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ORIGINAL  ARTICLES. 

SIX   DIOPTER   MENISCUS  TRIAL  LENSES,   INCLUD- 
ING   CYLINDERS,    SPHERES,    PRISMS.    TINTS, 
NEUTRAL -KRYPTOKS.      TORO  -  SPHERO- 
CYLINDERS,     A      NEW     RING     AND     A 
CROSS-CYLINDER    DEVICE    FOR 
HOLDING  THEM. 

.lOIIN    NEELV    KIID.VDS.    .M.    I)..    PIIII.ADKI.IMILV. 

Illustrated. 

Ill  iisiii^  tlk'  splifni-cyliiulcr  test  lenses,  di-scriheii  In    me  in 

tlie  September  unmber  of  tliis  JciuniJil.  1  iiotii-cd  tliat  the  incthod 

of  sei-iitchinfi;  the  two  iiiiiiibers  on  the  lens  was  inadequate;  eon- 


seqiieutly.  1  had  eoiistiiicled  the  rinir  as  sei-n  in  fi^.  1.  This 
ring,  as  is  appai-eiit.  has  a  ciirxed  iiuiid)er  jueee  soldered  to  it 
and  to  the  edge  of  the  hutl  of  Ihe  former  handle.  This  ninnber 
pieee  has  the  tninibers  clearlv  stami)ed  on  both  sides.  Its  dimeu- 
.sion.s  are  stirh  that  it  makes  a  good  handle,  and  while  it  is  espe- 
cially suited  for  the  sphero-rylinder  lens,  it  doubtless  would 
make  a  better  handle  for  the  cylinders  in  the  old  eases  than  the 
long  ones  now  attached  to  them.  Tlie  axis  of  the  sphero-eylinder 
lens  should  be  placed  in  line  with  the  left  end  of  the  handle  (as 
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seen  in  the  cut).  The  edge  of  handle  is  to  act  as  an  index  for 
traveling  over  the  scale  of  the  trial  ring. 

Thi.s  ring  is  especially  a(la[>te(l  fin'  the  revolving  trial  frame 
in  which  it  ean  lie  completely  revdivcd  without  stril<iiig  the 
patient's  nose  or  any  pnvt  of  the  frame.  It  has  the  same  advan- 
tages that  the  spun-up  ring  with  the  broad  circular  Mange  has, 
without  any  of  its  drawbacks,  such  as  the  ditificulty  of  replacing 
a  broken  lens,  the  extra  weight,  small  size,  and  the  uncertainty  of 
line  of  axis.  It  can  easily  be  seen  by  the  cut  tliat  this  ring  is  put 
tdgether  with  the  ordinary  trial  lens  screw. 

I  have  been  so  well  pleased  with  the  sphero-cylinder  lenses 
tliat  I  am  having  the  J.  E.  Limeburner  Company  make  nie  a 
complete  set  of  3Icniscus  Lenses,  some  of  which  I  am  using  as 
fast  as  they  are  inade.  The  set  will  include  the  list  as  seen  in 
tlu!  heading  of  tliis  article.  I'cir  which  I  ha\e  designed  a  square 
revolving  case 

This  case  will  contain  four  lens  trays.  The  lenses  will  be 
insert(!d  in  the  tray  at  an  angle  of  150°.  The  trays  will  stand 
upright  on  their  edges  aiul  will  occupy  a  space  only  one  inch 
and  a  liall'  wide  on  the  hntloni  of  the  case,  consequently,  the  four 
trays  and  ctise  will  take  up  no  more  room  thau  the  250  lens  case 
now  in  use,  and  yet  it  may  contain  a  thousand  lenses. 

I  am  using  some  of  the  toro-sphero-cjdinder  lenses,  and  they 
certainly  are  ideal.  It  is  apparent,  of  course,  that  the  trial  frame 
can  be  placed  much  closer  to  the  face  with  a  curved  glass  than 
with  a  Hat  one.  A  very  important  feature  is  the  ab.sence  of  re- 
(iection  from  liehind.  AVitli  this  lens  and  a  good  trial  frame,  it  is 
possible  111  phice  the  test  lens  jus)  where'  the  prescribed  glass 
shouh]  l)e  worn. 

The  six  diopter  neutral-men  iscus-kryptok  lens  placed  in 
front  of  a  toro-sphero-cylinder  correction  makes  presbyopic  test- 
ing as  easy  and  as  exact  as  twice  two  are  four. 

Till-  pL-mo-kryptok  for  the  Hat  compound  trial  lens,  or  the 
nenlro-meniscus-kryptok  for  the  curved  compound  lens,  when 
plai'cd  in  the  trial  frame,  whetlicr  the  bifocal  addition  is  to  be 
cemented  on,  ground  on,  or  fused  in,  is  the  best  trial  combina- 
tion for  presbynpcs  thai  can  be  assembled.  First,  it  is  best  be- 
cause every  glass  is  in  perfect  position.  Second,  it  is  best  be- 
cause it  is  easier  to  convince  the  patient  that  lie  should  wear 
bifocals,  and  fused  bifocals  at  that.  A  patient  with  his  correct 
mea,surement  in  front  of  him  may  look  up  or  down;  may   walk 
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around  and  learn  how  to  step  over  obstacles;  can  look  in  a  mir- 
ror and  see  that  the  "horrid"  pieces  are  missing;  may  look  out 
of  the  window  and  see  a  flagpole  a  mile  away,  or  down  to  a  book 
and  read  the  smallest  type  at  the  reading  distance. 

I  advocate  that  the  kryptok  trial  lenses  be  made  from  plus 
one  to  plus  four  inclusive,  with  a  quartc^r  diopter  change  iu  each. 

I  have  ordered  the  six  diopter  meniscus  spheres  and  cylin- 
ders for  several  reasons.  Pcrli,i[is  the  most  important  is  to  have 
them  for  neutralizing  toric  lenses.  Just  a  little  less  important 
is  their  use  iu  testing  eyes  wliich  need  plane  cylinders  or  spheres; 
and  their  least  importance  is  Iheii-  use  in  transposition. 

I  have  espcci;illy  ordered  tinti'd  meniscus  trial  lenses  in  tln' 
several  prescril)al)l(>  colors,  inasmuch  as  tluy  can  more  readily  be 
placed  ill  friiiil  of  the  (•dinplete  correction,  thereby  enabling  the 
patient  to  .judge  of  their  feasibility.  The  patient  with  tlie  color 
in  front  of  his  correction  may  be  directed  to  look  out  of  the 
window  for  color  judgment,  or  to  look  in  the  mirror  to  decide  on 
its  cosmetic  etfect.  or  if  presliyopic.  to  glance  at  a  liook  in  order 
to  be  able  to  judge  of  his  ability  to  read  through  them,  and  in 
every  way  can  be  better  shown  how  tli(!  color  will  ad  wlun  the 
correction  is  ground  permanently  in  the  tint. 

It  will  be  necessary  for  prisms  to  have  the  six  diopter  curves 
in  order  to  get  them  in  the  frame  in  front  of  the  coi-rtH'tion  for 
muscle  testing. 

I  have  been  critici.sed  for  having  so  many  lenses  and  their 
equivalents  in  my  list  of  sphero-cylindcrs  published  in  tlic  Sep- 
tember Record.  In  rciil.\'  I  have  to  say  that  every  lens  named 
in  the  list  is  carried  by  the  thousand  in  the  optician's  stock,  and 
are  being  constantly  ordered  by  some  oculists.  Every  such  pre- 
scription must  be  neutralized  by  someone,  and  the  lens  measure 
notwithstanding,  there  is  nothing  better  to  neutralize  a  glass 
than  its  exact  opposite.  I,  myself,  always  order  the  lowest  sphere 
po.ssible,  and,  of  course,  never  order  a  sphero-cylinder  wliich  can 
be  transposed  to  a  plane  cylinder. 

The  cross  cylinders  that  occur  in  the  list  come  in  very  handy 
where  dilferent  strengths  are  wanted,  and  they  are  often  wanted 
in  higher  numbers.  Becoming  awai-e  of  the  foregoing  fact,  I 
have  had  made  the  instrument  as  seen  in  fig.  2.  This  in.strument 
is  for  holding  the  cross-cylindcr's  that  occur  in  my  list.  Unfor- 
tunately, the  artist's  markings  on  thr  handle  do  not  indicate  a 
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ci-oiss  cyliiitlcr.  1  havi-  also  liad  iiiadr  a  similar  insti-iuiicnt  with 
a  double  half  cell  (though  not  tigiiivd  linvi,  in  which  a  cross- 
cylinder  can  be  made  up  from  tile  lenses  in  the  old  fashioned 
case. 

I  wish  to  call  especial  attention  to  a  new  way  of  using  the 
eross-cj'linder  rendered  possible  by  the  compound  trial  lens,  and 
the  meniscus  cross-cylinder. 

fjct  the  operator  place  the  shadow-.seleeted  sphero-cylinder 
in  the  l)ack  cell,  and  then  take  a  lueniscns  cross-cylinder  from 
tlie  case  and  place  it  in  the  revolving  cell  of  the  trial  frame,  and 
while  revolving  it  ninet.v  degrees  say:  "Would  you  rather  have 
the  tilass  in  the  first  ])osi1i()n  or  in  the  second.'"  and  change  the 
spluTo-eylinder  accordingl.v.  and  so  continue  to  change  as  long 
as  there  is  any  preference.  While  this  is  a  rapid  method.  I  do 
not  consider  it  as  delicate  a  test  as  by  the  old  way. 

In  conclusion.  I  wish  to  state  that  T  am  fully  aware  of  the 
fact  that  a  complete  set  of  meniscus  trial  lenses  running  from 
0.1 2. D.  to  4.00.D.  will  number  over  a  thou.sand.  I  realize,  too. 
thiit  they  aggregate  four  times  as  many  lenses  as  are  now  in  use. 
T  am.  however,  thoroughly  convinced  that  far  superior  work  can 
be  done  with  this  form  of  trial  lens;  and  superior  woik.  as  much 
as  it  means  to  the  operator,  means  moi-c  to  the  jxiHt  )tl.  Pains- 
taking is  nothing:  expensive^  tools  are  nothing  if  they  ai-e  justi- 
fied bv  r(>sults.     Let  our  lust  efforts  be  focused  on  the  e\e. 


A  NEW  METHOD  OF  MAKING  FILM  PREPARA- 
TIONS TO  DEMONSTRATE  THE  PRESENCE 
OF  THE  GONOCOCCUS. 

(Frojii    the    Pathological    Laboratory    of    the    Monti-(>al    ftcneral 

ITos])ital.  I 
Rv   nA.\K..Ki.  McKkk,   I'..   .\.   M.  D. 

MO.VI'li'KAI.. 

While  Ophthalmia  N'eonatoi'um  may  l)e  caused  by  various 
micro-organisms,  the  gonococcus  still  ]ilays  the  important  role 
here.  The  demonstration  of  this  di])lo-coecus  is  at  times  diffi- 
cult, and  conseipiently  the  bactei-iological  report  is  often  a  neg- 
ative one.  in  cases  where  till'  coui'sc  of  tlic  disease  leaves  no  doubt 
as  to  its  j)resence.  One  is  struck  with  the  large  percentage  (if 
negative  cases  in  all  stati.stics  on  ophthalmia  neonatorum.  In 
Croeiiouw's  two  -series,  so  often  (pioted.  the  positive  results  were 
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only   thn-tv-iivc  and  forty  per  .-.'iit.     I  hav,-  long  thought  that 
our  methods  must  be  at  fault. 

Some  months  ago,  while  searching  for  the  traehoma  bodies 
in  the  male  urethra,  I  examined  a  patient  who  was  thought 
iihont  cured  of  his  gonorrhoea.  When  a  film  w^as  prepared  so 
that  the  epithelial  cells  could  be  examined,  masses  of  organisms 
identical  in  morphology  with  the  gonoeoccus  were  found  within 


them.  .Many  i.f  llic  cells  had  tiic  cytoplasm  cnmplclcly  filled. 
Shortly  after  this  two  cases  of  opiitlialmia  neonatorum  were 
brought  to  the  clinic.  Examination  of  the  pus  in  the  usual 
way  gave  negative  results.  In  one  cell  only,  there  were  m- 
ehisions,  which  from  the  clinical  appearance  of  the  conjunc- 
tiva I  thought  were  gonococci.  Films  were  then  prepared  after 
the  method  used  in  trachoma  cases,  so  that  the  epithelial  cells 
could  be  examined.  With  an  eai'  curette  llu'  palpebral  con- 
jiuictiva  was  gently  stroked,  antl  the  material  sjjreail  carefully 
over  a  glass  slide.  It  was  dried  in  the  air.  and  fixed  in  eighty 
per  cent  alcohol  for  ten  minutes  and  then  stained  with  Giemsa 
solution,  one  in  twenty  parts  of  distilled  water,  for  twenty  nnn- 
utes.  Tn  eai'h  of  these  cases  where  by  examining  the  pus  the 
results   were  negative,  the  epithelial   cells  were  f<mnd  crowded 
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willi  bisfuit-shaped  diplo  cocci.     Haeiiioglobin  agar,  inoculated 
with    discharge    containing    ('i)ithclial     cells,    gave    a    pi'ofuse 
.  growth  of  the  gonoeocicus. 

The  usefulness  of  this  method  of  preparation  has  been  veri- 
fied in  pneiimococcns  and  diplobacillary  conjunctivitis,  although 
in  th(!  hitter  it  is  extremely  I'are  for  the  old  method  to  give 
negative  results.  Giemsa's  new  method  of  staining  will  also 
be   found   useful    in    these  cases.      The   prepared   slide   is   dried 


Fig.  2 


in  the  air  and  put  in  a  pdri  dish  and  covered  with  staining 
Ihiid.  which  consists  of  equal  parts  of  Giemsa  stain  and  pure 
metiiyl  ab'i)h(il.  for  thirty  .seconds.  Enough  distilled  water 
is  now  poured  in  to  cover  the  .specimen,  ten  to  fifteen  c.c.,  which 
is  agitated  until  a  liomogeneoas  mixtiu'c  is  obtained.  After 
three  minutes  the  .specimen  is  removed.  1  feel  sure  tliat  this 
method  of  preparing  films,  showing  the  epitlu'lial  cells  will  de- 
monstrate the  presence  of  tl-j  gonococcus  in  many  cases,  which 
liy  the  old  method,  would  have  been  nc^gative. 

The  accompanying  micro-photographs  are  from  the  two  cases 
cited  in  the  text  ajid  show  numei-ous  gonocoeci  in  the  epithelial 
cells. 
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A  CONVENIENT  EYE  BANDAGE. 

Z.  C.  LAYSON,  M.  D.,  HINTON,  WEST  VIRGINIA. 

In  cornoal  ulcers  and  other  conditions  in  which  an  eye  must 
be  inspected  and  treated  several  times  daily,  it  is  desirable  to 
have  a  bandage  that  will  keep  the  eye  snugly  closed  under  a 
pad  of  dressing  and  yet  permit  of  being  easily  taken  off  and 
put  on  again. 

Such  a  bandage  can  be  readily  made  from  a  piece  of  two 
and  a  half  or  three-inch  gauze  roller  bandage.    Cut  a  strip  suf- 


ficiently h)iig  to  tie  around  tlic  p:itieufs  head  and  split  this  at 
each  end,  leaving  about  six  or  seven  inches  uusplit.  Two 
tails  are  thus  made  on  each  end  of  strip.  The  two  which  are  to 
be  applied  on  the  side  of  the  closed  eye  should  be  slightly 
longer  than  on  the  side  of  the  eye  which  is  to  be  left  open. 

To  apply  the  bandage,  place  the  unsplit  part  over  atfected 
eye  and  pass  the  two  longer  tails  one  above  and  one  below  the 
ear.  Carry  the  other  end  of  the  bandage  over  the  forehead 
above  the  unaffected  eye  to  a  point  above  the  temple.  At  this 
point  have  the  upper  tail  to  cross  over  the  lower  one  and  then 
pass  back  under  the  occipital  protuberance  to  be  tied  securely 
with  the  lower  tail  of  the  opposite  side.  The  two  remaining 
tails  are  then  tied  at  a  point  well  above  the  occipital  protub- 
erance. 

The  cross  prevents  the  bandage  slipping  up  too  far  on 
the  side  of  the  eye  left  open. 


8  H.  GIFFORD. 

AN  AID  TO  THE  LOCALIZATION  OF  FOREIGN  BOD- 
IES IN  THE  EYE. 

n.   GlKKllHD.    -M.    L)..   (I.MAIIA,   NEB. 

In  the  Ophthalinoseope  for  August,  1911.  IIoltl\  describes 
a  method  of  localiziug  foreign  bodies  in  the  eye  and  orbit,  which 
is  praetieally  the  same  as  that  whieh  1  have  used  for  several 
years,  and  whieh  was  mentioned  in  an  article  by  Dr.  W.  H. 
Mick,  read  at  the  meeting  of  the  .Nebraska  State  Jledical  Asso- 
ciation, iMay  3rd,  1911,  and  published  in  the  Western  Medical 
Heview,  August,  1911,  p.  4111. 

Ilolth  uses  a  pair  of  lead  buttons,  wliich  are  fastened  with 
a  stitch  at  tlic  upjjer  and  lower  margins  respectively  of  the 
cornea.  These  give  shadows,  which  liavc  a  defuiite  relation  to 
the  eye-ball,  no  matter  what  [losition  the  latter  may  assume, 
when  the  radiograph  is  taken.  In  Ilulth's  article,  he  refers  to 
other  communications  of  his  on  X-ray  localizations,  but  it  is 
not  clear  whether  or  not  liis  l)uttons  liave  been  previously  de- 
scril)ed,  and  as  the  articles,  which  he  refers  to.  are  in  Scandi- 
navian and  radiographic  journals,  to  which  1  have  no  ac- 
cess. 1  am  uncertain  whether  the  printed  description  of  his 
plan  appeared  before  Dr.  .Mick's  iuMiclc.  The  ((ucstion  of  prior- 
ity is  of  small  inipoi'taiicc  lor  the  advantages  of  the  plan  are 
so  obvious  thai  the  idea  nuist  have  occurred  to  many  others, 
and  I  have  no  doubt  that  a  number  of  men  have  been  putting 
it  into  practice  independently.  At  any  rate,  I  can  heartily 
endorse  Holth's  plea  for  the  general  adoption  of  the  idea, 
but  it  is  not  necessary  to  have  specially  prepared  buttons  with 
thread  holes.  When  1  first  began  to  practice  the  method,  8 
or  10  years  ago.  my  first  idea  was  to  half  split  .small  shot  and 
pinch  these  on  to  a  fold  of  conjunctiva,  but  my  colleague.  Dr. 
l'att(m.  to  whom  T  first  suggested  this,  not  having  the  shot  at 
hand,  got  into  the  practice  of  nipi)ing  off  small  bits  of  brass 
or  silver  wire,  and  tucking  one  of  them  into  a  conjunctival 
pocket  at  the  npjier  and  Iciwcr  cnrncal  luargins,  and  this  has 
l)roved  so  satisfactory  that  although  I  have  at  times  yearned 
for  something  more  artistic,  and  linve  even  had  some  small 
silver  rings  made  to  pinch  on  with  a  fdncjis.  like  a  hog-ringer, 
we  have  gone  on  using  bits  nf  win'  oi-  nf  brass  pins.  The 
great  advimtage  of  the  method  of  fixed  limbus  localizers,  as  op- 
posed  to  those  methods,   in   whidi   tlic  localizers  are  outside   of 
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the  I'yc,  or  cvi'u  ou  the  outside  of  tlie  lids,  has  beeu  showu  m 
some  of  our  skiagraphs,  in  whit-h  the  eye-ball  has  evidently 
moved  after  the  circuit  has  been  closed,  so  that  if  Sweet's  localiz- 
ers alone  had  been  iised,  a  quite  erronous  idea  of  the  position 
of  the  foreign  body  would  have  been  obtained,  while  with  the 
limbus  localizers,  its  real  position  was  easily  ascertained. 

The  metal  ring,  which  Fox  applies  to  the  corn;'al  margin, 
is,  of  course,  based  on  the  same  principle,  and  may  be  equally 
or  more  effective,  but  is  involves  getting  a  special  appliance 
while  pins  and  nippers  are  generally  at  hand  in  every  office. 


ON    THE    MANAGEMENT    OF    NON-CLOSURE    OF 
CATARACT-OPERATION    WOUNDS. 

BY   11.   (ill'KoKl),    M.   D..  UMAIIA.   XEB. 

Non-closure  of  the  wnuiid  after  cataract-expression,  has 
been  the  subject  of  a  number  of  communications,  hut  among 
the  remedies  suggested  1  have  seen  no  mention  of  tlu'  very  ef- 
fective measure,  wliicli  I  learned  from  my  fornuT  chief  i'rofes- 
sor  Horner  of  Ziirich.  Wlieti  making  rounds  with  liim  in  1885, 
we  came  to  a  cataract  jiafient.  wiiose  wound  was  not  closed. 
"Verband  weg!"  was  his  terse  remark:  ami  sure  ciuiugli.  with- 
out any  bandage,  the  wound  healed  at  once.  It  was  some  years 
later  that  1  had  my  first  case  of  tiie  kind,  and  I  passed  several 
anxioiLs  days  before  thinking  of  my  Ziirich  experience.  Then 
1  applied  the  same  principle,  leaving  the  lids  untouched  by 
any  dressing,  but  covering  the  eye  with  a  pa.steboard  shield  to 
prevent  injury  from  external  violence,  and  the  wound  closed 
promptly.  Since  then,  out  of  api)roximately  750  expressions 
and  50  extracticms  of  senile  cataract.  I  have  had  somewhere 
from  25  to  50  cases,  in  which  the  wound  was  not  closed  by  the 
fourth  or  fifth  day.  All  of  these  were  treated  by  the  same 
method;  a  moist  dressing  being  retained  on  the  unoperated 
eye  to  help  keep  it  still;  while  the  lids  of  the  operated  eye  were 
left  perfectly  unrestrained  and  free  from  the  slightest  pressure, 
but  protected  from  accidental  pressure  l)y  the  arch  of  a  paste- 
board shield.  In  all  cases  the  wound  has  closed  permanently  in 
one  to  three  days,  after  leaving  off  the  cotton.  I  have  never 
found  it  necessary  to  resort  to  reopening  and  scraping  the 
edges  of  the  wound;  searching  for  included  capsule- fragments; 
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sliding  over  a  conjunctival  tiap,  cauterization  of  the  w  ound,  nor 
any  other  of  the  measui-es,  which  have  Itceu  resorted  to  iu  more 
obstinate  cases  of  this  sort.  Undoubtedly  iu  UL-arly  all  of  my 
cases,  and  perhaps  all  of  them,  the  woimd  would  eventually 
have  closed  without  leaving  off  the  dressing,  but  the  rapidity 
with  ^v•hich  they  closed  without  it  has  given  me  a  very  decided 
impression  of  the  efficacy  of  the  measure.  I  do  not  remember 
ever  discussing  the  subject  with  Professor  Horner,  but  un- 
doubtedly his  idea  was  that,  no  matter  how  delicately  the  pres- 
sure of  a  bandage  might  be  adjusted,  it  would  be  more  likely 
to  iuterfere  with  the  eo-aptation  of  the  woimd  lips  than  the 
pressure  of  the  lids  alone.  Tlie  success,  with  which  this  meas- 
ure seems  to  be  attended,  unquestionably  argues  strongly  in 
favor  of  the  "open"  treatment  of  cataract  wounds  as  a  routine 
plan,  but  the  eases  are  not  strictly  parallel,  since  in  the  one,  we 
are  dealing  with  a  wound,  fresh  and  open  to  infection  through- 
out its  whole  extent,  while  in  the  other,  the  woimd  edges  are 
probably  all  sealed  except  at  one  insignificant  point. 

Conclusion :  In  cases  of  non-closure  of  cataract  wounds, 
a  good  plan  is  to  leave  the  lid  free  vmder  a  shield.  Perhaps  it 
would  be  better  still  to  hold  the  lids  quiet  with  a  narrow  strip 
of  plaster  or  a  single  skin-stitch. 


The  numerous  friends,  pupils  and  other  admirers  of  Dr. 
Henri  Dor,  the  well-known  honorary  professor  of  oplithahuology 
in  the  medical  faculty  of  Uerne,  among  them  Sir  Henry  Swanzy, 
De  Lapersonne,  Leber,  Rollet,  Angelucci,  Fuchs,  Jessop,  Lan- 
dolt  and  Santos  Fernandez,  propose  to  celebrate  his  seventy-sixth 
birthday  by  presenting  him  with  a  portrait  of  himself  in  the 
form  of  a  bas-relief.  All  who  desire  to  join  in  this  tribute  to 
Professor  Dor  may  do  so  by  sending  their  subscription  (P.  O.  0. 
for  20  francs)  to  Monsieur  le  docteur  Diibreuil,  53  rue  de  la 
Charite,  Lyon,  France.  Subscribers  will  receive  a  copy  of  the 
presentation  portrait  in  bronze. 


Prof.  Salzmann,  well  known  to  American  students  iu  Vicniui, 
has  been  made  professor  of  ophthalmologj'^  in  Graz.  He  was 
formerly  an  assistant  in  Fuchs'  clinic  and  gave  cour-ses  in  English 
in  ocular  pathology  and  diagnosis. 
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COMBINED  MEETING  OF  THE  SECTIONS  ON  OTOL- 
OGY AND  LARYNGOLOGY  AND  ON  OPHTHAL- 
MOLOGY OF  THE  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA. 


WEDNESDAY  EVENING,  NOVEMBER  15,  lOlL 


DR.    GEORGE    E.    DE     PCHWEINITZ,    PRESIDENT    OP    TUB    COLLEGE    OF 
l»IiVSICL\NS,    IN   THE   CHAIK. 


A  Further  Contribution  to  the  Study  of  Diseases  of  the  Ac- 
cessory Sinuses  in  Relation  to  Diseases  of  the  Eye,  and 
the  Surgical  Measures  to  be  Adopted  for  Their  Relief. 
Dr.  J.  II.  Br\aii,  AVasliiiigtim.  D.  C. — lu  my  expericm-i",  the 
majority  of  severe  intiammations  of  the  sinuses  are  accompanied 
by  more  or  less  disturbances  in  the  eye,  these  disturbances  vary- 
ing in  inteu.sity  according  to  the  severity  of  the  sinus  di.sease; 
and  the  reason  that  they  are  not  more  frequently  recognized  is 
that  th(>y  are  not  looked  for  until  the  eye  manifestations  are 
self  evident.  Tlie  change  in  the  visual  fields  is  a  significant 
symptom  of  sinus  intiannnation,  and  is  generally  associated  witli 
disease  in  the  anterior  cavities;  but  it  is  also  frequently  found 
in  disease  of  the  posterior  sinuses.  Congestion  of  the  papilla 
is  an  early  sign  of  disease  in  the  posterior  sinuses.  A  scotoma 
and  enlargement  of  the  blind  spots  are  so  frequently  fovuid  in 
posterior  sinus  intiannnation  as  to  make  them  almost  pathog- 
nomonic. Thci'i'  is  no  one  operation  that  is  suitable  for  all  cases. 
The  more  con.servalive  methods  have  r.-lieved  many  serious  cases, 
and  if  the  conditions  justify  it.  the  intranasal  methods  should 
be  tried  first.  Failing  to  bring  about  relief  in  this  way,  then 
one  of  the  more  radical  measures  will  have  to  be  adopted : 
and  the  operation  tlial  ollVrs  the  best  chance  of  reaching  all 
the  diseased  parts  of  the  frontal,  ethmoidal  and  sphenoidal  cav- 
ities is  the  one  proposed  In-  Killian.  In  maxillary  sinus  com- 
plications, a  combination  of  the  Killian  with  the  Caldwell-Luc 
operation  is  preferable. 

DISCUSSION.  Dr.  De  Sehweiuitz.— The  subject  to  which 
the  essayist  has  called  our  attention  is  so  important  (and  for 
this  presentation  we  are  so  much  indebted  to  Dr.  Bryan),  that 
I  should  like  to  add  a  few  words  to  those  which  you  have  heard. 
Among  the  interesting  visualfield  phenomena  that  have  been  de- 
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.scrilii'd  iiTf  I  111'  si)-i-allc'(l  \';iii  drr  IIdcvi'  srotoiiias.  As  we  all 
kuow,  this  olisi'i-Ni'i-  lain]  liis  i)liscrva(  ions  have  l)c'en  (.-oufirmcd 
l)y  I)e  Kleyii  ami  others),  has  sliown  that  berore  either  optic 
neuritis  or  iH-trol)ull)iir  iieui-itis  apjx'ars  in  sinus  disease,  there 
may  he  an  cnlai-^'cnicnt  oi'  Ihr  blind  spot:  or  it  may  be  sur- 
rounded in  its  cnlar'ged  state,  or  without  this,  by  rings  of  color 
seotonia.  With  the  i-elief  of  the  sinus  disease,  this  condition  of 
affaii-s  disappears.  The  imjiortant  fact  that  these  scotomas  may 
antedate,  sometimes  l>\  a  considerable  period  of  time,  the  or- 
ganic changes  in  the  optic  nerve,  cannot  be  too  frequently  em- 
phasized. By  the  presence  alone  of  su(-h  scotomas  the  necessity 
of  operative  interference,  especially  as  this  relates  to  ethmoiditis 
and  sphenoidsinus  disease,  may  be  determined — determined, 
moreover,  before  the  ophthalmoscopic  lesions  have  developed. 
The  members  of  the  Section  of  Otology  and  Laryngology  of  the 
College  of  Physicians  will  remember  that  this  subject  has  been 
discussed  in  tlieii"  presence  by  the  younger  Dr.  Ri.sley  and  by 
myself,  when  we  brought  before  the  Section  our  observations 
on  this  important  matter,  confirming  those  which  have  already 
been  recorded  l)\-  \'an  der  iloevi-  and  others. 

The  essayist  of  the  evening  has  in  full  elahoi'ation  pointed 
out  the  conspicuous  ocular  manifestations  of  sinus  disease;  but  I 
should  like  to  refer  to  othei's  not  so  consiucuous.  and  yet  none 
the  less  e(|ually  diagnostic  in  value.  Fuv  this  purpose.  I  shall 
quote  from  some  previous  writings  of  my  own  on  this  subject. 
All  of  us  are  well  acquainted  with  edema  of  the  ey(>lids.  so  c(m- 
spicuously  evident  in  acute  ethmoiditis.  and  in  antral  and  frontal 
.sinus  disease,  sometimes  pi-esent  for  long  periods  of  time,  and 
.sometimes  ajjpeai'ing  in  the  form  of  a  typical  recurring  or  fugi- 
tive edema.  Occasionally,  however,  in  place  of  the  edematous 
manifestation,  there  is  an  actual  blackening  of  the  lids  suggest- 
ing an  ecchymosis.  which,  like  the  simple  edema,  reciu's  from 
time  to  time.  It  is  important  to  take  these  manifestations  into 
consideration.  becaus<'  fugitive  edema  of  the  lids  in  some  circum- 
stances has  not  infrec|uently  been  mistaken  for  nu  angioneurotic 
edema  or  for  the  common  fugitive  edenui  that  is  present  in  cer- 
tain tyi)es  of  migi-aine. 

A  still  more  interesting  ocular  .symiitom  of  sinus  disease  is 
the  phenomenon  that  I  have  described  luider  the  name  of  fugi- 
tive episcleral  congestion,  which  resembles  somewhat  the  fuga- 
cious periodic  ejji.sderitis  of  Fuchs.    This,  of  course,  must  be  dis- 
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tinguished  from  tlu-  well-known  cougfsted  conjimetiva  and  wat- 
ery eye,  so  constantly  present  in  sinus  disease,  and  whieh  is  cue 
of  its  well-known  signs.  Like  fugitive  edema  of  the  lids,  it  comes 
and  goes,  and  differs  from  ordinary  episcleritis  in  the  deeper 
hue  of  the  dilated  and  tortuous  ves.sels  and  in  the  a.ssoeiation  of 
\  id]  (lit  headache.  These  attacks  may  sometimes  last  for  weeks, 
or  even  months,  before  their  real  etiologie  factor  is  discovered. 
They  may  also  b,'  associated  with  bhu'red  vision,  which  is  due  to 
;i  concomitant  cdi'iiia  of  the  corneal  epitheliiuu,  which  in  these 
circumstances  soiiiewiiat  resembles  the  appearance  thai  is  i)ro- 
diiced  by  the  ])i'oloiiged  action  of  cocaine.  I  may  refer,  iu  this 
connection,  to  the  case  studieil  with  iiie  by  Dr.  S.  D.  Risley.  Dr. 
Randall  and  Dr.  Freeman,  of  a  young  woman  who.  after  several 
months  of  these  recurring  episcleral  congestions,  th,^'  nature  of 
which  was  totally  unsuspected,  developed  a  gradually  increa.sing 
blindness  associated  with  central  scotoma,  vision  having  been  re- 
duced to  bari'  light-i)ercei)tion.  all  dependent  upon  a  slight  pvu'U- 
lent  sphenoiditis. 

The  ordinary  central  scotomas  of  sinus  diseas '.  su<'h  as  have 
been  described  by  Jcssup.  Fuehs,  Hii-ch-IIirschfeld,  Knapp.  ami 
many  other  observers,  are  well  known  ;  iiut  there  are  soiui'  un- 
usual forms  of  these  scotomas  tli;it  deserve  additional  attention. 
In  the  patient  to  whose  casf  history  I  have  .iust  made  reference, 
they  assumed  at  first  a  paracentral  foi-iii.  and  gradually  devel- 
oped into  heiiiianopic  scotomas,  somewhat  resembling  the  hemi- 
anopic  scotomas  of  Treitel,  and  slowly  r. 'aching  a  central  posi- 
tion, where  for  long  periods  of  time  they  maintained  their  posi- 
tion: until,  after  treatment.  |)artly  intranasal  and  partly  oper- 
ative, by  Dr.  Freeman,  the  condition  was  relieved:  and  the  pa- 
tient today  has  jiractieally  normal  vision.  I  have  also  seen,  es- 
pecially in  this  girl,  a  ring  .scotoma  as  the  first  manifestation  of 
sinus  disease,  in  turn  developing  into  a  complete  central  .sco- 
tonui ;  and  these  ring-shaped  scotomas  have  recently  attracted 
considerable  attention.  Considering  the  situation  of  the  sphenoid 
sinus  disease,  it  is  not  difficult  to  understand  that  there  may  be 
a  temporary  paracentral  or  heiiiianopic  scotoma.  All  of  this 
work  affords  an  excellent  example,  as  the  essayist  has  pointed 
out,  of  the  importance  of  special  branches  of  medicine  and  surg- 
ery, keeping  in  touch  with  each  other's  work  and  observations; 
.111(1  liy  such  study,  greater  precision  in  diagnosis,  and  conse- 
(|iiciitly  in  therapeutic  application,  is  acquired. 
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Dr.  S.  1).  Risley,  I'hiladelpliia. — 1  have  been  iiim-li  iuterested 
ill  tlu;  adiuirahle  paper  itrcsciitcd  by  Dr.  l?ryaii.  lu  most  re- 
spects, the  teaching  of  tliis  pajicr  is  strictly  in  accord  with  my 
own  experience  with  tiic  class  of  cases  luulcr  stiidj'.  I  have  been 
rather  disappointed  that  Dr.  Hryan,  in  his  paper,  has  said  so 
little  about  the  etiologic  factors  in  sinus  disease;  and  that  the 
cliairnian  has  also  omitted  this  important  consideration  in  his 
remai'ks  about  the  fields  of  visions  associated  with  this  gi'nup  nt 
cases.  I  liave  not  always  been  able  to  dilTereiitiate  the  fields  <il 
vision  and  intraocular  states,  as  showii  b\-  the  opbtlialmoscope. 
when  actually  due  to  sinus  disease,  from  the  same  group  of  ocu- 
lar symptoms  associated  with  general  toxemias,  in  cases  in  which 
there  was  no  plausible  reason  to  susjicct  the  presence  of  sinus 
disease. 

Hy  way  of  illustration.  1  woukl  stale  that  1  have  not  iufre- 
ipuntly  .seen  central  seotomata  and  narrowing  of  the  fields  of 
vi.sion,  sometimes  transient,  i)ut  too  fre(piently  permanent,  in 
cases  in  which  the  ojjhthalmoscope  had  shown  more  or  less  well- 
marked  edema  of  the  fmidus,  veiling  all  details;  with  large,  dark 
veins,  tortuous  to  the  limits  of  the  oplithalmoseo])ic  field,  occa- 
sionally with  heiiHii'rhages  in  the  fibre-layer  ol'  the  I'etina  or  a1 
the  macula — and  all  this,  in  cases  in  wliii'h  ii  wns  impossible  to 
demonstrate  the  presence  of  disease  of  an.v  siiuis.  On  tiie  other 
hand,  I  have  again  and  again  seen  the  same  grouj)  of  s\  inptoms 
associated  with  disease  of  one  or  more  of  the  sinuses  in  the  an- 
terior segment  of  the  skull,  but  I  have  not  always  been  able  to 
say  that  tlie  ocular  states  were  due  to  tlie  disease  of  the  sinus; 
since  both  the  ocular  and  the  sinus  afrection  were  associated  with 
and  probably  due  to  the  exi.stence  of  a  general  autotoxemia. 
Nevertheless,  1  am  firmly  convinced  of  tlu;  .iustii-e  of  the  conten- 
tion Dr,  Hryau  has  made  in  his  thesis,  viz.:  tlial  oeulai-  atVee- 
tions  are  not  onl.v  frerpiently  associated  with  sinus  disease,  but 
are.  in  fact,  due  to  that  di.sease ;  but  1  feel  that  it  is  great  im- 
])ortance  to  bear  in  mind  tiiat  both  affections  are  due  to  the  same 
cail.se,  and  that  bolh  arc  frccjUi'ntly  relieved  by  suitable  general 
treatment.  1  have  l)eeu  vei\\'  mui'li  impressed  b\-  anotlier  fact 
set  forth  in  the  case  related  by  Di-.  Dryan.  viz.:  the  importance 
of  early  diagnosis  in  sinus  disi^ase.  When  i-ecognized  eai-ly,  it 
is  often  possible  to  prevent  the  i-ecurrenee  of  the  neurotic  condi- 
tions dcscr-ilied,  and  to  avoid  tlie  serious  operative  measures  de- 
scril)ed  in  the  ]iapcr. 
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Dr.  Jolm  E.  Weeks,  New  York  City. — 1  wish  to  call  atten- 
tion to  the  fact  that  in  thi  se  cases  the  imilateral  eharacter  ol' 
the  condition  is  a  very  iniportaiit  point  indeed.  From  what  I 
have  heard  this  evening,  I  sliould  infer  that  both  eyes  are  af- 
fected, as  a  rule,  but  that,  in  my  experience,  is  not  the  case. 

Dr.  Bryan,  (-losing'  the  discussion :  I  have  never  used  bis- 
muth paste  in  the  treatment  of  sinus  disease,  and  cannot  say  how 
it  would  act.  1  know  that  it  has  been  used  in  many  instances, 
but  it  has  not  been  employed  by  me.  In  regard  to  bilateral 
affections  of  the  eye,  1  might  say  that  in  one  ease  in  which  there 
was  a  bilateral  change  there  was  an  abscess  on  one  side  and  a 
mucocele  on  the  other.  Nerve  toxemia  can  take  place  from  muco- 
cele, as  well  as  from  an  abscess;  and  that  may  have  given  rise  to 
the  change  in  the  other  eye.  I  think,  however,  that  when  these 
bilat(!ral  conditions  exist,  they  are  probably  due  to  anomalies 
that  occur  in  the  po.sterior  cavities.  You  never  can  tell  to  what 
extent  the  nerve  of  one  side  is  involved  alone;  for,  as  has  been 
stated  in  the  paper,  the  sphenoid  may  be  in  relation  to  both 
nerves,  or  the  posterior  etlimoid  ceil  may  affect  one  nerve  and 
/idf  the  other,  and  I  believe  thai  the  inHammation  may  be  trans- 
ferred through  the  chiasm  In  tlie  other  nerve.  These  are  veiy 
obseur  and  difficult  questions  to  contend  with,  and  I  am  not  able 
to  throw  any  liglit  upon  them. 
The  Newer  Operations  in  Glaucoma. 

Dr.  Joliu  11.  Weeks,  New  York. — All  of  the  operative  meas- 
ures have  for  their  nlijccl  I  lie  reduction  of  the  intraocular  tension 
to  the  normal  ainl  I  he  maintenance  of  the  tension  at  or  below 
that  point,  .\carl\-  all  of  the  operations  for  glaucoma  other  than 
the  classical  iridectomy  may  be  included  undei'  the  term,  ''the 
newer  operations  for  glaucoma,"  since  all  but  a  very  few  have 
been  brought  forward  in  recent  years,  i'osterior  sclerotomy  and 
trepliining  back  of  the  ciliary  body  give  good  results  in  sight- 
less, painful  eyes,  in  absolute  glaucoma.  Sclero-i-iliotomy  and 
ciliarotomy  probably  give  temporary  relief,  at  K-ast.  and  ma\' 
be  of  permanent  value  in  cases  of  alisolute  glaucoma,  .\nterior 
sclerotomy  produces  a  i-ediiction  in  the  tension  of  the  eye  that 
is  of  a  much  longer  duration.  If  these  operations  alone  are  em- 
ployed, the  tension  retni'iis  socmer  or  later.  Their  greatest  value 
is  as  a  complenr  iit  to  ii-idectomy.  B.ierrum's  sclerotomy  raises 
the  question  of  the  desiraljility  of  inducing  and  making  perma- 
nent incarceration  or  prolapse  of  the  iris,  even  subconjunctivallj' 
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The  operations  of  Roclum,  Diu'fgucaud  aud  De  Vineentiis  must, 
of  uee-essity,  fail  to  bring  about  pernuinent  reduction  of  in- 
traocular tension  in  a  large  percentage  of  the  cases  operated 
upon,  although  a  fair  percentage  of  the  cases  are  materially 
Ix'nefited.  Cyclodialysis  as  practised  by  Heine  is  apparently 
losing  favor,  though  it  succeeds  in  effecting  a  permanent  reduc- 
tion of  tension  in  about  fifty  per  cent  of  the  cases.  It  is  in- 
dicated in  the  advanced  eases  of  chronic  glaucoma,  especially 
those  in  which  iridectomj-  has  not  succeeded  in  reducing  the 
tension.  The  operation  of  Fergus  cannot  yet  be  passed  upon, 
as  a  sufficiently  large  number  of  cases  in  which  it  has  been 
ix'rformed  have  not  been  rej)orted.  Its  superiority  over  Heine's 
(i|)eration  could  residt  only  from  a  iiioi'e  persistent  filtering  scar. 
Operations  that  contemplate  tli(^  incarceration  or  prolapse  of  iris, 
the  incarceration  of  conjunctiva  or  other  tissue,  or  the  forma- 
tion of  a  cystoid  scar  vvitlu)ut  ade(|uat;'  covering  are  open  to 
the  objection  that  infection  may  take  place  at  a  favorable  time, 
days  or  years  after  the  O])eratioii,  and  that  sym])athetic  infiam- 
iiiation  may  occur.  0{)erations  that  contemplate  incarceration 
or  |)rolaj)si-  witli  aderiuate  coiijunc-tival  covering  ai'c  objection- 
able because  of  the  necessary  distortion  of  the  pupil  and.  m 
some  cases,  the  deformity  at  tlie  site  of  the  wound.  If  the 
.same  good  result  can  be  olitaincd  liy  operations  not  compli- 
cated by  incarceration  or  prolapse,  the  procedure  is  much  more 
desirable.  The  endeavors  of  Lagrange.  Iloltli.  Herbert,  Elliott 
and  Vcrhoeff  are  in  the  right  direction.  The  writer's  experience 
lias  been  almost  entirely  witli  the  Lagrang(>  oi)eration.  and  he 
has  records  of  seventy  cases  in  which  it  was  performed.  He  is 
favorably  impressed  with  the  results  of  this  operation,  and  will 
continue  to  use  it  in  all  suitable  iniixirtant  cases,  until  he  is 
convinced  that  some  other  procedure  is  better. 

niSCUSSIOX.  Dr.  Walter  L.  I'yle,  Phila.ielphia. -From 
my  necessarily  limited  expc^rience  with  eyclodiolysis.  I  do  not 
believe  it  is  a  primary  elective  operation  for  glaucoma.  I  think, 
however,  that  in  certain  ca.ses  of  painful  l)lind  eyes  with  high 
tension,  eyclodiolysis  may  l)e  of  value  and  spare  the  necessity 
of  enucleation.  On  the  other  band.  1  believe  that  posterior 
sclerotomy  may  be  the  operation  of  primary  election  in  certain 
cases  of  acute  glaucoma  l)rouglit  on  by  artificial  m\dria.sis;  as, 
for  instance,  after  the  instillation  of  euphtlialmin  or  homa- 
tropin.     Nine  years  ago,   I  .saw  .such    a   patient    with    incipient 
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uataract.  To  examine  the  entire  lenticular  area,  I  instilled  one 
drop  of  hoiiiatropiii  (two  per  cent  solution)  in  each  eye.  She 
left  the  office  with  no  apparent  signs  of  discomfort,  and  no 
signs  of  gla\icoma.  At  three  o'clock  the  next  morning,  she 
awoke  with  excruciating  pains  in  her  eyes;  and  at  nine.  I  found 
here  entirely  blind,  with  doul)K^  acvite  glaucoma.  There  was 
no  light-perception ;  she  could  only  feel  the  heat  from  the  lighted 
candle  on  her  face.  The  eyeballs  were  stony  hard.  I  decided  to 
perform  double  posterior  sclerotomy.  Entering  a  Vou  Graefe 
k-nife  quite  posteriorly  in  the  lower  segment  of  the  eyeball,  along 
the  meridian,  I  let  out  a  load  of  vitreous,  and  then  u.sed  dionin. 
This  was  over  eight  years  ago,  and  then  the  use  of  dionin  was 
not  in  great  favor  in  Philadelphia;  although  there  had  been 
some  encouraging  Freni'ii  reports  on  it.  I  also  gave  a  hypodermic 
of  pilocarpin,  to  produce  profuse  sweating.  The  pain  was  re- 
lieved immediately,  and  on  the  next  day  the  patient  began  to 
see.  By  the  fourth  day,  she  seemed  to  have  quite  recovered  her 
vision. 

T  rei)()rted  this  case  soon  afterward,  at  a  meeting  of  the 
American  Ophthalmological  Society  in  AYashington  ;  and  1  have 
seen  the  patient  every  six  nuoiths  for  the  last  eight  years.  T 
saw  her  yesterday,  and  the  visual  fields  were  then  intact  and  the 
color-sense  uninvolved.  The  tension  is  i>ractically  normal,  and 
the  corrected  visual  acuity  is  perfect.  At  the  time  of  tlie  re- 
port, sevei-a!  members  n\'  tlie  Society  skeptically  suggested 
further  communications.  I  have  been  giving  periodic  additional 
reports  on  this  case  ever  since. 

This  is  not  my  only  case  of  the  kind ;  and  I  believe  that  in 
all  cases  of  artificial  acute  glaucoma  in  the  middle-aged,  the 
elective  operation  is  a  posterior  .sclerotomy,  followed  by  the  use 
of  dionin.  and  of  eserin  and  pilocarpin.  In  chronic  eases,  dionin 
is  of  less  value;  as  the  eye  soon  develops  a  tolerance  for  it.  I 
have  often  used  powdered  dionin  when  solutions  were  insuffi- 
cient to  jtroduee  the  desired  lymphogogic  action. 

Posterior  sclerotomy  is  an  easy  operation,  and  1  think  it 
safe  to  recommend  it  as  a  primary  procedure  in  very  violent 
acute  eases  of  glaucoma.  An  iridectomy  is  often  complicated 
with  some  wound  of  the  lens-capsule,  particvdarly  if  the  corneal 
incision  is  made  with  a  cystitome.  Posterior  sclerotomy  is  much 
easier.  A  subsequent  iridectomy  can  be  done  much  more  easily 
after   the   surgeon    has   first    reduced   the   tension   by   means   of 
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the  scleral  incision,  ami  often  there  will  not  l)i'  a  necessity  to 
resort  to  final  iridectomy.  1  have  never  had  serious  vitreous 
hemorrhage  after  posterior  sclerotomy.  T  invariably  make  my 
scleral  incision,  well  hack,  and  in  a  mrriiliaiial  direction.  T 
have  .several  times  seen  sliglit  liciniirrhayi-  into  tlic  vitreous  en- 
tirely absorb  in  a  few  days. 

Dr.  L.  Webster  Fox,  IMiilailrlpliiji.  .\l|  |irrscnt  here  to- 
night thoroughly  a|>|ircci:ite  Dr.  Wrcks'  adiiiii-ahlc  review  of 
a  subject  which  has  from  time  iimnemorial  phiyed  a  very  im- 
portant roh^  in  diseases  of  the  eyes,  and  no  one  has  followed  the 
0])erative  inclhods  for  tlir  relief  of  glauroma  with  closer  atten- 
tion than  myself.  I  have  practised  iridectomy  foi'  many  years, 
and  that  is  my  opcu-ation  of  selection  at  pi'eseiil.  As  these  newer 
operations  were  developed.  I  paialleled  the  cases;  that  is,  I 
perfoi'm<'d  an  iridectomy  on  one  eye.  and  the  newer  operation 
on  tile  other,  in  sucli  cases  when  the  disease  existed  in  both. 
Under  snch  favorable  clinical  conditions,  i  have  been  able  to 
make  vei-y  accurat(j  deductions  ;is  lo  the  i-elative  value  of  the 
different  methods. 

Recentl\'  I  bad  an  o|i|iorl  unil_\-  of  examining  two  cases  of 
chronic  glaucoma  that  had  been  tre|ihincd  by  .Major  Elliot  him- 
self— patients  of  Dr.  liickerton.  of  Liverpool,  England.  They 
were  beautiful  ojiei-ations :  and  aftei-  six  weeks,  the  tension, 
which  befoi-e  the  operation  had  been  stony  liaid,  the  eyes  being 
painful,  was  pi-actically  normal  to  toucli;  ;ind  all  pain  had  dis- 
appeared. Since  m\  reiin-n  home,  1  have  repeatedly  pei-formed 
the  Elliot  operation  with  his  trephine;  but  I  found  it  a  difficult 
instrinnent  to  manipulate.  Keeeiitly  T  had  a  iriodiiication  of  the 
Von  Hipix'l  corneal  tre|ihiiie  made,  and  I  can  assure  yon  that 
it  has  many  advantages  over  the  Stephen.son  or  the  Elliot  tre- 
l)hine.  I  have  also  performed  tlie  La  Orange  operation,  using 
the  special  instruments  devised  by  himself,  and  carrying  out 
the  details  as  carefully  and  skilfully  as  I  conbl.  1  found,  bow- 
ever,  that  after  a  certain  tiiiu — m)tably  on  account  of  the  block- 
ing of  the  filtration  wound,  the  tension  would  ascend  to  -f-2 — 3. 
necessitating  a  .sclerotomy  after  the  method  of  De  "Weckers. 

Dr.  De  Schweinitz. — T  sliould  like  to  say  a  word  about  the 
Lagrange  and  the  Elliot  oi)eration.  Dr.  Weeks'  large  experience 
with  Lagrange's  operation  permits  him  to  sjx'ak  with  authority. 
J  have  not  so  large  an  experience  from  which  to  draw,  but  with 
this  operation  I  have  had  a  number  of  excellent  successes-  and 
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yet  it  is  true  that  oeeasionally  filtration  apparently  ceases.  For 
example,  a  patient  on  whom  I  performed  this  operation  last 
March,  each  eye  having  been  suljmittcd  to  operation,  had  a  per- 
fect result;  and  a  typical  Lagrange  filtering  cicatrix  was  evident 
for  many  months,  the  tension  remaining  normal.  Some  time 
during  the  present  summer,  however,  the  filtering  cicatrix  grad- 
ually disappeared  and  today,  although  the  iridectomies  are  per- 
fect, it  would  be  imjiossible  to  tell  that  there  had  ever  been  a 
true  filtering  scar.  In  this  respect,  this  case  illustrates  the  ac- 
curacy of  Henderson's  criticism.  Now  it  may  be  that  a  suffi- 
ciently large  piece  of  sclera  was  not  abscised,  but  I  cannot  help 
believing  that  the  ingrowing  of  epithelium  is  likely  in  many 
instances  to  check  the  filtering  process  after  a  time. 

During  a  visit  to  Europe  last  year  T  saw  the  results  in  a 
numlier  of  eyes  sul>irii1(ed  to  Elliott's  operation,  although  I  did 
not  see  the  operation  itself  performed.  These  results  led  me  to 
try  it  on  my  relnni  t<f  this  country.  The  first  patient  on  whom 
I  operated,  .1  111,111  lu'liiiul  from  secondary  glaucoma,  the  result 
of  intraocular  licmorrhage,  came  for  the  purpose  of  having  the 
eye  enucleated  to  relieve  severe  pain.  When  the  genc-ral  anes- 
thesia was  complete.  1  defeniiiiied  to  try  the  result  of  an  Elliot 
trephining.     The  tension   had   l>een   very   high,  between  40  and 

50  nun.;  and  iminediafely   011   th imiiletion  of  the  operation, 

the  tonometiT  registeiv.l  only  .'.  iiini.  Tliis  reduction  of  tension 
remained  for  twelve  or  foiirte.n  lioui-s.  and  then  the  tension 
slowly  returned,  rising  again  to  between  41)  and  r)0  nun.  Again 
it  fell,  under  the  inlhieuee  of  hot  compresses,  dionin  and  eserin ; 
and  for  thirty-six  hours  the  patient  had  perfect  comfort.  Suh- 
scfpienfly,  with  tlie  ren(>wal  of  high  tension,  the  pain  returned, 
although  not  so  severe  as  it  had  originally  been;  and  the  patient 
was  unwilling  longer  to  retain  his  sightless  globe.  It,  therefore, 
has  been  enucleated,  and  will  !«>  submitted  to  microscopic  ex- 
amination :  and  it  should  atford  a  study  of  some  very  interest- 
ing microscopic  sections.  Tn  another  patient,  blind  from  chronic 
glaucoma,  inasmuch  as  there  was  not  even  light-perception,  the 
tension  having  been  53  mm.  .iust  prior  to  the  operation,  the  re- 
duction was  again  excessive,  the  tonometer  measuring  5  mm.  at 
the  conclusion  of  the  operation.  I  have  never  measured  the 
tension  of  a  glaucomatous  eye  immediately  after  the  perform- 
ance of  an  iridectomy,  so  that  I  cannot  present  a  table  of  com- 
parisons;  but  the  observation,  as  far  as  it  goes,  seems  to  me  to 
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hr  an  interesting  one.  In  the  few  operations  of  tfephining  that 
1  have  performed  there  have  been  no  reactions.  1  have  not 
foimcl  it  a  dittieult  operation,  and  it  seems  to  ini-  that  it  sliould 
have  a  sati.sfaetory  position  in  (jplitlialniie  wurk.  1  have  always 
used  Stephenson's  trephine;  anil  ;dthough  not  so  graeeful  an 
instrnnient  as  the  N'nn  Ilippel,  it  is  nevertheless  on(>  that  is 
perfectly  satisfactory.  If  Major  l-;iliol's  directions  are  care- 
fully followed,  it  does  not  seem  to  me  tliat  1  hei-e  shoidd  be  any 
ditticulty  in  alwa\-s  entering  tiie  anterior  chamliei- ;  and  certainlj- 
a  simple  trephining  is  pi-eferable  to  one  combined  willi  a  eyelod- 
iolysis,  as  in  Fergus's  operation. 

Dr.  Weeks,  closing  the  discussion:  1  wish  to  say  a  word 
regarding  posterior  sclerotomy,  'i'he  danger  in  ]>erforming  this 
operation  in  seciiifj  eyes  is  that  of  iiemorrhage  from  the  large 
choroidal  veins.  1  ha\e  em|)loyed  this  operation  in  blind  eyes 
foi'  the  I'elief  of  pain  in  six  cases.  1  think;  and  in  all.  the  result 
luis  been  very  excellent  indeed.  The  relief  from  pain  and  the 
reduction  in  the  tension  have  i-emained  for  ((uite  a  long  jjeriod 
of  time  as  hing  as  the  patients  remained  under  observation. 
In  operating.  1  make  a  sh;illo\\  'I'  incision,  and  permit  one  or 
two  drops  of  vitreous  to  esea])e. 

Regarding  the  results  of  the  Lagi-angc  opci-ation,  I  think 
that  the  subseiiucnt  ti'eatment  has  nnicli  to  ilo  with  the  success 
of  the  i)rocedure;  if  one  will  employ  massage  for  sonu'  period 
of  time  and  use  mydriatics,  the  results  are  certain  to  be  very 
good.  i\t  the  pi-i'scnt  time.  1  do  not  look  on  casi's  of  glaucoma 
as  bciing  very  threatening  to  vision,  provided  that  they  come 
to  me  before  the  vision  is  mucii  reduced. 

As  regards  tiie  Elliot  oper-ation.  any  opei-alion  that  will 
make  a  i)ermaiieiit  tilter  cicatrix  will  give  us  a  permanent  re- 
duction in  tension.  If  the  cicatrix  is  ojien.  the  tension  will  re- 
main low.  It  may  not  be  quite  noi'mal  :  but  it  will  be  normal 
in  many  cases,  and  will  remain  relatively  low.  I  think  that  the 
Klliot  operation  is  as  yet  too  young  for  us  to  decide  wliether  it 
will  produce  a  permanent  filter  cicatrix  oi'  not.  If  so.  it  is  the 
desirabli'  operation.     It  can,  of  i-our.se.  be  repeated. 


The   next    meeting  of  the  Oxford   Opiillialmological    Society 
will   be  held  -Inly   17.   lIMl'.  at    l\ebl<>  Colleirc  Oxford. 


I'rof.  \h-.  Wm.  riillioty  of  Breslau  has  accepted  the  i-hair 
of  O[)lithalmology  ;it  Berlin  madi'  vacant  recentl.v  by  the  death 
of  I'rof.  V.  Michel. 
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CHICAGO    OPHTHALMOLOGICAL    SOCIETY. 

A  r('<nilar  iiieetiiig  was  held  Octubcr  l(i.  1911,  with  the  pr(3si- 
dent,  Dr.  [[.  W.  AVoddniff,  in  the  chair. 
Blood  Staining  of  the  Cornea. 

Dr.  \V.  A.  Fisher  preseiitcd  a  boy,  aged  eighteen,  wlio  was 
struck  ill  the  eye  by  a  piece  of  iron  or  steel  six  months  ago.  He 
was  treated  for  five  weeks  and  advised  to  have  the  eye  removed. 
When  Dr.  Fisher  .saw  him  there  was  little  evidence  of  inflamma- 
tion or  irritation,  but  the  cornea  was  of  a  dark  brown  color,  with 
a  narrow  zone  of  normal  cornea  at  the  outer  edge.  There  was 
some  discoloration  in  the  iris  and  at  the  h)wer  sckn-ocorneal  .june- 
tion,  wliicli  looked  as  though  it  miglit  have  been  caused  by  the 
entrance  of  iron  or  steel.  The  tonometer  registered  625.  Other- 
wise the  eye  was  normal,  as  was  the  fellow  eye.  The  giant 
magnet  proved  negative.  The  Hoentgen  was  negative.  Tlie  l)and 
of  normal  cornea  increased  in  width  slowly  until  the  edge  of 
the  pupil  was  visible.  It  is  found  to  be  two  millimeters  wide. 
It  is  iin|)Ossible  to  say  whi'thei-  the  lens  is  injured  or  not.  I'n- 
donbtcdly  the  troulile  will  i-lcar  u])  in  time. 

DJSCUStilOX.  Dr.  ().  Tydings  said  that  this  was  the  first 
case  of  the  kind  lie  ever  saw,  and  believed  that  these  cases  are 
very  i-are.  In  si.\  luoidhs  there  has  been  a  remarkable  clearing 
ui)  in  the  cornea. 

As  to  the  jiatliology.  the  rupture  of  Descemet's  membrane 
without  rujiture  of  the  cornea  and  the  staining  even  after  the 
cornea  was  i-n|iluri'd  he  could  readily  iindersstand,  because  there 
might  be  I'losure  of  the  external  layers  of  the  wound  in  the 
cornea,  a  condition  which  would  be  met  with  if  Descemet's  mem- 
brane alone  bad  been  ru]it  ure<l. 

Dr.  Harry  S.  (iradle  saw  this  patient  two  months  ago  and 
the  condition  has  improved  remarkably  since  then.  It  was  diffi- 
cult to  say  just  what  it  was.  There  was  a  cleai'  zone  of  cornea 
on  the  edge.  It  may  have  been  hemorrhagic  organic  exudate 
from  the  anterior  cbambei-.  Why  the  blood  in  the  cornea  sluiuld 
assiune  this  color  when  much  the  same  condition  exists  in  other 
cases,  with  unruptured  Descemet's  membrane,  .siich  as  a  green 
discoloration  in  nniltiple  sclerosis — why  there  should  be  a  differ- 
ent color  here  than  there  is  difficult  to  say.  In  an  unbroken 
Descemet's  membrane  it  seems  that  the  blood  assumes  a  different 
tint,  probably  because  it  is  a  different  r(>duction  process,  whereas 
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iu  the  ruptured  Desceniet's  membrane  the  color  is  said  to  be  dark 
brown.    No  explanation  has  as  j'et  been  given  of  this  phenomenon. 

Dr.  Oscar  Dodd  ])rosonted  a  ease  befoi'e  this  Society  a  num- 
ber of  years  afin.  .\n  infoiise  staining-  was  present.  He  also 
presentcil  aiinlhi-i'  cas;'  whrri'  it  was  a  (|iii's1  inn  wlirlbci'  ihc  stain- 
ing was  due  to  a  foi'cign  body  or  to  blood.  It  was  the  general 
opinion  of  the  Societ.v  that  it  was  due  to  the  former.  A  foreign 
body  was  still  in  the  cyi'b;!]].  It  had  been  in  the  sclera  several 
months  before  it  was  rc^moved.  Tlie  cornea  was  stained  very 
much,  as  in  this  ease,  and  tlie  Doctor  thought  it  was  due  to  the 
metal  and  not  to  tlie  blood. 

Dr.  G.  F.  Sviker  saw  this  patient  several  months  ago  and 
tlie  color  was  at  least  four  sliades  darker  than  it  is  now.  There- 
fore it  is  quite  probable  that  the  cornea  will  clear  up  considerably 
more.  Of  greatest  interest  is  the  (|uestion  as  to  bow  it  got  there. 
It  is  undoubtedly  blood.  Dr.  Suker  doubted  that  it  is  necessary 
to  have  a  rupture  of  Descemet's  membraiie  to  liave  the  blood 
there.  It  is  uinloiilitedly  an  inliltrad'.  11  may  have  gotten  tbei-e 
in  the  same  way  that  edematous  conditions  in  a  glaucomatous  eye 
are  cau.sed.  It  uuist  have  gotten  through  the  pectinate  ligament. 
This  is  the  onl\-  condilion  in  which  there  is  a  passing  of  the 
ai|ueons  humor  into  tlie  cornea.  This  ligament  starts  in  the 
posterior  layers  of  the  coriu'a  and  is  a  continuation  of  it.  There- 
fore, it  must  have  been  in.jui'ed  and  have  luul  an  opening  large 
enougli  to  permit  of  this  infiltration.  In  order  to  have  an  exudate 
of  tills  shape.  iMiilti])l(!  ruptures  of  Descemet's  membrane  must 
0CCU1-.  and  it  is  doubtful  if  such  a  rupture  took  place.  Descemet's 
membrane,  when  ruptured,  and  with  this  degree  of  infiltration, 
will  not  heal  uj)  with  a  uniform  surface.  Therefore,  again,  it 
could  only  liave  gotten  there  by  way  of  the  jiectiuate  ligament. 
.\bont  two  luonlhs  ago  Dr.  Suker  saw  a  boy  whose  entiri'  iris 
was  torn  from  the  t(>mporal  side  sevcn-eighlhs  of  the  distance, 
one-eighth  on  the  nasal  side  being  intact.  There  was  a  little 
rupture  of  the  cornea  on  the  teui[)oral  side,  and  thei'e  was  infiltra- 
tion of  blood  into  the  cornea:  inside  of  a  week,  however,  it  had 
disappeared. 

Dr.  Fisher,  iu  closing,  said  that  the  singular  thing  about 
tliis  case  was  its  rarity,  and  yet  with  such  an  injury  one  naturally 
would  expect  to  see  more  cases.  Of  course,  in  Dr.  Dodd's  case 
there  was  staining  from  the  metal.  There  are  many  such  cases 
in  the  literature. 
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Amblyopia  With  High  Refractive  Error  Improved  With  Al- 
ternating Current. 

Dr.  W.  Fr:iiikliu  Coleman  n'i)orted  the  ease  of  a  girl  of  ten 
years  with  amblyopia  associated  with  high  refractive  error,  which 
improved  markedly  vmder  treatment  by  the  alternating  current. 
The  current  (siniLSoidal)  was  applied  to  the  eyes  and  nape  of 
the  neck  for  fifteen  minutes  daily  for  three  months.  Vision  was 
improved  from  20/100  to  15/20.  Glasses  had  been  worn  three 
years.  Patient  had  accepted 
0.  D.:  1.75  +  4.50,  cyl.  90°. 
0.  S.:    1.00  +  3.50,  cyl.  90°. 

No  iiniirovement  by  glasses.    No  evidences  of  hysteria. 
DISCrSSION.    Dr.  G.  F.  Suker  said  that  in  small  children. 
in  wluiiii  high  refractive  errors  usually  appear,  we  should  bear 
in  mind  that  sight  is  not  ocular,  but  mental,  and  that  it  depends 
on  the  images  formed  in  the  relina,  to  a  certain  extent,  whether 
they  are  complemental.     H"  low  mentality  is  present,  low  retinal 
perception  will  prevail,  to  a  certain  extent.     The  cerebral  center 
of  visual    interpretation   can   be  stimulated  by   such   means   as 
Dr.  Coleman  has  used.     'Phei-efore.  if  the  retina  be  stimulated 
indirectly.  Ilic  brain  is  stimulated  and  the  images  are  clear,  be- 
cause the  patient  sees  better.     These  i)atients  with  high  refractive 
errors,  as  a  rule,  lack  mental  power  to  maintain  the  acconnnoda- 
tion  necessary  to  overcome  the  refractive  error.    Any  correction 
that  will  give  a  clear  retinal  focus  or  picture  of  tlie  object  looked 
at,  will  give  a  better  interpretation.     By  doing  that,  the  fusion 
power  is   also   improved.     The  visual   acuity   is   increased   and 
stereoscopic  vision  is  stinndated.     As  soon  as  stereoscopic  vision 
is  increased,  binocular  vision  is  increased,  and  consequently  per- 
ceptive power,  and,  in  turn,  visual  acuity.     It  is  also  largely  a 
matter  of  education  with  these  children.    Dr.  Suker  agreed  that 
there  are  secondary  contractions.     That  being  taken  away  will 
give  another  point  in  clearing  up  the  faulty  images  formed. 
High  degrees  of  refractive  error,  particularly  astigmatic,  will 
give  oblique  images.    We  all  Imow  that  in  early  presbyopes  there 
is  a  certain  amount  of  astigmatism. 

Dr.  Faith  inquired  if  the  refractive  condition  of  the  patient's 
eyes  had  been  frequently  tested. 

Dr.  Coleman  replied  that  he  had  examined  her  repeatedly, 
but  did  not  prescribe  glasses  at  all. 
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Dr.  ().  'r\(linjis  (ihscrxcd  lliat  tlic  juitiriit  was  a  iiKiuth- 
breathcr.  WliriTvcr  var.xiiiir  (Icgrccs  nf  refractive  eonditimis  are 
noted,  f^ettiii^  one  result  today  and  anotlirr  tomorrow,  the  visual 
acuity  is  \i-ry  low.  'Piie  first  thing  to  eliminate  in  these  cases  is 
a  sero-sinusit  is,  'I'liis  child's  lids  are  liypercmic  and  the  cluuiees 
are  tliat  the  globes  are  congested.  Where  any  imi)rovement  of 
vision  with  an  altei-naling  cni'i'ent  is  d{'vel(;ped,  or  any  other 
form  of  cui-rent  sn-ures  results,  it  would  be  dependent  entirely 
on  the  condition  of  the  sinus.  Dr.  Tsdings  suggested  that  this 
feature  of  the  case  be  in(iuired  iiit(i. 

\)r.  Ciileiiian,  in  closinu'.  stated  that  he  did  not  examine  into 
this  because  the  child  has  been  iiiipi'ii\ing  without  correcting 
othci'  conditions,  lie  llmuglit  that  we  are  too  apt  in  cases  of 
high  refractive  error  In  Ic1  the  i)atieiit  alone.  This  jiatient  was 
prescribed  -f-  '•  '^^  'i"'l  i'  "-'-^  '<'  good  presci-iption.  but  she  could 
not  see  one  line  betlei'  than  liO  2011.  and  no  better  with  -\- 6 
cylinder  tluni  she  could  without. 
Secondary   Divergent    Strabismus. 

Dr.  II.  \V.  WoodrulV's  patient  was  operated  on  about  twenty 
j'ears  ago  for  convergent  strabisnms.  Hvidently  a  very  extensive 
tenotomy  of  the  internal  nuitus  was  nuide,  because  there  were 
tifty  degrees  of  divergence,  with  (^\ophthalmos.  sinking  of  the 
earimele,  and  paralysis  of  the  inlernal  re<'tus.  so  that  adduction 
wa.s  iinpo.ssible.  The  eye  cduld  be  rotated  to  the  median  plane 
from  a  position  of  adduclidii.  but  could  not  be  adducted  beyond 
this  i)lane.  After  subconjunctival  anesthesia  a  vertical  incision 
was  made  tbi'ough  the  conjunctiva  ovei*  the  whole  tendon  inser- 
lion.  The  conjunctiva  was  dissected  backward  as  far  as  the 
cai'unclc.  disclosing  a  retrjicted  capsule.  The  nniscle  fibers  could 
not  be  distinguished,  liy  in<Msing  the  capsuli'  and  reuniting  the 
cut  ends  after  bringing  llicm  closer  together,  function  of  the 
muscle  was  reslnred. 
Vertical  Strabismus. 

Dr.  Woodruff:  The  left  e_\-e  in  this  case  was  turned  outward 
and  upward  about  fifteen  degrees  in  each  direction. 

R.  V. :    (i/10 M  +  1.75  ax.  5(). 

L.  v.:     6/30      —2.00  +  2.75  ax.  KiO. 

The  horizontal  deviation  was  corrected  by  a  fucking  of  the 
internal  rectus.  A  partial  tenotomy  was  done  (tf  the  inferior 
rectus  at  the  external  bordci'.  but  gave  no  appreciable  result. 
Later  a  tucking  was  done  of  the  inferior  rectus,  with   complete 
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tenotomy  of  the  superior  rectus.     This  gave  the  desired  eosmetie 
result,  demonstrating  that  the  inferior  rectus  leuds  itself  to  tuck- 
ing as  readily  as  either  of  the  horizontal  methods. 
Retinitis  Proliferans. 

J)r.  Woodi-uff:  The  patient  presented  himself  with  a  history 
of  loss  of  vision  in  the  right  eye  occui-ring  suddenly  a  week  before. 
There  was  a  positive  history  of  lues.  Vision  :  Counting  fingers 
at  eight  inches  in  the  right  eye.  2()/2U()  in  the  left.  Ophtiialmo- 
scopic  examination  of  the  right  eye  showed  a  neuro-retinitis  with 
some  hemorrhages.  Patient  complained  of  severe  headaches.  He 
was  treated  with  mercurial  inunctions  and  potassium  iodide. 
Vision  slowljV  improved  up  to  ability  to  count  tiugers  at  five  feet; 
in  two  months  there  has  been  no  change  in  vision.  There  is  now 
also  a  hyperplastic  formation  over  the  discs  to  the  nasal  side, 
which  is  gradually  increasing  in  size. 

DISCUSSIOX.  Dr.  Thomas  Faith  thought  that  the  results 
in  the  strabismus  cases  wei-c  good.  There  is  little  buiu-hing  after 
seven  weeks — not  more  than  woulil  l)e  jjresent  after  any  kind 
of  operation. 

Dr.  Oscar  Dodd  considered  the  results  good,  especially  in  the 
case  of  convergent  stral)ismus.  He  opei'ati'd  on  a  case  where 
there  was  a  30°  vertical  devialioii.  which  was  congenital;  almost 
a  complete  teiioloiiiy  was  done.  Not  getting  the  lateral  fibers  of 
the  superior  rectus,  an  advancement  on  the  inferior  follnwed. 
bringing  them  down  so  that  they  were  nearly  parallel,  l)ut  it 
came  back  and  there  is  still  marked  deviation.  The  inferior  rec- 
tus was  advanced  as  much  as  ])()ssible  at   llu'  time. 

In  regard  to  cases  after  a  complete  tcniitcmiy.  where  there 
is  no  movement.  Dr.  Dodd  l)elie\-ed  that  when  the  muscle  is 
entirely  cut  off,  as  this  appai'cntly  was.  and  all  lateral  connec- 
tions are  severed,  the  fascia  which  comes  up  is  atta<'hed  to  the 
wall  of  the  oi'bit  and  a|ipai'ent ly  pulls  the  muscle  away  from  the 
eyeball,  and  there  is  no  deviation.  In  these  cases  there  is  no 
connection  between  the  severed  mus-le  and  the  eyball,  so  that  if 
one  can  find  it  in  the  action  of  the  muscle  then'  will  be  a  pulling 
backward  of  the  caruncle  and  no  action  on  the  eyeball.  The 
ability  to  get  a  residt  in  these  cases  depends  on  whether  there  has 
been  a  large  amount  of  traumatism  done  at  the  time  of  operation, 
so  that  the  muscle  is  bound  down  by  a  mass  of  cicatricial  tissue. 
If  it  is,  it  is  practically  impossible  to  separate  it  and  bring  it 
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fuf\\;ird  mill  ;ill;ii-li  i|  ici  iIh-  cxi'liall  .iinl  i;cl  ;iiiy  iiin\ciiii'iil .  In 
some  of  tliesu  cases  tiie  s[)eaker  had  li'i-n  lortnuaU'  enough  to 
separate  the  muscle,  bring  it  forward  anil,  allliough  the  action 
was  weak,  the  result  was  fairly  good.  It  is  a  much  more  difficult 
operation  than  tlie  ordinary  advancement. 

Dr.  Richard  J.  Tivneu  .said  tliat  the  bunching  lullowing  a 
tendon  tucking  disappears  surprisijigly  early. 

With  reference  to  the  difficulty  of  getting  tiie  muscle  when 
it  is  .so  far  back  following  a  tenotomy  for  a  couv(U'gent  strabismus. 
the  speaker  recalled  two  patients  who  were  sisters  on  whom  tenot- 
omies had  been  done  by  another  jilixsician.  In  one  case  Dr. 
Tivnen  did  the  operation  Dr.  Dodd  spoke  of,  with  fairly  good 
result.     In  the  otlier  case  lie  failed  to  get  any  result. 

Dr.  George  F.  Suker  suggested  that  Dr.  Woodruff  praeticalh- 
nuide  a  new  muscle.  Tiie  muscle  attaclnnent  to  the  capsule  is 
disregarded,  but  the  tendon  is  simply  cut  horizoutaHj'  and  a  new 
muscle  is  made.  That  is  a  step  not  described  anywhere  hereto- 
fore.   It  is  a  new  method  of  restoration  of  a  mu.scle. 

As  to  the  thickening  in  these  tucking  operations,  that  dis- 
appears very  rapidly  and  will  do  so  more  rapidly  providing, 
when  the  operation  is  completed,  the  site  of  the  wound  is  thor- 
oughly' covered  with  conjunctiva,  so  that  no  opening  is  left.  That 
lias  been  the  speaker's  experience  with  tlie  ciper;ition.  which  he 
has  been  doing  for  a  niimbei'  o|'  scars.  There  h;is  been  consider- 
abh;  thickening,  but  when  the  eonjiuictiva  was  coapted  thor- 
oughly there  was  not  so  much  thickening,  and  what  there  was 
disappeared  rapidly. 

Dr.  D.  ('.  Orcutt  recently  operated  on  a  patient  by  this  pro- 
cedure. For  some  time  he  has  been  experimenting  with  a  stitch 
to  keep  the  muscle  from  slipping  away.  IFe  inserts  a  mattress 
suture  at  tlie  sclerocorneal  margin  and  brings  it  bark  through 
the  mu.scle,  at  the  same  time  fortifying  it  with  a  Worth  .suture. 
Silk  is  used.  lie  has  obtained  perfect  results,  having  made  an 
advancement   oF  ;{(t°  in  one  case. 

Dr.  Clark  llawley  complimented  Dr.  Woodruff  on  his  tuck- 
ing operation.  Dr.  AVoodrutf  performed  it  for  him  in  his  clinic, 
with  a  result  that  was  simply  perfect.  The  operated  eye  was 
practically  a  blind  eye,  but  the  cosmetic  etfect  was  as  good  as  in 
his  own  ca.se. 

Dr.  0.  Ty dings  believed  that,  as  a  scientific  body,  we  should 
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insist  on  exactness  in  terms.  He  did  not  know  of  anyone  who 
had  succeeded  iu  making  a  new  muscle.  These  museh-s  are  not 
attached  to  rubber  bands,  so  that  when  tliey  are  cut  they  can  be 
picked  up  and  brought  back  and  advanced.  While  it  may  not 
be  possible  to  recognize  the  muscle  fibers  in  the  tissues,  they  are 
there  just  the  same,  and  when  the  tissues  are  drawTi  forward  the 
cut  ends  of  the  muscle  are  practically  united.  Dr.  Tydings  had 
a  case  where  the  cosmetic  effect  was  perfect,  so  far  as  the  eye 
was  concerned. 

As  to  the  case  of  retinitis  proliferaus,  if  a  patient  has  had 
.syphilis  at  some  time  during  life,  everything  he  may  have  after- 
ward is  attril)uted  to  the  syphilis,  and  yet  it  does  lay  the  founda- 
tion for  many  conditions.  A  most  frequent  cau.se  of  hemorrhage, 
especially  iu  the  retina,  is  tuberculosis.  In  syphilis  there  occurs 
an  obliterative  endarteritis,  and  while  this  man  may  have  had 
syphilis,  the  question  of  tuberculosis  should  be  eliminated. 

Dr.  Woodruff  (closing)  :  Worth  says,  iu  his  book  on 
"Squint,"  that  the  tendon  lies  over  against  the  orl)it  somewhere. 
The  point  I  wanted  to  bring  out  especially  is  that  you  can  find 
the  muscle ;  therefore.  1  simply  dissect  the  conjunctiva  back  as  far 
as  the  carbuncle  and  under  it,  and  then  take  hold  of  the  edge  un- 
derneath the  cnujunctiva,  which  was  Tenon's  capsule,  and  prob- 
ably contains  muscle  fibers,  and  mak(>  a  couple  of  horizontal  slits 
in  it,  fashioning  a  tongue-shapetl  llap.  This  is  not  a  new  mu.sck\ 
but  simply  bringing  together  the  nniscle  fibers  which  are  not  vis- 
ible. Otherwise  the  muscle  would  not  have  the  power  of  contrac- 
tion. I  have  always  gone  on  tin;  theory  that  y(m  can  tenotomize  an 
external  rectus  mu.scle  with  less  regard  to  ultimate  results  than 
you  can  the  internal  rectus,  but  there  is  a  limit  even  to  that.  There 
is  some  danger  of  over-correction  if  the  operation  is  combined 
with  an  advancement  or  a  tucking.  There  is  a  slight  conver- 
gence in  my  case.  I  started  out  on  the  theory  that  it  was  impos- 
.sible  to  get  on  over-effect.  I  did  all  I  could  to  get  an  over-effect. 
I  have  had  few  cases  of  secondary  divergence  to  operate  on.  I 
have  seen  them,  but  have  not  been  willing  to  operate,  but  now  1 
shall  not  hesitate  to  do  so.  because  1  feel  that  I  can  promise  the 
patient  a  satisfai-tory  result. 
Fiirstenau's   Roentgenstereometry. 

Dr.  :\Iax  Keichmaun  :     The  metliod  is  based  on  certain  geo- 
metrical calculations  which  show  that  the  vertical  distance  of  an 
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object  exainiiii-d  Troin  llir  lliKirt'scciil  sd'crii  uv  iIr'  sensitive  plate 
ilepeiuls  entirely  on  tlie  distance  (it  tlie  two  sliiidows  which  are 
()l)tained  when  two  hiindlcs  of  Roentjien  i-ays  i-eaeh  the  object  at 
the  same  time,  and  from  the  same  distance,  provided  the  di.stanee 
of  the  tube  from  the  plate  i.s  constant,  as  the  distance  between 
the  two  anti-cathodes  also  must  not  vai-v.  the  same  lieiiipr  always 
i)y2  centimeters. 
Foreign  Body  in  the  Eye. 

Dr.  Thomas  Faith  exhibited  a  |)atient  in  whom  all  that  eonld 
be  seen  at  first  i)bser\atioii  was  ;i  coriieal  wound,  a  small  healed 
woiuid  in  the  iris,  and  a  sli'jlitly  ()|iai|Uc  lens.  |)i-.  Iv-irlnuaini 
located  the  foreign  hotly.  The  magnet  over  the  center  of  the 
cornea,  and  a  piece  of  metal  immeiliati'ly  bobbed  up.  It  was  just 
iirliind  the  iris,  where  Dr.  K'eii-hniann  had  ln-ated  it.  Dr.  Faith 
extracted  it.  but   in  doing  so  imlled  the  iris  lnosi\ 

/)/SCl'SSI().\.  Dr.  Fisher  <'oni;ral  iilale.l  Dr.  Faith  on  the 
result  obtained  in  this  case.  II  tlic  inrisimi  bad  been  made  below 
instead  of  abo\e,  the  iris  would  have  been  |iulled  n\\\  just  the 
.same. 

We  are.  of  cnui-sc.  ahva\s  glad  to  have  the  assistance  of  a 
liiicntgen  e.\|)erl  in  this  work,  but  \)v.  l-'isher  wants  him  to  tell 
I  be  location  <if  the  foreign  body  without  having  to  look  at  the 
plate  liiinself.  The  spcakei-  has  found  that  the  patient  may  lose 
his  eye.  If  the  operator  iu  making  the  plate  will  watch  the  good 
eye,  he  can  tell  whether  the  eye  is  moving  or  not.  If  the  patient 
moves  the  eye.  the  jiiece  of  steel  is  apt  to  be  misse<l, 

I  >r,  ('(ilciiian:  It  is  \f]-\  inipnil  nnl  to  localize  a  foreign 
body  in  the  <ye.  I'nless  Dr.  Fisher  has  changed  his  views,  he 
operates  tii'st.  and  then  gets  a  skiagiviph  after  lln'  opei'ation  to  see 
whether  he  has  removed  the  foreign  body.  1  pi-efer  to  have  the 
picture  first,  so  that  1  can  tell  just  whei'c  to  put  my  magnet.  I 
like  to  get  as  close  t()  tlie  foreign  body  as  possible  bei-ause  the 
traction  of  the  magnet  is  inversely  to  the  stpiare  of  the  distance. 
I  do  not  want  to  draw  the  foreign  body  clear  acro.ss  the  eye.  Dr. 
Faith  in  his  case  followed  llaab's  i-nle  of  withdrawing  the  foreign 
body  thi'ough  the  front.  I  lia\i'  devised  three  or  four  different 
tips  which  I  can  allacli  to  ibe  large  lip.  and.  if  necessary,  insert 
through  the  scleral  wound.  I  cannot  see  the  advantage  of  draw- 
ing this  through  the  front  at  the  great  risk  of  wouniling  the  iris 
ami  the  lens,  particularly  if  the  foreign  body  has  not  i-aused  a 
cilaraci    in   entering.      If  the   body   has  entered   at    the   posterior 
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sclerocurnral  iiuirgiu.  L'obl)  I'L'Vcrses  the  polarity  ni'  the  luagiiot 
and  shoves  the  foreigu  hmly  hai-k.  luit  I  think  th;it  was  a  pure 
coinfiideUL-e.  If  you  will  take  a  small  irregular  partiele  of  iron 
or  steel,  approaeh  it  with  a  hand  magnet,  and  reverse  it  rapidly. 
either  end  will  attract  e(iually  well. 

Dr.  Fisher :  1  do  not  take  out  a  pieee  of  steel  through  tlie 
sclera  and  I  do  not  go  hehind  the  iris.  I  always  pull  the  steel 
out  tlu'diiiih  the  pupil  when  tlie  lens  is  injured.  1  do  not  have  a 
skiagraph  made  when  the  lens  is  injured,  because  I  want  to  re- 
move the  steel  as  soon  as  possible.  If  the  lens  is  injured,  it  is 
just  as  well  to  take  tiie  steel  out  through  the  pupil,  as  any  place; 
in  fact,  a  little  bettei'.  and  the  skiagraph  woukl  nut  lu-lii  you  at 
all. 

Dr.  II.  AV.  \Viii)drut'f :  Ilaab.  in  a  paficr  read  liefore  the 
American  iledical  Association  in  1902.  laid  stress  on  jjlacing  the 
tip  of  the  magnet  over  the  center  of  the  cornea,  and  have  the 
piece  of  steel  pass  between  the  lens  and  the  ciliary  body,  drawing 
it  through  the  pupil  into  the  anterior  dianilter.  In  a  recent  arti- 
cle he  expresses  regret  that  liis  remarks  were  not  adopted  by 
American  ophthalmologists,  and  that  tlie  trend  of  opinion  in  this 
country  .seems  to  be  that  the  foreign  body  should  be  extracted 
through  an  incision  in  the  sclera.  If  a  foreign  body  iuis  but  re- 
cently entered  the  eye  through  the  cornea  and  passed  into  the 
vitreous,  withdraw  it  through  that  opening.  Stojijiing  to  make 
a  skiagram  tioes  delay  the  operation.  In  a  recent  case  1  saw  the 
patient  half  an  hour  after  the  injiu\\'.  and  shortly  afterward  1 
succeeded  in  extracting  the  piece  of  steel  through  the  ]ioiut  of 
entrance.  The  interesting  point  in  the  case  was  that  the  lens  did 
not  become  opaque.  The  patient  has  20/20  vision.  There  is  still 
the  line  in  the  lens  througii  which  the  foreign  body  passed,  but 
the  remainder  of  the  lens  is  clear. 

Dr.  ilax  Reiclunann :  You  can  extract  a  piece  of  steel  with 
a  magnet  without  an  X-ray  picture  if  the  steel  is  in  the  eye,  but 
if  it  is  in  the  orbit  j'ou  cannot  extract  it.  To  determine  the  loca- 
tion of  the  foreign  body  you  must  have  a  skiagraph.  Formerly-, 
I  took  two  pictures  to  localize  a  foreign  body.  Now  I  take  only 
one.  The  Sweet  method  is  a  good  one.  but  very  complicated. 
The  stereoscopic  method  is  excellent.  It  shows  the  location  of  the 
foreign  body  exactly,  but  it  is  difficult  to  make  these  stereoscopic 
plates.  Anotlier  method  is  to  make  two  pictures  at  right  angles 
to  each  other.     The  objection  to  this  method  is  that  the  patient 
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does  iiiit  keep   liis  eye  perfectly  (juiet.      Fiuvsti'iunrs   iiictliod   is 
simple  and  exaet.     1  caiiuot  wati-li  tlic  j^'odd  eye  in  sec  wlicllicr  it 

is  moving  or  not  because  1  am  not  aiivwliiTe  near  tj ye  while 

tlie  tube  is  in  action.     I  remain  in  a  h^ad-lini'd  i-ahind. 

Dr.  Faith  expressed  surprise  at  what  Dr.  Coleman  said  about 
drawing  the  foreign  body  into  the  anterior  cbaiiil)!'!-.  He  has 
seen  it  occur  many  times  in  rabbits'  as  well  as  in  patients'  eyes. 
He  did  not  think  it  dififieult  to  do  this.  IVrhaps  in  this  ea.se.  if 
he  iiad  extractetl  the  foreign  body  by  means  of  a  probe,  he  might 
nut  iiave  drawn  out  tile  iris.  Dr.  i''ailh  has  liad  rases  in  whicii 
tlie  result  was  l)etter  than  in  this  one.  Iiut  Dr.  lieichmaiiii  cer- 
tainly heljicd  bim  to  tind  tlie  foi-cign  liody  in  this  eye.  lie  fol- 
hiwcd  llaali"s  instruclion  uf  placing  llic  tip  (if  the  iiia^-nct  in  the 
center  of  the  cornea,  hut  this  is  the  lii'sl  time  that  hi'  had  a  for- 
eign body  entangled  under  the  iris,  which  would  not  loosen.  It 
looked  more  like  a  nail  than  a  small  piece  of  metal,  a  millimeter 
or  two  in  diameter.  Willis  0.  Nance.  Sccrctarv. 
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Meeting  of  October  l'1,  liUl.  in  Denver. 
DR.  D.  n.  roovKi;.  jMnisiiuNti. 
Symmetrical  Corneal  Opacities  of  Unusual  Type. 

Dr.  (J.  K.  Lihby  presented  a  woman  of  thirly-sevcn.  with 
a  .symmeli-ical  opacity  about  5  mm.  in  diametei-  just  below  and 
to  the  nasal  side  of  each  medium-sized  |)U]iiI.  Their  color  was 
whitish,  with  a  faint  yellowish  tinge,  and  a  W-w  fine  vessels 
penetrated  each  opacity.  The  corneal  ei]ithelitim  was  smooth 
and  not  elevated.  The  proper  substance  of  the  cornea  was 
deeply  invaded.  The  opacity  of  the  right  eye  was  of  one  and 
a  half  year's  duration;  that  of  the  left,  one  year.  In  the  five 
months  the  case  had  been  under  Dr.  Libby's  observation  there 
had  been  no  clumge  in  the  opacities;  although  the  patient  had 
been  traeted  for  intestinal  autointoxiealion.  1.")  gi-ains  of  po- 
tassium iodide  had  been  administered  t.  i.  d.  and  yellow  oxide 
of  mercurj-  ointment  and  massage  had  been  ap[)lied  to  the 
opacities,  for  three  months.  The  Wassirinann  r.-action  was 
negative.  The  tuberculin  test  would  be  administered  soon.  The 
family  history  revealed  no  ocular  defects,  and  the  patient  gave 
a  history  of  continued  good  liealtli.  "With  the  correction  for 
l.To  D.  of  mixed  astigmatism.  R.  V.=.5/().  L.  V.=5/5.  with 
normal  acconniiodation.  Viewed  through  the  corneal  micro- 
scope the  right  opacity  presented  the  appearance  of  a  mass  of 
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closely  packed  cholcstcrin  crystals,  which  was  the  case  in  only 
the  nasal  fourth  of  the  left  opacity.  A  slight  translucency  in 
the  central  portion  (one  half)  of  the  opaque  area  in  the  left 
cornea  was  doubtless  due  to  the  fact  that  crystallization  of  the 
infiltrate  had  not  yet  occurred  in  that  location.  The  temporal 
fourth  of  this  opacity  was  more  opaque  than  the  central  zone, 
but  it  showed  no  crystals. 

DISCUSSION.  Dr.  Jackson  said  the  patches  looked  like 
the  invasion  of  some  organism.  Had  the  appearance  of  a  col- 
ony on  a  culture  plate.  Did  not  think  though  that  it  was  an 
independent  infection.  Was  of  the  opinion  tliat  there  was  a 
strong  constitutional  element  in  it.  Such  ojiacities  generally 
ajipeared  in  earlier  life  and  usually  in  the  center  of  the  cornea 
iiisetad  of  neai-  the  edge  as  in  this  case.  Still  felt  that  they 
were  closely  allied  to  hereditary  or  family  opacities.  Consid- 
ered the  case  a  very  rare  one  and  one  of  great  importance. 

Dr.  Neeper  thought  that  it  was  an  exudate  throwni  out  by 
an  interstitial  invasion  and  that  the  sites  were  merel.y  a  coinci- 
dence. Because  of  the  blood  supply  keeping  up  the  life  did  not 
think  there  would  be  much  change,  otherwise  deposits  would 
become  more  tlakcy  and  tend  towards  calcareous  degeneration. 
Had  seen  two  cases  of  a  somewhat  similnr  appearance  in  which 
the  deposits  decreased  in  size. 

Dr.  Walker  thought  that  thiy  were  of  central  origin.  Some 
trophic  change  causing  impaired  initritinn. 

Dr.  Bane  thought  the  i)resence  of  the  cholesterine  deposits 
was  apparent  to  the  naked  eye  because  of  the  jieculiar  glisten- 
ing appearance  of  the  spots. 

Dr.  Strickler  felt  that  in  view  of  the  two  spots  being  sym- 
metrical that  they  must  be  due  to  a  trophic  change. 

Dr.  Jfagruder  suggested  a  microscopical  examination  if 
such  be  possible.  Thought  that  the  dejith  of  the  deposits  meant 
nuich. 

Dr.  Pattee  thought  that  they  were  the  results  of  a  dys- 
crasia. 

Dr.  Sisson  suggested  a  tubercular  origin.  Had  seen  a  ease 
in  which  there  were  large  sized  deposits  of  a  yellowish  color 
in  the  substance  of  the  cornea  although  not  symmetrical  in 
outline.  It  was  a  well  known  fact  that  patients  suffering  from 
tubercular  eye  lesions  did  not  as  a  rule  present  marked  con- 
stitutional .symptoms. 

Dr.  Hosmer  thought  that  if  they  were  the  result  of  a  nu- 
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tritional    rliimp'   stiiiiuliitivc    I  real  iricnl    in    tlie    I'dnii    nf   ilidiiif. 
WDVild  certainly  Ik'  iiulicalcd. 

I)i-.  Conant  was  of  the  opiiiinii  tlial  if  the  sputs  were  the 
result  (if  a  trojihic  i-haiisre  wouhl  imt  liave  the  iiiesh  of  vessels 
I)resent  as  iu  tiiis  case. 

Dr.  Sedwick  thoii^'ht  that  there  were  tropliir  chancres.  Sug- 
gested stiiiinlal  i\i'  Ireatiiieiit.     intermittent  X-Kay. 

Dr.  Coover  liad  a  case  at  present  in  wliich  there  were  de- 
posits in  the  cornea  of  a  similai'  a]ipeai'ance  except  that  they 
were  deepei-  ami  had  im  hlood  vessels  running  to  them.  Tiiey 
eaine  in  the  clear  i-orui'a  following  a  general  haziness  and  were 
.symmetrical  in  outline.  Xegative  Wassernutnn  and  jiatii'nt 
gave  no  tnhercular  history  hnt  reacted  lo  luherculin.  Was 
given  tuherculiii. 
Sarcoma  of  the  Choroid. 

Dr.  W.  .\.  Sedwick  pi-esi'Mled  a  wiiiiian  4.")  \ears  of  age 
sntt'ering  from  an  intra  ocular  growth  of  the  right  eye.  Pa- 
tient gave  till'  following  histoi-y;  i-'ather  died  of  cancer  of  the 
stonuich.  (ieneral  health  not  \-ei-y  good.  Complains  of  stom- 
ach trouhle.  |)ain  afler  eating  and  following  any  e.\ei-tion.  One 
and  oiu!  ludf  yeai-s  ago  noticed  that  she  could  see  only  one  half 
of  an  ohject  with  the  right  eye.  .\hout  two  months  ago  eye 
began  to  jiain.  the  pain  being  intermitlent  in  character.  K\- 
amination  showed  a  snuill  red  area  at  the  inner  margin  of  the 
limbus  running  to  the  iinn-r  canthus,  and  down  to  the  lower 
fornix,  V.=0.  I),  moving  objects.  0.  S.  6/6.  No  increase  of 
tension.  Ophthalmoscope  revealed  a  mass  situated  .iust  back 
of  the  iris  on  the  nasal  side.  The  anterior  and  lower  jiortion 
was  diU'k  while  ahovc  and  posterior  it  was  liglitei'  in  color. 
Transillumination  showed  the  growth  involved  part  of  the  cili- 
ary body  extending  hack  possibly   10  nun. 

DISCrsSlOX.  Dr.  Jackson  tlnnight  the  <-a.se  ]ires<'nted 
som(>  peculiarities  in  ap]ieai'ance  that  wnuld  suggest  a  eysti- 
eercus.  He  coidd  .sc  no  choroid  or  tumor  vessels,  lint  owing 
to  the  rarity  of  the  cystie(>rcus  in  this  location  he  was  inclined 
to  the  belief  that    Ibis  was  a  sai'coma. 

Dr.  Coover  was  impressed  b\-  the  same  points  as  Dr.  Jack- 
son, and  also  noticed  that  be  could  get  a  retlex  though  a  portion 
of  the  mass  which  was  cliaraeteristic  of  cysticercus. 
Large  Floating  Opacity  in  the  Vitreous. 

Dr.    Sedwick    also    presented    a    l)oy    lo   yeai's   of   age   with 
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marked  loss  of  vision  in  L.  E.  Family  and  past  history  nega- 
tive except  that  five  years  ago  had  a  powder  explosion  which 
burned  the  lashes  off  the  left  eyelid.  Imt  so  far  as  he  was  avifare 
there  was  no  injury  to  the  eye.  At  present  has  asthenopic 
symptoms  with  stomach  trouljle  which  caused  him  to  seek  the 
services  of  an  oculist.     V.=0.  D.  15/15. 

When  the  eye  is  turned  inward  a  floating  body  appears 
from  behind  the  outer  margin  of  the  iris,  and  swings  over  the 
field  extending  almost  entirely  across  a  dilated  [Mipil.  It  ap- 
pears almost  2  nun.  in  width. 

DISCVSSWX.  Dr.  Bane  was  of  the  opinion  that  the 
traumatism  must  have  been  greater  than  the  patient  was  aware 
of  at  the  time.  Retina  appears  hazy,  and  looks  as  if  elevated. 
Thinks  there  is  a  degeneration  of  the  blood  vessels  further  back. 

Dr.   Neeper  observed  scar  tissue  to  the  nasal  side  of  the 
fundus. 
Double  Hemorrhagic  Papilledema. 

Dr.  Bhiek  presented  a  man  ae:ed  :!(!.  First  seen  July  31. 
Iini.  At  this  time  he  was  eoniiilainin^'  of  severe  iieadache  and 
not  seeing  well.  Examination  re\-eaie(l  a  double  lieniorrhagic 
papillodenia  \\itli  5  I),  swelling  of  right  disc  and  7  1).  of  left. 
An  examination  was  made  by  a  neurologist  with  a  diagnosis  of 
Pachymeningitis  Luetica  Hasas,  with  localized  areas  of  hypcr- 
phasia.  lie  was  placed  ujxtn  mercurial  inunctions  of  one 
drachm  of  mercurial  ointment  twice  daily.  In  a  few  days'  time 
his  headaches  disappeared  and  slow  but  sure  imi)rovement  in 
vision  took  place.  In  thirty  days'  time  the  hemorrhage  had 
disappeared  fi'om  the  oedemMlous  ner\e  heads  and  there  were 
tw-o  dioptres  less  swelling  in  each  eye.  At  this  time  the  swell- 
ing presented  an  unusual  appeai'anci'.  It  ran  off  into  brushed 
out  splotches  from  what  was  estimated  to  be  the  disc  margins. 
This  appearand'  became  more  pi-onounced  as  the  oedema  re- 
ceded tuitil  the  conclusion  was  I'cached  that  there  was  a  ca.se 
of  congenital  <)pa(pie  nerve  fibers  occurring  in  each  e.ye  which 
bad  from  the  beginning  niodifii'd  the  appearance  of  the  oedema. 
At  the  present  time  the  oedema  is  all  gone  and  the  a|i|)earanee 
is  typical  of  congenital  opa(pie  lu'rve  fibers.  The  question  that 
presents  itself  is  whether  the  coutlition  is  congenital  or  whether 
it  is  the  result  of  a  degenerative  process  incident  to  the  oedema 
from  the  choked  disc.  Vision  at  present  is  nornml  and  all  evi- 
dences of  brain  disturbance  have  disappeared  under  the  use  of 
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nierciin'  l>y  iminetion.  Tlie  iniproveiiK'nt  was  so  rapid  and 
satisfactory  that  one  is  lead  to  (luestioii  whether  salvarsan 
could  have  acted  more  rajjidly. 

DISCUS8I0X.     Drs.  Jackson,   Coover  and   Sedwick  were 
of  the  opinion  that  the  opaque  nerve  fillers  were  congenital  and 
not  the  result  of  the  oedema. 
Glaucoma. 

Dr.  Coover  presented  a  young  man  of  twenty  suffering 
from  increased  tension  in  the  right  eye  with  total  loss  of  vision, 
and  a  retinitis  proliferans  in  the  left  eye.  He  gave  the  fol- 
lowing history:  July  4.  liUl.  (X  1).  became  hazy  and  remained 
so  about  two  hours.  The  following  day  the  haziness  appeared 
and  remained  all  day.  Xo  jiain  I)ut  eye  was  inflamed.  From 
this  time  on  vision  was  bhir-i-ed  and  continued  to  grow  worse. 
On  September  29.  he  had  his  first  attack  of  pain  following 
which  the  inflammation  cleared  up.  On  October  2nd.  had  a 
second  attack  of  pain  which  has  continued  at  intervals  until 
the  pi'esent  time.  The  attacks  of  pain  have  been  accompanied 
liy  viiiiiiliiig.  T.  reached  as  high  as  -f:i  cornea  anesthetic,  and 
pupil  dilated.  Xo  fundus  reflex.  One  peculiar  feature  of  the 
ca.se  is  that  the  patient  nbtains  some  relief  from  the  pain  by 
placing  the  head  in  various  [)ositions.  at  times  i)raetically  .stand- 
ing on  his  head,  which  position  he  will  maintain  for  hours. 
Had  responded  to  no  line  of  treatment.  Said  had  discharge 
from  nose  at  times. 

DISCrSSIOX.  \)v.  Sisson  said  considi'ring  tiie  patient 
claimed  to  get  relief  by  placing  the  head  in  various  position.s, 
such  would  suggest  the  possibility  of  sinus  trouble,  the  position 
favoring  draining.  At  the  suggestion  of  Dr.  Coover  he  had 
gone  over  the  nose  carefully,  shrinking  down  all  the  structures 
with  adrenalin,  but  failed  to  find  any  evidences  of  sinus  in- 
volvement, liut  as  is  often  the  case  sinus  ti-ouble  can  exist 
when  the  na.sal  examination  is  nil,  therefore  he  would  not  feel 
like  excluding  it. 
Double  Optic  Atrophy, 

Dr.  II.  K.  Stilwell  presented  a  ca.se  of  double  optic  atrophy 
of  specific  origin  in  a  man  forty-one  years  of  age.  His  vision 
had  been  failing  for  past  five  years.  First  seen  May  2(5.  1011. 
V.^  O.  1).  4/(i  O.  S.  4/:!()-i-.  .\l  present  V.-  O.  D.  4/20  0.  S. 
4/(pli.  .\o  locomotoi-  s\-mptiiiiis.  lias  bei'ii  taking  large  doses 
of  K.  I.  and  strychnia  since  first  seen.  Wa.s.sermann  positive. 
Dr.  Stilwell  presented  this  patient  to  bring  out  the  experience 
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of  the  members  present  in  the  use  of  salvarsan  in  such  cases 
as  he  intended  giving  it. 

DISCUSSION.  Dr.  Coover  had  used  salvarsan  in  several 
such  cases  with  marked  improvement.  Thought  this  was  a 
good  case  for  it.  Dr.  Sedwick  had  seen  a  ease  of  diplopia  and 
optic  neuritis  of  specific  origin  treated  with  salvarsan  in  which 
the  diplopia  disappeared  entirely  and  vision  improved  mark- 
edly. He  would  give  it  in  this  case. 
Foreign  Body  in  the  Lens. 

Dr.  Edward  Jackson  showed  a  case  in  which  a  fragment 
of  steel  had  been  driven  into  the  lens.  It  was  situated  in  the 
anterior  and  central  portion  where  it  was  plainly  visible  to  the 
naked  eye.  Opacity  of  the  lens  substance  had  immediately  fol- 
lowed. At  the  present  time  the  fragment  was  being  well  toler- 
ated, there  being  no  marked  intlannnaticm  of  the  surroimding 
eye  tissues.  Extraction  of  the  lens  including  the  foreign  Imdy 
would  be  made. 

Congenital   Cataract,  Epithelioma  and  Peculiar  Colored  Pig- 
ment Deposit  in  the  Choroid. 

Dr.  Walker  showed  two  cases  of  congenital  cataract:  one 
in  a  yoimg  boy  imoperated,  aiul  the  other  in  an  adult  operated 
with  6/6  V. 

A  man  fifty-three  years  of  age  in  which  he  had  twice  re- 
moved a  small  growth  from  the  right  eye.  It  was  situated  at 
the  sclero-eorneal  junction  on  the  temporal  side,  and  at  the 
time  (if  removal  resembled  a  pterygium.  Pathologist  reported 
it  to  be  an  epithelioma.  At  the  present  time  there  were  some 
small  nodules  beginning  to  appear  at  the  site  of  removal.  A 
young  man  twenty  years  of  age  who  was  recovering  from  an 
attack  of  keratitis,  iritis  and  vitreous  opacities.  Kxaminatii)ii 
with  the  ophthalmoscope  revealed  tlu>  jiresence  of  a  liluish  white 
deposit  just  below  and  to  th(^  outer  side  of  the  disc.  It  was 
over  two  disc  diameters  in  size,  and  there  was  no  evidence  of 
any  inflammatory  changes  around  it.  It  api)eared  to  be  com- 
posed of  pigment  granules  of  a  bluish  cast  rather  than  black. 
Patient  gave  a  history  of  the  eye  turning  out  since  a  child. 

DISCUSSION.  Dr.  Chase  would  use  the  X-Ray  in  the 
case  of  epithelioma. 

Dr.  Coover  would  also  ns."  the  X-Ray  but  lliouglit  the  ease 
a  good  one  to  use  radium  in. 

Dr.  Neeper  thought  the  pigment  deposit  congenital. 

Ellet  O.  Sisson,  Secretary. 
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EYE,   EAR,    NOSE   AND   THROAT    SECTION    OF   THE 
JACKSON  COUNTY  MEDICAL  SOCIETY. 

Octohcr   1!111i.    i:)ll. 
W.  N.   REICn.   M.   II.,  ('II.\IKJ1.\N. 

Chicken  Bone  in  Throat. 

Rc|)(irt  cif  Case  liy  Dr.  J.  S.  Wr:[yi-v. 

Dr.  Weaver  said  tliat  the  lione  was  n(il  lyiiii;-  in  tlie  larviix. 
lull  direeted  toward  it,  or  jjossiliiy  lying-  anterior  to  the  epig- 
hittis  tucked  in  between  it  and  the  Imse  of  the  tongue;  tliis  he 
(•oMchuled  from  its  diseoverv  after  a  prolonged  search.  Tlie 
hone  was  about  two  inches  and  a  half.  It  was  tinaily  dish)dged 
and  ex])elled  with  dirficult\-. 
Dacryo-Cystitis. 

Dr.  Weaver  also  preM'nte(l  a  case  of  J)(i(riii)-<' i/slil is  in 
liali_\-  li  niiiuths  old.  Congenital  Stenosis  of  the  uasal  duets.  The 
nasal  ducts  were  both  oiiciied  under  general  anesthetic.  At  present 
the  one  side  is  functionating  well  while  there  was  trouble  with 
the  other.  lie  asks  advice  oC  the  section  as  to  I'urthei'  treatment 
in  a  cliild  of  so  tendei-  an  age.  Discussion  following  showed 
wide  difference  of  ojiinioii.  Some  advocati'd  leaving  these  cases 
take  care  of  themselves  in  that  nature  frequently  oxcrcoHUis 
the  stenosus.  Other.s  reeonnnended  the  u.se  of  lachrymal  probe. 
Again  he  was  advised  to  trust  alone  to  the  syi'inge.  .\11  of 
1he.s(!  methods  are  suecessftd  in  some  cases  while  tiny  tail  in 
others. 
Tumor  in  External  Auditory  Canal. 

Report  of  Case,  Dr.  Hugh  .Miller.  Patient.  :\r.  U.  of  .Mena. 
Ai'k.,  age  25  years.  Express  messenger.  Two  weeks  ago  i)atient 
having  ex()erieiu'ed  nneasiness  in  right  ear  for  moi'e  tluui  a 
year,  called  on  a  physician  to  ascertain  his  trouble  who  mak- 
ing a  diagnosis  of  abscess  advi.sed  lancing.  I'nder  cocaine  at- 
tempt was  made  to  open  it.  Patient  lost  consciousness,  in  which 
c-ondition  he  was  i-emoved  to  his  home.  Following  which 
epileptiform  seizures  succeeded  one  after  the  other  from  Kri- 
day  until  ]\Ionday  morning  when  1  removed  the  growth  under 
ether  anesthetic.      Xo   further  ei)ile]itiform   seizin-cs. 

The  pathologist  reports  the  gr'owth  to  be  a  mixture  of  seru- 
men   and  epithelial  offcast. 
Vernal  Conjunctivitis. 

J"\  K.,  of  Kansjis  Cit.w  .Mo.  Presentation  ol'  patient  by 
Dr.    Hugh    .Miller.      The   patient   was  a    boy    10   \-ears  id'  age,  of 
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good  health  aud  family  history.  When  the  case  was  first  seen  a 
diagnosis  of  trachoma  was  made  first  because  of  the  rdund  ap- 
pearance of  the  bodies,  and  second  because  of  the  Ijahy  sister 
having  had  eye  trouble  during  early  months  of  the  year.  In.ler 
ether  the  bodies  were  removed  thoroughly,  but  their  n-tuni 
was  very  prompt.  Some  days  later  the  growths  were  larger  than 
before  their  removal,  at  whii'h  time  a  diagnosis  of  vernal  con- 
junctivitis was  made.  (!'.  S..  Dec.  12,  1911.  Second  has  re- 
sulted in  cure.  Dr.  11.  JI.) 
Cyclophoria. 

I'aper  and  report  of  eases.  Dr.  J.  Wallace  Ucil. 

Dr.  Beil  discussed  lirietly  Die  |)athology  and  symptcnuology. 
He  recommends  that  in  eonnectiong  astigmatism  note  should 
be  taken  as  to  the  effect  secured  by  cylinders  on  parallel  lines 
at  reading  distance.  If  patient  finds  the  lines  assuming  otlier 
tluni  the  parallel  position  the  axis  nuist  be  sought  which  will 
restore  parallelism  and  secure  the  best  possible  visual  acuity. 
To  work  out  these  cases  reepiircs  nnieh  time  and  painstaUuig. 
lie  reports  several  cases  sufferers  of  long  standing,  who  iiad 
almost  reached  the  ]ioinf  of  desi)air  \viu>m  he  had  succeeded  in 
affording  pei'feeV  eomfoi't   with  satisfactory  vision. 

llvGU  :\In,LER.  Secretary. 


MEETING     OF    OPHTHALMIC    SECTION.   ST.    LOUIS 
MEDICAL  SOCIETY. 

NoVKMBlCK     1.     I'.ill. 
DR.    !I.   M.    I'OST,   PRESIDING. 

Dr.  F.  K.  WoodrutV  presented  a  i>aticnt  with  tiie  follow- 
ing history:  Child,  live  years  of  age.  eame  to  Washington 
I'niversity  Kye  Clinic  about  two  weeks  agn.  .\  nurse  who 
had  been  cnlli'il  in  tn  attend  ,-niiilliei-  member  nf  tln'  fainilx- 
had  observed  a  white  relfex  in  the  patient's  left  ey.'  and  called 
the  parents'  attentidn  \i>  it.  Family  history  good.  Xo  history 
of  any  siM-ious  illness.  exce|i1  MU  attack  nf  typlmid  two  nmnths 
ago  wbicb  was  I'dlldweil  liy  an  nin'ventful  recovery,  and  nn 
complications,  unless  this  eye  condition  be  (me.  The  eye  as  you 
see  it  does  not  m>ed  describing.  Om-  thing  that  deserves  notice 
is  the  pupillary  i-eaction  in  right  eye  when  the  left  eye  is  illum- 
inated. 1  iHiticed  on  I  be  first  day  .some  retinal  relfex  at  the 
upper  and  nasal  side  as  well  as  the  temporal  side.  There  is 
none  cm  the  nasal   side  now.  nor  did   T  see  any   after  the  first 
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lUiy.  The  otlii'i-  eye  a[)i)c;irs  noi-iual  in  every  respect,  and  has 
uoriual  vision. 

Dr.  lian-k. — I  thiuk  tlie  exact  diagnosis  in  this  case  can 
hardly  be  made  now.  bnt  possil)ly  can  at  a  futni-e  time.  The 
picture  is  certainly  not  one  of  glioma  such  as  «<■  usually  see. 
K.xchiding  glioma,  the  diagnosis  lies  between  metastatic  infec- 
tion (if  the  vitreous,  commonly  called  metastatic  choroiditi.s. 
and  ;ui  entozoon.  Of  course  we  ought  to  know  iiiui-c  about  the 
typhoid  fever  which  the  patient  is  supposed  to  have  had.  So 
fa  I-  we  have  oidy  tlie  statement  of  the  father.  Typhoid,  like 
other  infectious  diseases,  may  cause  metastatic  affection  of  the 
vitreous,  but  it  is  more  or  less  of  a  purulent  character,  aceom- 
l>anied  by  inflammatory  symptoms.  Such  have  been  wanting 
in  tills  case,  as  far  as  the  history  goes.  Furthermore  in  metas- 
tasis from  infectious  disea.ses,  the  coloi'  of  the  inliltrale  in  tiie 
viti'cous  is  yellowish,  whilst  here  the  color  appeai-s  to  me  to  be 
whitish-gray  without  any  yellow  tint. 

Dr.  Post. — In  a  case  of  retinal  ilctachineni  we  would  ]iroi)- 
ably  find  some  of  the  retina  normal,  whereas  in  this  case  we 
can  see  no  normal  retina. 

Dr.  Kwing. — I  rcnicmlier  opening  several  pathological 
specimens  in  the  University  at  Kiel  iu  which  the  vitreous  had 
tiiis  appearance  in  places.  It  was  called  an  albuminoid  exudate 
into  the  vitreous.  I  liave  since  had  such  specimens  following 
injury  which  had  been  fixed  in  formaldehyde.  It  looks  to  me 
like  a  genei-al  albuminoid  exudate  into  the  viti'eoiis  which  had 
not  become  purulent.  It  is  a  condition  which  1  have  never 
observed  in  the  living  subject.  I'ntil  a  more  satisfactory  ex- 
planation can  be  found.  I  am  inclined  to  rest  on  the  theory  of 
albuminoid  exudate  that  eifhei-  canu;  on  suddeidy  or  was  so 
formed  that  it  created  no  inflammatoi-.\-  disturbance,  not  even 
sufficient  to  redden  the  conjunctiva.  The  otlier  three  condi- 
tions possible,  are  tuberculosis,  glioma,  and  ento/.oa.  It  has 
not  the  appearance  of  a  glioma. 

Dr.  Barck. — We  do  not  know  how  long  this  condition  has 
existed.  It  was  discovered  accidentally  and  the  connection 
with  the  possible  typhoid  is  mere  supposition.  T?uf  one  thing 
is  cei-tain.  and  that  is  the  presence  of  diolesterin  in  the  vitre- 
f>us.  The  glittering  crxstals  of  this  sulistance  cannot  lie  mis- 
taken.    Furfhermoi'e,  I  believi^  the  rouiul  and  oval-shaped  gray 
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bodies,  which  we  see  floating  aroimd  in  the  vitreous  during 
movement  of  the  eye-ball,  to  be  colloid  bodies,  witlmut  making 
any  more  positive  statement  as  to  their  origin.  There  seems 
to  be  no  increased  intra-ocnlar  tension  at  present,  which  speaks 
against  the  probability  of  a  tumor.  I  do  not  recollect  to  have 
seen  such  a  picture  of  the  vitreous  before  witli  the  ophthalmo- 
scope, but  I  have  some  specimens  where  the  appearance  of  the 
vitreous  is  quite  similar.  They  are  cases  of  infection  of  the 
vitreous  after  perforating  injuries.  In  them  the  entire  vitre- 
ous is  transformed  into  floating  masses  of  whitish-gray  color. 
There  is  scarcely  any  yellowish  tint  such  as  we  find  in  sui)pur- 
ative  processes,  but  as  these  specimens  have  been  lying  for  some 
time  in  formal  solution.  1  am  imahic  to  say  how  nnic-li  tliis  ma.v 
havi!  to  do  with  the  color. 

Dr.  Post. — The  condition  sccnis  to  me  tn  be  associated  with 
the  fever.  There  was  probalily  a  lew-grade  suppurative  cho- 
roiditis in  the  eye  accoiii|)anied  In-  an  exudalioii  into  the  vitre- 
ous. This  exudate  gravilaled  into  llic  lower  portion  of  the 
xitri'DUs  rliiiinbcr  priid\icing  tlii-  i-onditinn  we  liavc  hci-i'.  In 
looking  into  the  eye.  a  level  sui-l'ace  can  be  seen  stretching  back 
a  considerable  distaiii'e  IVom  the  front  of  the  vitreous  l)ody. 
and  this  level  sui'faee  moves  up  and  down  as  the  eye  is  moved 
aliiiut.  There  seems  til  be  a  number  of  small  globular  bodies 
reslint;-  mi  this  level  surface  corresponding  to  those  which  we 
see  in  the  \itreous  above.  It  does  not  impress  me  as  a  case  of 
tumor,  but  as  one  of  those  suppurative  processes  occurring  in 
various  parts  of  the  body  following  low  fevers.  T  am  inclined 
1o  think  this  is  the  condition  and  that  we  may  possibly  lind 
it  to  clear  up  in  the  cmu'se  ni'  time. 
Concussion  Cataract  with  Recovery. 

Dr.  J.  W.  Charli's.  On  Jan.  i:>.  IHIO.  a  liny,  eight  years 
of  age  was  bniuiilit  \i>  me  with  the  statement  tliat  while  coast- 
ing liis  forehead  was  .sti'uck  by  a  sapling  lying  hori/.onlally. 
The  eye  became  red  and  the  imithci'  consulted  her  |)ractitioner 
wlut  used  drops  to  dilate  his  pupils.  Without  coi-rection,  his 
vision  was  O.  D.  10/120.  O.  S.  10  iL'O.  also  with  stenopeic  disc 
ophthalmometer  gave  O,  1).  .\s.  0.7.")  M  vei-tl..  O.  S.  As.  0.75 
IM  Verll.  I'lipils  large  and  ri'spond  only  slightly  to  lii;tit. 
Olili(|iir  illnminMtion  and  the  opht  halmoseop(  showed  both  lenses 
cldiided   h\'    not    onl\'    a    few   sli'i.-.tions   but   with    a    very   distinct 
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diffuse  upacily  I'l'sciiiljliug  zonular  catai-act.  Fundi  noi'inal  as 
far  as  could  be  seen.  His  coujimctivitis  was  treated  for  several 
days  and  on  tlu-  ISth.  O.  0,  V.=l(l/T2(l.  O.  S.  V.=19/120, 
iK)t   ini|)roviMl. 

Tlir  palii-nl  was  taken  south  b.v  his  niothcr  and  I  heai'd 
nothing  furtiiei-  from  liini  until  word  reai-hed  me  that  I  was 
severely  criticised  for  having  made  ii  mistake  in  diagnosis  be- 
cause lie  did  not  have  cataract  and  that   the  eyes  were  inal. 

Dr.  Ewiug  has  kiudly  allowed  me  the  use  of  his  notes  foi'  the 
completion  of  this  history.  In  May,  five  months  after  the  in- 
(juiry.  0.  D.  V.=20/15.  0.  S.  V.=20/l;i  aiul  media  and  fundi 
wei'e  normal.  Altimuiih  the  cilild's  vision  was  so  hiw  and  the 
ienso|)acities  were  demonstral)le  to  the  mothei-.  the  fact  that  1 
spoke  of  the  i)ossibility  of  ;in  o])eration  in  tiie  distant  future 
if  the  lenses  did  not  clear  up  has  causi-d  liic  mother  to  be- 
lieve that  1  made  an  uni)ardonai)le  mistake.  Certainly,  if  a 
child  were  brought  to  the  o|)hlhalmologist  with  such  ;i  condi- 
tion, hi'  would  feel  im-lincd  to  tell  tin-  parent  not  to  expect 
much  chance  for  the  liettci-  because  the  j^ri'at  majority  of  these 
cases  an-  coniicnital  and  do  not  retrogress.  .Many  cases  of  re- 
absorption  of  traumatic  c-ataracts  have  been  re])orl('d  and  one 
would  expect  to  make  a  guai'ded  prognosis  in  the  event  of  a 
blow  on  the  eye.  but  when  oidy  the  head  had  been  struck  with- 
out a  history  or  manifest  signs  of  injury  to  the  eye.  it  was  nat- 
ural to  thiid<  of  the  condition  as  congenital.  Even  lenses  with 
commencing  senile  cataract  have  been  found  <-lear  several  years 
after.  This  opacity  was  not  the  ring-form  op.icity  of  the  an- 
terior surface  described  i)y  \'essius  in  lIXKi.  as  resulting  from 
contusions  of  the  globe,  but  if  more  nearly  resembled  the  ordin- 
ary faint  forms  of  zoiudar  <'atarac1.  In  the  last  number  of  the 
.\merican  -lournal  of  ( )|iht  halmologw  Dr.  Shoemaker  re])orts 
from  the  Journal  of  the  A.  .M.  A.,  the  views  of  C'lapp  eoneern- 
ing  the  .\utolysis  of  the  lens  fibres  in  the  absorption  of  broken 
and  o|iai|ue  i-ells.  and  concludes  that  the  lens  of  the  youth  is 
more  "easily  li(piitied  and  absorbed  because  thei-c  is  less  of  the 
insoluble  albiniiinoid  pi'csent  and  the  enzymes  ;ire  all  active. 
In  the  aged,  on  thi'  contrary,  there  is  a  nnich  largci-  amount 
of  the  insoluble  ]iortioii  jiid  ;il|  III'  the  cnz\iiics  are  relatively 
weak."  While  he  is  evidently  si)eaking  of  actual  rui)lure  of 
the  ca]>sule  and  entrance  of  the  aipieous,  one  can  readily  sup- 
pose  a   somewhat  similar   pr-ocess    in   a  case  of  mild   contusion 
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where  tihres  may  lie  .suiiposed  to  l)u  Inaiised  aud  temporarily 
opaque. 

DISCUSSIOX.  Dr.  Ewing.— The  patient  Dr.  Charles  has 
referred  to,  consulted  me  in  May  of  last  year  with  the  story 
that  the  boy  had  cataract.  I  examined  very  carefully  every 
portion  of  each  lens  and  was  doubly  cautious  because  of  the 
mother's  being  so  positive  in  her  statement.  There  were  no 
pathological  changes  in  either  lens.  The  vision  in  each  eye  was 
normal.  I  told  the  mother  than  she  must  have  misimderstood 
Dr.  Charles;  he  had  prob.ibly  said  that  cataract  might  develop 
from  such  an  injury.  T'ntil  Dr.  Charles  spoke  to  me  recently 
about  the  case,  I  was  not  aware  that  lens  changes  had  actually 
existed. 

Dr.  liarck. — 1  have  seen,  as  everybody  has,  cases  of  trau- 
matic cataract  where  the  rent  in  the  capsule  was  very  small 
and  closed  again;  the  cataractous  area  did  not  progress  but 
cleared  up  by  and  by.  Such  cases  are  not  very  rare,  but  I  have 
never  seen  a  case  of  congenital  cataract  which  cleared  up  spon- 
taneously. I  should  like  to  add  a  brief  remark  in  reference 
to  Dr.  Woodruff's  case.  These  metastatic  affections  after  ty- 
phoid fever,  or  any  other  general  infectious  disease,  are  usually 
termed  "metastnlic  elioi-oidit  is. "'  The  choroid  in  sueii  ca.ses  is 
not  primarily  affected;  it  may  be  the  ciliary  body  but  I  be- 
lieve that  the  metastases  takes  place  i)rinuirily  in  the  vitreous. 
In  it  most  of  the  pathological  changes  are  fouiul.  1  possess 
one  interesting  specimen  in  this  respect;  a  snppui'ative  process 
in  the  vitreous  secondary  to  pundent  cerebrospinal  meningitis, 
in  which  the  choroid  does  not  show  any  changes,  and  the  ciliary 
body  is  hyperemic  only.  1  believe  that  in  ca.ses  of  intraocular 
metastases  after  general  infectious  diseases,  we  have  to  deal 
with  a  direct  infection  of  the  vitreous. 

Dr.  Post. — Dr.  Charles's  case  is  certainly  very  interesting. 
It  would  seem  jjossible  that  if  the  nutrition  of  the  lenses  were 
interfered  with  by  the  violence  of  a  blow,  there  might  be  suffi- 
cient changes  in  the  lenses  to  be  apparent,  but  as  the  effects  of 
the  blow  were  recovered  from,  the  nutrition  might  be  re-estab- 
lished and  the  lenses  thus  regain  their  transparency.  It  may 
be  something  we  have  never  seen,  aud  we  may  see  something 
tomorrow  we  have  never  seen  before.  This  case  ought  to  make 
tis  careful  in  our  prognosis  when  we  meet  with  a  traunuiti(' 
cataract   where   there   is   no    other   evidence   of   trauma    in    the 
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leus  except  the  loss  of  tniusparcucy-  As  lias  been  said,  there 
are  a  good  many  ca.ses  reported  where  portions  of  the  lens  have 
l)eeome  opaque  and  have  later  cleared  uj),  and  this  ease  ditfcn-s 
fiom  these  only  in  that  the  changes  were  more  extensive.  I 
think  there  is  nothing  improbable  in  this  ease. 

J.  D.  C.VLHOUN,  Secretary. 


WILLS    HOSPITAL    OPHTHALMIC    SOCIETY. 
Meeting  of  Wednesd.vv.  November  8,  litll. 

SAMUEL   D.    RISLEY,   M.   D.,   CHAIRMAN. 

Dr.  Posey  exhibited  a  ease  showing  the  effect  of  Bhpharo- 
plasty  after  severe  hvriis.  The  burns  had  caused  almost  com- 
plete union  of  the  lower  lid  to  the  greater  part  of  the  cornea. 
In  correcting  the  deformity  by  a  blepharoplasty.  he  was  able 
to  protect  the  lower  half  of  the  ectatic  cornea. 

I)i'.  I'oscy  showed  a  case  of  conginiial  squint  in  a  girl  of 
12  years  old.  ujion  whom  he  liad  operated  five  years  previously. 
Photographs  taken  before  operation  showed  that  there  had 
been  marked  deviation  of  the  ocular  axes  from  paresis  of  the 
right  superior  and  internal  recti  muscles.  The  deviations  were 
pronounced  and  appeared  to  have  been  dependent  upon  a 
marked  asymmetrical  growth  of  the  skull  which  had  been  in- 
duced by  a  prolonged  birth-labor.  Three  operations  at  differ- 
ent times  were  necessary  before  the  visual  axes  could  be  made 
parallel;  these  consisted  in  tenotomy  of  the  left  inferior  oblique 
muscles  and  the  advaiiccmcnl  of  tlic  right  superior  and  the 
internal  recti  nuiscles. 

Dr.  Posey  exhibited  also  a  man  whose  left  eye  was  hope- 
lessly blind  and  already  shrinking  from  irido-cyelitis,  in  eon- 
sequence  of  a  peck  by  the  bill  of  a  bird  a  few  days  jireviously. 
Enucleation  had  been  advised. 

Dr.  Goldberg,  the  Pathologist,  exhibited  three  .specimens 
illustrating  an  unusual  rupture  of  an  eyeball.  The  globe  had 
been  struck  with  such  force  and  in  such  a  manner  as  to  cause 
a  rupture  in  the  ciliary  region  through  whicli  the  lens  extruded 
and  was  retained  beneath  the  eon.jinictiva  where  it  lieiaiiie  en- 
cysted. The  form  of  the  lens  was  so  well  preserved  that  the 
deformity  produced  reseiiibled  the  presence  of  a  new  growth 
and  caused  the  mistake  in  the  diagno.sis. 

Dr.  Chance  exhibited  for  Dr.  Sehwenk  a  ease  of  monocular 
papilUxdfma  in  a  known  .syphilitic  who  has  been  treated  with 
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s;ilv;n's;in.  The  man.  iiged  27,  is  a  yeoman  in  the  V.  S.  navy,  who, 
whik'  on  a  foreign  cruise  late  last  winter,  became  infected,  in- 
nocently he  declared,  and  a  well  marked  specific  sore  followed 
at  the  center  of  his  upper  lip.  By  the  first  of  ilarch,  1911.  the 
secondaries  were  very  marked.  lie  was  given  injections  of  bi- 
chloride of  mercury,  grain  1/5,  and  healing  of  the  sore  prompt- 
ly followed.  On  April  21  an  injection  of  Salvarsan.  0.6  grm.  to 
10  cc.  liquid  {X'trolatnm  was  given  into  the  gluteal  region,  and 
an  e(|ual  dose  again  on  'Slay  22.  These  injections  provoked 
no  miu.sual  reactions,  in  August  another  injection  of  the  bi- 
chloride of  mercury  was  given  and  potassium  iodide  prescribed 
in  addition.  Except  for  a  .slight  reduction  in  the  size  of  the 
submaxillar}'  glands,  the  case  remained  without  marked  symp- 
toms until  about  the  end  of  Septemlier  when  the  patient's  vision 
became  disturbed,  and  the  naval  surgeon  noticed  edema  of  the 
retina  and  nerve  of  the  left  eye.  He  was  then  s(>nt  to  this  hos- 
pital. 

We  found  marked  neuroretinitis,  the  disk  as  prominent  as 
4.50  D.,  yet  in  spite  of  this  degree  of  edema  the  visual  acuity, 
by  repeated  tests  l)y  each  one  in  the  clinic,  has  not  been  fomid 
less  than  6/(5.  On  October  :i  the  \Vas.sermann  reaction  was 
strongly  positive.  In  recent  weeks  liie  i)atient  has  been  apply- 
ing merciu'y  ointment  and  has  been  taking  the  ioditles.  The 
papilloedema  lias  subsided  somewliat.  the  vision  remains  at  6/6; 
the  fields  are  ralhci'  contracted,  howevei-.  I)ut  no  scotomota  are 
present.  Green,  on  the  perimeter  was  called  blue,  but  larger 
masses  of  green   were  acciu-ately  named. 

Dr.  J.  Norman  Risley  presented  a  patient  showing  the 
result  of  intravenous  injection  of  l<alrarsan  in  iritis  papulosa. 
The  patient  received  the  injection  on  September  30tli  and  there 
was  a  complete  disajipearanee  of  the  papules  on  the  iris,  at  the 
end  of  the  sixth  day.  There  was  also  marked  improvement  in 
the  general  health.  A  second  injei-tion  was  given  on  October 
28th. 

Dr.  Posey  said  he  had  been  convinced  of  the  value  of  Sal- 
varsan in  the  treatment  of  cases  of  uveitis  due  to  accjuired  and 
congenital  syphilis,  and  had  already  exiiil)ited  cases,  before  the 
society  to  demonstrate  the  beneficial  efl'ects  in  this  class  of 
eases,  yet  he  had  not  had  any  experience  with  Salvarsan  in 
affections  of  the  optic  nerve.  He  referred  at  length  to  a  com- 
prehensive paper  b.y  Stuelp  of  Mulheini.  in  which  that  author 
reviewed  the  nearly  300  papers  whicli  had  already  appeared  in 
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Ilie  discussiou  of  tile  trcMtiiiclit  of  rye  svpliilis  willi  S,ilv;irsau, 
iiiul  wliicli  iiicliiilcd  tilt*  ri'sults  ohtaiiKnl  from  about  4U,000 
iujectioiis.  Of  the  eases  conipileil,  GO  \vo:v  those  of  optic  neu- 
ritis and  iieuroretinitis,  aud  of  tliis  uuuiber,  rapid  liealiug  fol- 
lowed the  injections  in  from  4  to  14  days  in  38  cases;  an  appre- 
ciable improvement  in  15  cases  from  2  to  5  weeks;  an  improve- 
ment followed  by  relapse  in  '.i  cases,  and  no  impi'ovement  in  9 
cases  was  obtained  even  after  two  injections. 

Stuelp  concludes  from  his  stuily  of  llie  litei-ature  and  from 
his  own  observations,  that  syi)iiilit  ic  diseases  of  the  eye  react 
just  ;is  ])riiiuptly  to  Sai\arsaii  as  In  ihe  iiiaiiilestat  ious  else- 
where, and  tliat  no  ease  of  i)liiidness  followiu';  tiie  injections 
had  yet  lieen  recorded  in  either  ^m  uualVeeted  or  in  a  iliseased 
eye.  He  accounted  for  tiie  peculiar  oiMiiar  aiul  aural  affections 
as  of  iritis  in   15  ca.ses,  choroiditis  iu   ■'>.  o|)tie  neuritis  in   15. 

palsj-  of  eye  mu.scles  in  8.  and  ad'ections  of  ll ar  in  9,  which 

sometimes  occur  two  or  tlirce  months  after  the  injections  in 
ca.ses  of  tertiary  .syphilis,  lo  he  due  to  a  relapse  of  syphilis  in 
alio  loco,  in  nnich  the  same  manner  as  has  been  observed  not 
infrequently  in  the  early  stafres  of  syphilis  after  treatment  by 
mercury.  Sui-h  eompliiMtious  usually  disapju-ar  after  I'urtlier 
mercurial  or  salvai-san  treatment.  Stuelp  jjoinled  out  further 
that  nerves  like  the  optie.  autlil(ir.\'.  aud  oculo-mritor.  whicli  pass 
tlir(iu<rh  narrow  foramina  lineil  with  .stilf  connective  tissue  be- 
come jioints  of  election  foi'  the  formation  of  nests  of  spirochetes 
wliicli   have  the  hlus  lln  nipi  iiliciis. 

I)i'.  Posey  said  tiiat  lie  had  Ix-eii  tempted  to  ti-y  salvarsan 
in  .sevei-al  cases  of  optie  ati-oph\-  from  tabes,  but  had  been  de- 
terred by  Stuelp's  cauticm  that  this  form  of  trealujenl  should 
be  resorted  to  in  tabes  only.  when,  in  the  presence  of  irrepar- 
able def^enerative  lesions,  aud  a  positive  Wassermann.  there  were 
evidences  of  active  syphilitic  processes:  in  other  w<pr(ls.  in  eases 
of  a  most  desperate  character  when  all  oilier  means  failed,  for 
the  salvarsan  injection  mifrht   inaki'  the  condition   worse. 

Dr.  Zentmaycr  .said  that  he  had  recently  had  an  interest- 
ing detail  to  relate  in  reirard  to  the  use  of  salvarsan.  A  man 
5'2  years  of  age  who  had  had  a  prinuiry  lesion  last  spring,  and 
had  been  treated  at  the  Philadelphia  (Jeneral  lIos|iital  for  the 
early  s( ndaries  with  salvarsan  followed  by  a  course  of  inunc- 
tions of  mercury,  later,  iu  Augu.st  apjilied  at  St.  Agnes  Hos- 
pital for  the  treatment  of  an  iutlamed  eye  and  the  examination 


REPORTS  OF  SOCIETIES. 


45 


showed  a  most  intense  condylomatous  iritis.     The  inflammation 
ran  a  severe  course  leaving  the  eye  with  vision  reduced  to  light 

perception. 

Dr.  Ziegler  in  discussing  the  causation  of  the  imexpected 
symptoms  arising  after  the  use  of  Salvarsan,  stated  that  Pro- 
fessor Ehrlieh  had  remarked  to  him  that  he  believed  the  second- 
ary lesions,  like  affections  of  the  optic  nerve,  to  be  due  to  the 
action  of  toxines  generated  by  the  spirochetes. 

Dr.  Chance  said  there  were  points  in  Dr.  Schwenk's  case 
to  which  he  would  call  attention.  The  man  had  had  an  im- 
doubted  extra  genital  sore  which  healed  rapidly  luider  the  in- 
fluence of  mercurial  injections.  After  this  healing  two  injec- 
tions of  Salvarsan  had  been  given  but  the  Wassermann  reaction 
remained  positive.  ^Ye  looked  upon  the  papilloedema  as  leuetie 
in  origin,  and  the  causation  is  well  explained  by  Steulp's  dic- 
tum as  quoted  by  Dr.  Posey.  It  is  his  own  and  Dr.  Schwenk's 
practice,  while  not  mi dercsti mating  the  beuetit  derived  from  the 
use  of  Salvarsan,  to  push  the  mercurials  even  after  the  period 
of  early  relief.  The  case  presented  justifies  such  a  course  as 
was  shoM-n  by  the  reduction  of  the  ueuropapillary  edema.  Dr. 
Chance  urged  that  enthusiastic  users  of  this  valuabl.'  prepara- 
tion should  direct  their  transient  jiatients  to  pUice  lUciuselves 
luider  the  care  of  a  local  physician  so  soon  as  they  return  to 
their  homes.  The  man  exhibited  was  infected  while  in  a  dis- 
tant port;  the  rapidity  of  the  healing  of  his  ulcer  might  hav 
given  him  a  false  assurance  of  complete  cure  had  he  not  been 
subjected  tw  the  vigorou-s  regimen  established  by  the  naval  sur- 
geons. 

Dr.  Burton  Chance  exhibited  a  colored  woman  with  mulli- 
Ijle  cysts  of  her  eyilirls.  She  came  to  the  hospital  in  July  ask- 
ing only  for  spectacles,  ami  \v;is  av.Tsc  tn  tlie  suggestion  that 
the  small  tumors  on  her  lids  slnnild  be  removed.  Slie  stated 
that  she  had  had  these  since  her  girlliwd.  and  had  no  idea  as 
to  their  causation,  and  was  imeertain  as  ti>  tlie  mode  of  their 
onset,  but  she  thought  they  were  more  numerous  and  had  bo- 
gun  to  increase  in  size  in  the  past  few  years.  They  had  never 
been  painful,  but  only  disfiguring.  For  some  time  the  skin  of 
the  lids  had  .become  pendulous.  The  tumors  were  confined  to 
the  lower  lids ;  on  the  right  there  were  six,  and  on  the  left  4  of 
distinct  size,  while  on  each  lid  were  several  small  elevations 
whirli  were  talcen  to  be  recent  growths.     The  largest  ones  wi're 


,'e 


46  REPORTS  OF  SOCIETIES. 

grouped  at  the  outer  angles  and  appeared  to  be  connected  with 
each  other.  There  were  no  .signs  of  irritation  over  the  tumors; 
they  were  .soft  and  eoniprcssibli'.  lu  general  Mppcarance  they 
reminded  one  of  the  lipomata. 

After  some  persuasion  two  or  three  weeks  later,  Dr.  Chance 
was  allowed  to  excise  a  group  (ni  the  left  lid.  These  the  ])atieiit 
believed  were  the  first  formed.  The  operation  consisted  in  sim- 
ple dissection.  He  found  the  tumors  to  be  circumscribed  by 
distinct  capsules.  The  outermost  one  extended  well  into  the 
tar.so-orbital  tissues.  The  inner  one  ruptured  during  the  ex- 
cision and  from  it  escaped  a  quantity  of  thin  milky  fluid;  prov- 
ing the  cystic  character  of  the  masses.  Rather  violent  reaction 
followed  entirely  out  of  proportion  to  what  one  would  expect 
from  the  removal  of  such  circumscribed  small  masses.  It  was 
believed  that  the  escaped  fluid  acted  as  an  irritant.  There  fol- 
lowed chemosis  and  edema  in  the  anterior  portion  of  the  orbit 
which  gave  much  concern  for  several  days.  It  subsided,  how- 
ever, with  the  rather  ]ileasant  result  of  such  distinct  contrac- 
tion to  the  external  tissues  thiit  the  bagginess  is  no  longer  pres- 
ent. Sections  were  made  of  the  tissues  and  they  confirmed  the 
supposition  that  they  were  ey.sts.  The  elements  are  arranged 
in  distinct  acini  and  tliey  are  presumedly  cysts  of  the  IMeibomian 
glands. 

The  Chairman  llmughf  the  case  an  unusual  one  by  reason 
i>f  flu?  numl)er  of  cysts  present  and  of  the  fact  that  each  lower 
eyelid  was  affected  in  quite  an  exactly  similar  manner.  He 
suggested  the  use  of  the  galvanic  current  for  the  removal  of  the 
remaining  cysts. 

Dr.  Chance  reported  the  ease  of  a  double  perforation  of  the 
globe  by  a  splint^n-  of  inm.  The  patient  while  using  hand  tools 
was  struck  in  his  left  eye  by  a  sliver  wliii-h  jierforated  the  cor- 
nea and  passed  through  the  lens  but  could  not  be  attracted  by 
a  magnet.  The  body  was  located  by  X-Kay.  however.  It  had 
pierced  the  posterior  wall  and  liad  lodged  liehiiid  in  llie  region 
of  the  nerve.  Operations  were  withheld  with  the  ii()|)e  that  the 
foreign  body  might  become  innocuous.  The  inflammatory 
symptoms  became  dormant,  but  sight  failed  totally  and  there 
was  headache.  When  the  globe  was  excised  the  foreign  body 
was  found  embedded  in  the  nerve,  and  the  study  of  the  tissues 
disclosed  that  it  had  perforated  the  nerve  at  the  border  of  the 
disc.  Special  attention  was  called  to  a  well  marked  hemorrhage 
into  the   upper   lid    immediately    following   the    injuiy.    a   sign 
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which  Dr.  Chance  believed  to  indicate  that  a  doubhi  perforation 
had  occurred. 

Dr.  B.  A.  Thoma.s,  by  invitation  .spoke  on  the  vaccine  treat- 
ment of  gonorrhoea.  He  said  the  use  of  the  baeterins  in  the 
treatment  of  the  ocular  complications  of  gonorrhcra,  as  of  con- 
junctivitis, uveitis  and  iritis,  are  probablj^  not  so  valuable  as 
when  these  arise  in  the  course  of  other  infectious,  although 
when  they  are  properly  administered  they  are  di.stinctly  u.seful, 
particularly  so  in  iritis.  In  conjunctivitis  their  value  is  prob- 
lematic. Baeterins  should  always  be  considered  not  as  specifics, 
but  rather  as  accessories  to  Nature.  Improperly  administered 
thej^  are  more  potent  for  evil  than  for  good.  The  initial  dose 
should  not  be  larger  than  25,000,000.  Autogenous  baeterins  are 
impracticable  for  use  in  these  affections;  the  stock  preparation 
ought  to  serve  every  purpose.  No  rule  can  be  laid  do\\n  to 
govern  the  size  and  the  time  of  the  dose.  Each  case  is  a  study 
imto  itself;  a  close  observance  of  the  clinical  symptoms  will  be 
of  greater  service  tlian  the  reliance  updu  the  op.sonic  index; 
and  both  the  local  aiul  the  geni'ral  reactions  are  to  be  given 
careful  consideration.  Slight  fevers,  headaches,  malaise,  loss 
of  appetite,  and  an  increase  in  tlic  intlainiiiatoiy  phenomena  at 
the  site  of  the  lesion  arc  all  of  great  value  as  danger  signals, 
and  are  to  be  avoided  when  po.ssible.  Reactions  more  pro- 
nounced than  these  are  distinctly  harmful. 

Dr.  Posey  said  that  he  had  be;Mi  )uuch  interested  in  Dr. 
Thomas's  remarks.  Some  years  ago  he  had  employed  the  anti- 
gonorrheal  serum  in  a  series  of  ca.ses,  but  had  not  been  able  to 
satisfy  himself  of  their  value.  Quite  recentlj-  he  had  liad  under 
his  care  a  series  of  five  cases  of  gonorrheal  iritis  in  all  of  which 
he  had  employed  ^lulford's  gonorrlKcal  vaccine,  in  an  initial 
dose  of  50.000,000.  In  thrcr  oi'  llie  cases  there  had  b  en  an 
effusion  into  the  anterior  chaml)er  about  48  hours  after  the  in- 
jecticns.  The  effusion  cleared  in  from  7  to  8  days,  however, 
and  left  no  ill  effects.  While  he  is  inclined  to  view  the  effu- 
sion as  a  consequence  of  the  injections,  he  said  that  he  had  met 
with  it  in  other  cases  of  gonorrhceal  iritis,  when  neither  vac- 
cines or  sera  had  lieen  employed.  Torry  and  Rogers,  also,  he 
believed,  had  noted  similar  effusicms  in  a  nuniiier  of  cases  of 
iritis  in  which  they  had  employed  their  serum  during  the  first 
experiments.  lie  asked  if  Dr.  Thomas  thought  it  likely  that 
the  presence  of  gonococci  could  h?  excluded  if  no  reaction  was 
obtained  after  repeated  injections  of  vaccines,  reaching  a  total 
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of  500,000,000,  in  a  man  who  had  .sufferfd  repeatedly  from  at- 
tacks of  what  was  supposed  to  be  gonorrhu?al  iritis.  The  in- 
jections had  been  made  while  the  eyes  were  free  from  inflam- 
mation and  when  there  were  no  active  signs  of  gonorrhceal  or 
other  infection  in  the  system. 

As  a  result  of  his  own  observation.  Dr.  Posey  said  he  is 
still  somewhat  ske[)tical  regarding  the  value  of  the  vaeeiues  iu 
gonorrhieal  iritis,  and  lie  stated  that  he  would  hesitat<,>  to  em- 
ploy them  in  a  case  progressing  favorably  luider  the  usual  form 
of  treatment,  for  fe.ar  of  exciting  an  ettusion  into  the  anterior 
chamber  and  thereby  needlessly  protracting  the  course  of  heal- 
ing. 

Dr.  Ziegler  said  that  he  too  had  noticed  e.xuiiations  into 
the  aqueous  a  short  time  after  bacterial  injections  had  been 
given,  but  he  could  not  look  upon  these  as  consequence  of  the 
injection  but  rather  as  a  manifestation  of  the  disease  for  which 
the  injection  had  been  given.  On  the  contraiy  he  rc^-alled  a 
case  of  exudative  choroiditis  and  another  of  vitreous  opacities 
in  which  effusions  had  disappeared  after  the  u.se  of  baeterins. 
In  this  class  of  cases  he  would  pursue  the  practice  he  had 
recommended  two  or  three  years  ago — namely  the  injection  in- 
to the  eyebiill  of  a  soliition  containing  fonnalin,  cocaine  and 
hyoscine. 

Dr.  Becker,  of  SunburA'.  spoke  of  the  ease  of  a  man  who 
bad  had  chronic  gfmorrho'a  for  abcmt  two  years  and  was  luider 
treatment  for  rheumatic,  keratitis,  to  whom  an  injection  of  50,- 
000,000  bacteria  was  given.  32  hours  after  the  injection  "gum- 
my" iritis  .set  in  and  las-ted  for  10  days.  Reeoveiy  from  the 
keratitis  followed  iu  3  weeks.  The  right  eye  has  always  been 
attacked,  except  in  June.  1011,  when  the  left  was  the  seat  of  the 
disease.  The  patient  has  chronic  asthma,  which  his  family 
physician  thinks  is  due  to  a  rheumatic  diathesis.  Becker  did 
not  attribute  the  ginnmy  condition  to  the  injection,  indeed  he 
did  not  believe  that  it  had  anything  to  do  with  it.  but  he  was  in- 
clined to  I'egard  it  as  a  coincidence,  rather  than  to  have  been 
caused  by  the  injection.  lie  was  struck  by  the  fact  that  when 
I  lie  iris  became  invnlxcd  previously,  it  was  always  of  a  rheu- 
matic nature,  and  had  always  resjicmded  to  anti-rheumatic  rem- 
e(li(>s.  together  with  boric  acid,  atropine  and  dionin  locally. 

Dr.  ('(inrad  Berens  gave  an  accoimt  of  his  personal  experi- 
ence in  the  Inalinnit  nf  diseases  of  the  Accessory  Sinuses,  cov- 
••r-iiig  a  jtei-iod  of  over  25  years,  and  was  drawn  from  his  obser- 
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vatiiiM  ol'  ill  lr;ist  forty  lliousjiud  |i;i1icii1s  of  whom  U'li  lliou- 
sand  were  in  pi-ivate  practice.  From  this  rathci-  hirge  uuinber 
of  individuals  only  forty-six  were  operated  iipou  for  diseases 
of  the  accessory  sinuses  and  of  these  38  were  males  and  eight 
females,  whose  ages  ranged  from  16  to  71.  Ten  cases  were  of 
the  frontal  sinus;  nine  of  the  ethmoid  and  antrum;  six  of  the 
ethmoid;  five  of  the  antrum  and  ethmoid;  of  the  antrum  7.  and 
of  the  sphenoid  2.  He  had  rarely  seen  the  diseases  in  theii' 
acute  stages,  because  such  cases  arc  usually  treated  for  head- 
ache by  the  family  physician,  whose  only  warning  of  the  real 
ccmdition  is  an  otlVnsivc  discharge,  oi-  the  perforation  of  the 
cavity  and  the  cstidilishmcnt  of  a  suppurating  sinus.  lie  luis 
rarely  seen  the  alarming  changes  in  the  fields  of  vision,  that 
.some  have  repoi-tcd.  although  subjective  phenomena  were  iu- 
\  aria  lily  noted.  In  every  ease  there  were  marked  changes  in 
the  fundus  on  the  side  of  the  diseased  sinus  and  not  infrequent- 
ly on  both  sides. 

For  transilluiriiiiatiiig  the  sinuses  he  uses  a  three  candle- 
power  hull)  covered  witii  cylinders  of  meerschaum;  (me  cylinder 
is  oi)cn  at  its  distal  end.  another  is  fenestrated  on  one  side. 

In  frontal  sinusitis  he  resorts  to  the  external  o|icratioii. 
but  drains  through  the  nasal  chamber  when  the  cthmoiils  aloiu; 
arc  involved.  The  vestihulum  alVoi-ds  am|)le  room  for  a  radical 
opci-atioii.  hut  when  the  cthmoids  and  the  antrum  arc  involved 
he  |ierfoniis  the  extiTiial  o|)eration.  and  drains  through  the 
nose  aiul  thi-ough  the  alveolar  I'cgion,  even  at  the  sacrifice  of 
a  tooth  Ol'  two.  In  antral  disease  he  uses  the  alveolar  region 
only,  liut  in  sphenoidal  disease  he  |)i'rforms  the  radical  opera- 
ti(m.  Success  in  o]ierations  upon  the  accessory  sinuses  depends 
upon  an  intimate  luKuvledge  of  the  anatomy  of  the  parts,  a 
perfect  tei'hni(|ue  and  a  quick  appreciation  of  the  anomolies 
that  are  so  commonlj'  found. 

The  after-treatment  demands  perfect  drainage.  In  some 
cases  Dr.  Berens  has  used  a  horizontal  tube  througli  both  fron- 
tals  with  a  nasal  tube  on  both  sides.  In  other  cases  he  inserts 
a  tube  through  the  nose  and  a  second  from  the  lower  margin 
of  the  orbit  to  and  through  the  alveolar  spaces.  He  employs 
as  drainage  tubes  No.  l(i.  French,  soft  catheters  threaded  with 
a  double  strand  of  No.  14  to  Ki  plaited  silk.  As  the  discharges 
cease,  the  tube  is  cut  away,  one  strand  of  the  silk  is  witlidrawn 
and   then,   if  the  wound   acts  kindlv,   the  remaining  strand   is 
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■•(■iiiiivftl,  and  llie  lifiiling  smm  I'ollows.  Ileiiiorrliatrc  duriug 
tlic  (ipi'i-ation  is  cimtrollecl  by  fi-i-(|iiciit  dniii-hing:  witli  liydri)- 
gen  dioxide,  aud  by  swabbing  witli  adrenalin.  The  external 
wounds  are  elo.sed  with  black  silk  sutures  so  placed  as  to  bring 
the  lips  of  the  wound  into  close  contact  with  the  drainage  tube. 

In  the  treatment  of  the  antrum  lie  .secures  draiiuige  througli 
the  alveolar  process.  Opposition  to  this  i)r()cednre.  Dr.  Herens 
believes,  arises  from  the  fact  that  most  opcralurs  try  to  secure 
drainage  by  in.serting  a  tulx'  closed  by  a  plug  during  eating. 
To  overcome  the  diffieultii's  he  had  devised  a  rubber  dental 
plate  consisting  of  teeth  and  a  plug  long  enough  tn  vi-.wh  well 
into  the  antrum.  This  appliam-e  insurrs  drainagi'  and  at  the 
same  time  .secures  perfect  mastication  without  forcing  food  in- 
to the  cavity.  As  the  case  progres.ses  the  obtvu-ator  may  be 
filed  down  until  finally  nothing  remains  Imt  the  small  rubber 
plate  bearing  the  artificial  teeth. 

Dr.  Ziegler  exhibited  several  patients  from  his  clinic. 
among  them  were  two  cases  of  Ectrojjion.  one  of  which  was 
treated  by  .sliding  flaps  by  the  Frieke  method ;  the  other  by  the 
galvano])unctures  devised  by  Dr.  Ziegler;  a  case  of  tubercular 
cyclokeratitis;  and  another  showing  the  beneficial  results  of 
cataract  extraction  in  a  case  of  tubercnlai'  I'yclochoroiditis. 
Two  cases  of  glaucoma,  in  one  of  which  he  had  operated  by  a 
modification  of  the  Lagrange  operation;  and  in  the  otliei-  by 
sclerotomy  as  modified  by  Treacher  Collins. 

Burton  Cii.wce.  Secretary. 


OPHTHALMOLOGICAL    SOCIETY    OF    THE    UNITED 

KINGDOM. 

An  ordinai'y  iiie'ting  of  the  S<iciety  was  held  at  the  rooms 
of  the  I\Iedical  Society.  Chaiulos  Street.  Cavendish  Si|uare.  on 
Thursday.  July  i:?th.  1011.  Dr.  Kruest  Clarke.  Vice-President, 
in  the  chair. 

.Mr.  J.  H.  Lawford  showed  a  case  of  sub-retinal  new  growth 
of  iloubtful  nature,  in  a  healthy  lady,  aged  77.  Mr.  Holmes 
S])icer  believed  it  was  a  case  of  central  .senile  degeneration.  Such 
in.stances  were  not  conunon  in  old  people.  In  a  similar  case  he 
believed  the  condition  was  inflammatory,  the  deeju'r  layers  of 
the  choroid  being  ex])osed.  y\r.  Nettleshi])  believed  that  if  such 
cases  could  bi-  watched  throughout  their  history  there  would  be 
found  to  be  a  deposit  in  a  considerable  pro])ortion  of  them,  and 
that  the  deposit  disappeared  and  left  a  corresponding  area  of 
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atrophic  L-lioi-oid.  «udi  cases  shuuld  be  carefully  watched.  -Mr. 
Lawford  replied,  expressing  the  view  that  the  opiuion  given  was 
favoured  bv  the  fact  that  since  March  18th,  there  had  been  no 
increase  in  tlie  size  of  the  growth,  and  the  only  portion  of  the 
choroid  in  which  there  was  some  pigmentary  change  was  the 
lower  and  inner  part. 

Mr.  Arnold  Lawson  showed  a  case  of  medullated  nerve 
fibres  near  the  macula  and  apart  from  the  optic  papilla.  .Mr. 
Frank  Moxon  showed  a  case  of  hole  at  the  macula. 

Mr.  G.  W.  Roll  showed  a  case  with  a  clinical  appearance 
simulating  growth  in  the  eyeball,  and  -Mr.  Greeves  read  notes 
on  a  section  of  tumor  of  the  ciliary  body.  .Mr.  Teacher  Col- 
lins agreed  with  Mr.  Greeves"  conclusion,  but  from  the  position 
occupied  by  the  cells  it  was  impossibU;  to  say  exactly  what  the 
growth  was. 

Mr.  R.  R.  Cruise  showed  a  case  of  central  retinal  detach- 
ment, which  had  been  shown  3/,  inonlhs  i)reviously.  Tie  also 
showed  a  ease  of  exostosis  of  orbit  after  operation,  and  th<'  <'liair- 
man  congratulated  him  on  the  result. 

Mr.  W.  II.  :Mc:\hdlen  showed  a  case  of  retinitis  cii-nnata. 
and  Mr.  Han.son  and  .Mr.  Fisher  exhibited  a  case  of  gununatous 
tarsitis.  In  spite  of  injecting  ••(;(>(;,■'  Wassermann  rea<'tioii  was 
positive.  :\lr.  Dimsdale  showed  a  case  of  retinitis  of  doul)tfui 
origin. 

Mr.  Arnold  Lawson  read  a  paper  entitled  •'i'wci  Cases  of 
I\Ietastatic  Ocular  Inliammation  in  association  with  Uaciiius 
Coli  Toxaemia."  Mr.  Law^son  gave  the  following  particulars  of 
'the  cases: 

(])  This  was  a  case  of  a  young  lady,  age  l!l.  who  suffered 
from  a  very  intense  optic  neuritis  of  one  eye.  The  inflammation 
was  the  most  severe  example  of  monolateral  papillitis  that  the 
writer  has  ever  encountered.  The  general  health  of  the  patient 
was  not  obviously  affected,  and  all  the  organs  were  quite  healthy. 
Syphilis  could  positively  be  excluded,  and  there  was  no  evidence 
of  tubercle,  either  in  the  patient  herself  or  in  the  family  history. 
The  housemaid  in  the  patient's  house  had,  however,  noticed  for 
some  months  that  the  bedroom  in  the  morning  always  smelt 
abominably,  and  it  was  discovered  that  this  odor  was  due  to  the 
offensive  condition  of  the  urine,  which  was  found  to  be  swarm- 
ing with  Bacillus  Coli.  Full  doses  of  Helmitol  were  prescribed, 
which  effected  rapid  improvement,  and,  consecutive  with  the 
satisfactory  change  in  the  urine,  the  papillitis  also  subsided 
rapidly.      ^lereury   by    the    mouth    and   by    inunction    was   also 
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};ivcii.  lull  iiici'ciu'ial  I  n';i)  iih'iiI  \\ms  iml  wrll  lidi'iir.  mi  lli;it  ;it1cr 
aboTit  ;i  riii-1iiij,'lit  :ill  intiTiijil  .iiliiMiiislrMl  inn  i>\'  inri-cui-y  \v;is 
stdppcd.  iiiid  the  trcMt  iiicnt  then  consisted  (if  ;i  little  mercurial 
iiuuietion  at  iiifrlit.  combined  witli  full  doses  of  Ilelniitol.  Ex- 
pert advice  was  soufrht  with  regard  to  llic  preiiaration  of  a 
vaccine,  hut  as  impr'ovement  had  set  in  .so  rapi<lly  after  the 
eomuieucenient  of  tlie  Ilehnitol,  it  was  deemed  unnecessary, 
especially  as  at  that  time  (3  years  ago)  Coli  vaccines  had  little 
determined  value.  The  progress  of  the  case  was  extremely  satis- 
factory-. The  patient  recovered  with  6/5  vision  and  a  good  vis- 
ual field,  excepting  that  a  somewhat  large  sector  of  the  field 
at  one  spot  was  obliterated,  elsewhere  the  limits  of  the  field  were 
full  and  normal,  Ilclmito!  was  continued  for  about  three 
months.  an<l  at  the  end  of  this  time,  a  specimen  of  urine  sub- 
mitted to  the  microscope  contained  no  Bacillus  Coli. 

(2)  The  [latient  was  a  woman  aged  36,  afflicted  with  severe 
chronic  rheumatoid  arthi-itis,  and  suii.ject  to  recurrent  attacks  of 
vesicular  keratitis,  which  usually  cleared  up  under  ordinary 
straightforward  treatment.  Some  mouths  ago  she  was  taken 
into  .Mooi'fields'  Hospital  by  the  writer  on  account  of  th(>  un- 
usual obstinacy  of  one  of  tliese  attacks.  She  then  speedily  re- 
covered, but  .just  before  it  was  determined  to  send  the  ])atien1 
out  of  liosjiital.  another  bad  attack  set  in.  The  little  coi-neal 
ulcers  in  one  eye  were  then  scraped  foi'  l)actcrial  investigation 
under  due  asejitic  precautions,  imt  within  a  few  hours  of  the 
serajiing  a  vei-y  \'iolcnt  inueo-purulent  discharge  commenced 
in  this  e\-e.  rapidly  rollowcd  by  an  inliltralion  of  the  roniea 
witli  dense  exuilale.  This  inliltration  spread  in  spite  of  all 
treatment,  and  so  (|ui<-l<ly  that  four  days  later  tlic  whole  cornea 
was  involved,  and  stained  fri'dy  lo  tluorescine.  Aiiont  this 
time  the  other  e.ve  eonunenced  to  exhibit  a  similai-  train  of  symj)- 
toMis.  .\  |irofuse  iiuico-piu'ulenl  <lisc-harge  was  als()  rapidly  fol- 
lowed by  uleeralion  and  inliltration  of  the  co|-nea  and  live  da.vs 
later,  eoi'rcsponding  to  the  ninth  (la.\-  of  the  in.jection  of  the 
fii-st  eye.  the  cojidition  of  the  latter  sei-iiied  hoi)eless  and  that 
of  tile  olliiM-  eye  was  almost  as  bad.  Two  careful  bacteriological 
examinations  of  the  con.junctival  discharge  revealed  nothing  but 
the  presence  of  the  Bacillus  Xerosis.  There  was  no  sign  of 
gonorrhoea  almnl  l  he  palicnl  and  no  history  of  any  previous 
attack  of  this  disease.  The  lUMUe  was.  howevei-.  offensive  and 
.swarming  willi  various  organisms.  On  the  fiftii  day  of  the  i)ri- 
mary  infection  a   mixed  vaccine  of  streptococcus  B.  Catari-lialis 
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and  Gonopoccus   was  tried  without  effect,   aud   on   the   seventh 
day  as  matters  were  getting  desperate,  the  writer  suggested  an 
examination  of  the  urine  for  B.  Coli.     This  organism  was  found 
present  in  vast  numbers,  and  a  vaceine  of  B.  Coli  was  then  pre- 
pared and  injected  on  the  ninth  .hiy.     frotropine  in  full  doses 
was  also  ordered.     A  very  rapid  improvement  at  once  followed 
the  injection  of  the  B.  Coli  vaccine.     The  conjiuictival  discharge 
rapidly  decreased,  and  the  corneae  began  to  clear  up.     Six  days 
later  the  corneae  were  almost  covered  by  epithelium   and  the 
infiltration    was    already    far   less   dense.      From   this   time,    m 
short,  the  patient  made  rapid  strides  to  complete  recovery,  so 
that  seven  weeks  after  the  onset  of  the  inflammation  the  vision 
was  as  good  as  when  the  patient  first  came  into  the  hospital. 
Altogether,  five  injections  of  the  vaccine  were  given,  commenc- 
ing with  5  millions,  the  last  two  injections  each  containing  100 
millions.      The   bacilluria   rapidly    improved   after  the   first   in- 
jection.    These  cases  were  both  very  similar  in  many  points,  re- 
markable  features   being   the   intense  virulence   of  the   inflam- 
mation in  each  case,  the  exceptional  rapidity  with  which  the  in- 
flammation subsided,   and  the  extreme  completeness  of  the  re- 
covery.    The  rapid  .■.mvalescence  of  the  ocular  trouble  coincided 
with  the  improvcinent  in  the  bacilluria  in  both  cases,  and  the 
association  of  the  two  cannot  reasonably  be  doubted.  The  author 
believed  that  these  two  eases  were  the  first  recorded  examples 
of  ocular  intiamniation   associated  with  Bacillus  Coli  toxaemia, 
but  it  was  probaliie.   lie  said,   that   the   association   was  not  so 
very  rare,  but  that  i1  had  l)een  overlooked  in  the  past. 

The  Chairman  considered  that  the  paper  was  one  of  the 
most  important  which  had  been  read  before  the  Society  that 
Session.  Probably  ,ii>litlialin(.higists  had  eonstantly  missed  such 
infections  because  they  had  not  emiiloyed  ordinary  methods  of 
induction.  ^Sh:  W.  Jl.  Beaumont  endorsed  the  Chairman's  re- 
marks, and  added  that  the  injections  apparently  cured  the  eyes 
but  not  the  urine,  ^h:  iMay.ni  asked  whether  the  organism 
was  foimd  in  the  discharge  from  the  ey.'.  :\Ir.  Lawson.  in  re- 
ply, said  the  continued  presence  of  the  bacilli  in  the  urine  might 
have  been  expected,  as  the  organism  was  frequently  found  in 
healthy  urine.  The  first  patient  was  a  refined  girl  of  good 
family,  in  whose  urine  the  organism  was  swarming.  The  body 
could  stand  the  presence  of  the  coli  bacillus  without  harm,  lui- 
less  there  was  a  considerable  invasion.  The  organism  was  not 
foimd  in  the  discharge  from  the  eye. 

C.  D.  Makshall,  Secretary. 
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SPECIAL  TEACHING  IN   OPHTHALMOLOGY. 

At  the  iiicfting  of  the  Anicrii-an  .Mc(lii-;il  Association  at  Los 
Angeles,  the  section  on  Ophthaliiioiogy,  and  subsequently  the 
House  of  Delegates  of  the  Association,  recommended  that  every 
medical  college  possessed  of  the  proper  facilities  should  estab- 
lish a  systematic -course  of  training  for  those  intending  to  engage 
in  ophthalmic  practice. 

Such  a  course  has  been  given  for  two  years  at  the  Univer- 
sity of  Oxford,  has  since  been  established  in  the  University  of 
Liverpool,  and  is  being  arranged  to  begin  next  summer  in  the 
University  of  Colorado  at  Denver.  It  is  not  exjiected  that  such 
a  conrs(!  can  include  iinu-li  that  has  imt  been  tauii'ht  heri'tofore. 
in  one  way  or-  another,  to  those  who  were  lient  u|)on  learning  all 
they  could  about  this  special  brancii  of  medical  i)ractice.  Hut  in 
the  past  such  teaching  ha.s  been  scattered,  fragmentaiy  and  dif- 
ficult to  come  at.  Bringing  it  together  in  a  definite  curriculum 
will  make  it  much  easier  for  the  student  to  find  what  he  really 
wants. 

At  the  same  time,  the  recognition  of  a  particular  course  of 
study,  as  tlie  best  preparation  for  ophthalmic  practice,  will  give 
a  .standard  by  which  the  claims  of  self-announced  specialists  will 
be  .iudged.  Tt  will  al.so  bring  clearly  before  the  general  medical 
profession  the  fact  that  there  is  a  definite  mass  of  knowledge,  a 
certain  efficiency  in  methods  and  maniiiulations  which  alone  fit 
the  physician  to  enter  upon  ophthaliiiic  lu-acticr.  The  recogni- 
tion of  systematic  ophthalmic  teaching  will  bring  about  the  rec- 
ognition of  its  results  in  fitness  foi-  ]iractice.  Those  who  have 
|il'(i|iiM'ly  |i|T|iaiT(l  lliemsclves  will  in  fiitlU'e  cease  to  be  contused 
with  others:  who  merely  reach  out  for  what  th<'y  conceive  to  be 
the  sujierior  rewards  of  .special  practice,  without  more  than 
the  most  superficial  preparation,  and  often  in  complete  igno- 
rance of  the  current  literature  of  their  sjx'cialty.  This  discrim- 
ination between  the  fit  and  the  unfit  .specialists  on  the  part  of 
the  profession,  we  may  hope  will  react  upon  the  laity  in  a  way 
that  will  bring  greater  respect  both  for  (|ualified  specialists  and 
for  the  medical   profession   at  large. 
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NE\^S  ITEMS. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Bldg.,  State  and  Madison  streets, 
Chicago,  111. 


Dr.  Possek  of  Graz  has  been  made  a  professor  of  ophtlia 
luology. 


Dr.  A.  .Synlislawski,  professor  of  ()j)htlialiiiology  in  Lemberg, 
is  dead. 

Prof.    Dr.   .\.  villi   Ilippel   (iF  Gottingeu  recently  celebrated 
his  seventielli  birthday. 


Dr.  D.  Forest   Ilarbridir,.  siieceetls   Dr.   .MeCool  as  secretary 
of  the  Policlinic  Ophthahiiic  Society  of  Philadelphia. 


Prof.  Gasparini  of  Sienna.  Italy,  known  for  his  work  mi  the 
piieiuuococcic  eye  disease,  is  dead. 


Prof.  Dr.  (iolovin  of  Odessa  has  been  made  ordinai'ius  pro 
fessor  (if  opiil  halmiilo<;y   in   .Moscow. 


Dr.  ]\1.  J\lai-(|iiez  has  been  appointed  professor  of  uplillial- 
iiioloyy   in  the  Pniversity   of   .Madrid.   Spain. 

The  fill  low  iiiti'  have  i|ualilied  in  opIil  baliiiii|iit:\-  in  Italy  ;  \h-. 
Spiitii  ill  I'alcniiii.  Dr.  Ceccbctlu  in  I'ai-iiia.  and  l)i-.  .Mani  in 
Turin. 


Prof.  Pava  of  Sassari,  Italy,  is  dead.  I'mf.  I'ava  was  niic 
of  the  oldest  III'  Italian  oculists  and  was  noted  I'or  bis  advocacy 
of  corneal  tatooiuu'. 


Dr.  George  F.  Keiper  of  La  Fayette,  Ind.,  has  l)('eu  elected 
president  of  the  Tippecanoe  County  Medical  Society. 


Dr.  Charles  Trow  uf  Tdrontu.  Canada,  died  recently,  aged 
55  years.  He  was  a  member  of  the  Ontario  Medical  Council  and 
associate  professor  of  ophthalmology  and  otology  in  the  Toronto 
University. 
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i\Ir.  George  Cowell  of  the  staif  of  the  Koyal  Westminster 
Ophthalmic  Hospital.  Loiiddn.  has  boon  made  provost  of  the 
Guild  of  St.  Luke. 


Dr.  James  ^Mt-Call  of  Terre  Haute.  Iiul.,  has  becu  appdiutcd 
to  the  department  of  diseases  of  the  evf.  vnv.  nose  and  throat  in 
the  Rose  dispensary. 

.Mr.  AV.  A.  I'>r;iilcy.  (-(iiis\ill  iii^-  iipht  b:ihiiic  surgeon  Id  (iuy's 
Ilosjjital,  London,  has  l)e('n  mailc  an  hdimr.iry  Fellow  of  Ddwning; 
College,  C'iunbridge. 


I)i'.  l-'rani-is  \';ilk  has  ri'tircd  rnmi  arlivr  wurl^  ;il  tiic  .New 
York  Post-Graduate  Hosjjital  after  twenty-five  years'  service. 
Dr.  Valk  has  been  made  jirofessor  emeritus  of  i)])hthalniology. 


Dr.  A.  B.  Middleton  of  Pdutiac  1!!..  was  rei-cntiy  clccti'd 
secretary  of  the  Tri-State  .Medical  Sncicty  of  IJlinnis.  Iowa  and 
^lissouri. 


Dr.  AVaJter  15.  Weidler  r(!cciit]y  was  ;ipi)iiinti'd  assis1;nit  snr- 
gcdU  on  the  staff  of  the  .Manhatlan  Kye  and  Ear  H(is|iilal  dl' 
New  York  Citv. 


i)r.  W.  !•'.  I  Idt'i'niaii  di' SpMtth'.  Wasb.,  I'di- a  nuiiibn- df  years 
wilh  Dr.  J.  .\.  .MacKinudu.  has  left  for  a  course  of  post-graduate 
Wdrk  in  London  and  \'ienna. 


Dr.  ivlward  .\.  Willis  lias  been  plaeed  (in  1  be  stair  of  the 
Indianapolis  City  Ilosjiital  as  alternate  in  o|ilitbalniology. 

Dr.  .\do||)li  lilitz.  an  opbtbalmologist  of  Boise.  Idaho,  ami  a 
Civil  AVar  veteran,  died  in  that  city  Xoveniber  10.  agi'd  (ili  years. 

Tlie  very  complete  and  valuable  medical  libi-ary  of  tlie  late 
Dr.  Alvin  A.  Ilubbell  of  I'.ulTalo.  lias  been  donated  by  .Mrs. 
Hubbcll  to  the  Grosvenor  library,  iinll'alo. 

Dr.  \'in(eiiz  Fiikabi  died  in  \'ienna  on  October  27.  aged  (if) 
years.  He  was  kmiwn  cbiclly  by  bis  operation  Tor  lens  i-enioval 
in  high  myopia. 
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SMALL     ROUND-CELL     MYO-SARCOMA    OF    ORBIT 
WITH    EXTENSION  INTO  EYEBALL. 

\VM.  CAMPBELL  P08BV',   M.  D. 

Pliiladolphia,  Pa. 

E.  T.  B.,  female,  fet  15,  was  brought  to  my  service  at  the 
Wills  Hospital  in  .January,  1910.  on  afcount  of  an  unusual  jironii- 
nence  of  lier  right  eye.  Tpon  inquiry  it  was  elicited  that  the 
proptosis  was  first  noted  wlun  ijie  child  was  less  than  a  year  old. 
the  swelling  of  the  tissues  of  the  orbit  and  the  prominence  of 
the  eyeball  having  apiieared  without  apparent  cause.  Dr.  J. 
Thomson  West,  of  Glasgow,  Scotland,  who  had  the  cliild  under 
his  care  at  that  time,  has  receiitl.v  written  me  as  follows: 

"When  I  first  saw  the  child  it  was  suffering  from  symptoms 
and  signs  which  appeared  to  indicate  an  acute  inflammatory 
condition  involving  the  right  orbit.  There  was  a  high  tempera- 
ture and  general  disturbance  and  well  marked  proptosis,  the 
eye  being  pushed  forward,  downward  and  inward.  Those  symp- 
toms lasted  for  a  few  days,  after  which  the  acute  character  passed 
off,  and  as  I  was  uncertain  of  the  real  nature  of  the  condition, 
I  recommended  the  mother  to  take  the  child  to  the  Glasgow  TOye 
Infirmary.  There  it  was  seen  aboul  the  middle  of  :\lay.  189(5.  and 
the  entry  in  the  Journal  is  as  follows: 

'E.  T.  P>..  age  14  months,  has  considcraiilc  ('Xophtlialiuos 
of  right  eye.  So  far  as  can  be  felt,  there  is  no  tumor,  although 
the  eye  has  distinct  resistance  to  pressure.  Good  view  of  L. 
fundus,  no  neuritis.'  On  the  last  occasion  on  which  I  saw  the 
child  the  proptosis  had  praeticallj^  disappeared." 

The  parents'  statement  also  substantiated  this  account,  for 
they  asserted  that  after  the  swelling  of  the  lids  and  the  promi- 
nence of  the  eye  had  persisted  for  some  months,  they  slowly  sul>- 
sided,  without  signs  of  aliscess  formation  or  discharge  of  pus, 
and  that  during  fourteen  years  succeeding  the  child  had  pre- 
sented no  ocular  symptoms  beyond  a  slight  staring  expression 
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ill  tlu'  all'i'i-li'd  I'Vc.  wliirli  \\;is  lii'iiui;lit  oii  liy  cxi'i'lidii  (ir  <'.\1  rciuc 
fatigue.  'r\\(i  iiKUitlis  hcfurc  the  diilil  was  l)riiui;lit  to  tlir  Wills 
Hospital.  liowcviT.  the  proininriicc  ol'  the  cyi'-liall  rcaiiprarcd 
\\ithout  apparent  cause,  and  as  the  defrree  of  the  pi'dt  rusinn  of 
the  lilolie  ciiiitiiiued   111   iiiiTease   and   as  llie  patient  eoiiiplaiiied 


h'itf.    L — PhotoKraiili    >hi.win,i^    iiidm  iiiiki.-i1    priiiiti>>i~   "f   rii^lu    cy>.-. 

more  and  more  that  the  reijioii  of  the  eye  fell  distended  and  full, 
and  as  the  siirhl  was  lieeoiiiiiie'  mure  and  more  diiiniied.  the 
parents  decidi'd   to  seek    liiedii-al   aid. 

The  family  and  personal  liislory.  so  far  a.s  .systemic  disease 
was  eoneeriied.  was  nee;ati\i'.  'i'he  father  and  mother  are  hoth 
living  and  wi'll.  'I'he  patient  is  the  second  chdd.  an  older  sislei- 
having  died  at  7  years  of  age  witli  scarlet  fever.  'I'lii'  iiiotlier 
asserti'cl  that  the  hilior  attending  the  liirth  of  the  child  liad  heen 
I'asy  and  that   the  liahy   hail  lieen   without    particular  ailment. 

.\s  shown  l).\-  the  acciimpanying  photoirraphs  (  Fig.  1  ).  which 
were  takc'ii  shortly  after  admission  to  the  hospital,  the  rin-ht  eye 
was   dri\eii   i|ii'ec-tl\-    fiirwards.      .Ml   the   mi)Vemen1s  nf  the  uj.ilie 
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were  imieh  resti-ieteil.  Uu  palpation,  the  nrljital  riiu  appeared 
imaifected,  and  while  no  mass  could  lie  outlined  in  the  orbit,  the 
apex  of  this  eavity  appeared  to  be  tilled  in  with  solid  material. 
as  it  was  impossible  to  replace  the  eyeball  by  pressure.  Ophthal- 
moseopic  examination  sliowed  clear  media,  and  the  signs  of  stasis 


I-'Ik.   la. — Profile   view.      Engorgement   of  tin-   liiiDiar   conjunctiva   nia\ 
1h"   sciii   in   the   outer  canthus. 

in  the  pa|)illoniacMilary  region.  There  was  very  marjced 
haze  and  swelling'  of  llie  i-etina  in  the  macula,  tortuosity  of 
the  retinal  vessels  and  marked  dilatation  of  tile  veins.  There 
were  no  hemorrhages.  The  periphei-y  of  the  fundus  was  nn- 
involved.  The  left  eye  was  luialferted.  Right  vision  e(|iialli'd 
8/60,  left  vision  5/">.  The  right  field  was  concentrically  con- 
tracted, hut  no  scotomala  couhl  be  outlined.  The  left  field  was 
normal.  Tlie  child  appeared  s(Hiie\vhat  anaemic,  but  there  were 
no  signs  of  gliindulai-  inxolvement  and  she  said  that  with  the 
exception  of  the  pain  in  her  eye  she  felt  cpiite  well.  She  was 
at  once  admitted  as  an  in-pat  ienl  for  further  study  and  probable 
operation,  since  it  seemed  likely  that  the  orbit  was  the  seat  of 
some  kind  of  a  neoplasm. 
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During  the  few  days  wliidi  intervened  before  the  operation 
which  is  about  to  be  described,  the  proptosis  became  even  more 
pronounced  and  the  veins  of  tlie  conjunctiva  very  much  con- 
gested. Bulbar  chemosis  also  appeared,  being  especially  pro- 
nounced at  the  outer  canthus.  The  changes  in  the  eye-ground 
likewise  became  more  pronounced,  indicating  a  progression  in 
tile  stasis  of  the  circulation  at  the  back  of  the  eye.  and  vision 
sank  to  2/60.  In  view  of  the  apparent  rapidly  progressive 
nature  of  the  neoplasm  and  as  Dr.  P.  R.  Packard  had  excluded 
the  possibility  of  any  sinus  involvement,  an  operation  was  decided 
upon,  and  as  all  the  indication  pointed  to  the  growth  occupying 
the  apex  of  the  orbit,  it  was  decided  best  to  attempt  to  remnve 
the  neoplasm  by  the  procedun!  of  Kronlein. 

The  patient  was  accordingly  etheriz(>d  and  witli  the  assist- 
ance of  my  colleague.  Dr.  Zentmayer,  the  orbit  was  opened  by 
this  method  and  ready  access  given  to  the  retrt)bull)ar  region. 
After  careful  dissection  of  the  tissues  about  the  nerve,  an  irregu- 
lar mass  was  felt  below  this  structure,  which  seemed  to  consist 
of  a  number  of  small  nodular  swellings,  each  the  size  of  an 
almond,  extending  from  the  apex  of  the  orbit  along  its  floor  to 
a  point  corresponding  to  the  equator  of  the  eyeball.  These 
nodular  masses  seemed  to  have  no  connection  with  the  eyeball 
or  (iptic  nerve,  but  were  embedded  in  the  tissues  of  tlie  inferior 
portion  of  the  orbit. 

Judging  the  ma.ss  to  be  sarcomatous  and  fearing  that  the 
eyeball  might  also  be  involved  in  the  malignant  process,  the 
globe  was  enucleated  and  the  gi-eater  part  of  the  contents  of 
the  orbit  eviscerated.  Healing  was  uneventful  and  after  a  few 
months  the  orbit  was  partially  filled  with  apjiarently  healthy 
tissue.  Twenty-one  months  have  now  elapsed  since  the  opera- 
tion and  tliere  has  Ijeeii  no  evidence  of  recurrence.  An  artificial 
eye  can  be;  worn,  though  tlio  implantation  of  two  gold  balls,  one 
upon  the  floor,  the  other  in  the  roof  of  the  orbit,  was  necessitated 
before  the  .shell  could  be  held  in  pi-oper  position. 

The  specimens  were  submitted  to  Dr.  Goldberg,  the  patholo- 
gist of  the  hospital,  for  examination,  and  his  report  is  as  follows: 

"As  far  as  can  be  a.scertained  from  the  ma.ss  of  tissue  fur- 
nished, the  growth  submitted  for  examination  consists  of  a  series 
of  four  cylindrical  portions,  all  of  which  are  of  about  the  same 
siz(\  i.  e..  11x7  mm.  x  1  cm.,  and  pn'.sent  the  same  character istics. 
These  small  mas.ses  were  well  encapsulated,  of  a  pale  pinkish 
brown  color  and  of  a  rather  firm  and  elastic  consistency.     They 
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were  surrounded  by  fibro-eieatric-ial  tissue,  cellular  tissue  and  fat. 
Init  no  trai-e  of  other  solid  or  organized  masses  could  be  differ- 
entiated. 

"After  macroscopic  inspection,  the  masses  were  .sectioned 
longitudinally  and  transversely,  and  stained  with  ha^matoxylin 
and  eosin.  with  Van  Gieson's  stain  and  with  otlier  special  stains 
for  muscular  ti.ssue.  Under  the  microscope  the  masses  were  found 
to   be   composed   of  striated    muscle   fibres   enclosed    within    a 


I'll,'.   TI. — Tran.sver.se  section  tlirrnii;!i  larm-  nrhital  imisi-lc  l)Uii(llc. 

sarcolemnia  (Fig.  2).  Tliry  appeai'iMl  to  be  more  or  less  inllam- 
matory  in  character,  tin-  cells  sliowing  proliferative  changes, 
while  the  vessels  gave  evidence  of  a  perivaseulitis.  The  capsules 
were  composed  of  fibrous  connective  tissue.  This,  together  with 
a  pol.ymorphonuclear  infiltration  elsewhere  into  the  orbit  fii'st 
suggested  an  infiammatoi-\  tuiimi-  of  tlic  mixed  ty|>e,  and  a 
tentative  diagnosis  was  made  of  tiln lyoma.  Furthei-  examina- 
tion of  the  orbital  contents,  however,  icvealed  large  masses  of 
granulation  tissue  with  small,  i-ound  cell  infiltrates  and  large 
mononuclear  leucocytes  and  fibrous  hyperplasia.  One  small  area 
contained  what  are  in  all  pi'obability  small  round  sarcoma  cells. 
These  cells  were  difficult  to  differentiate,  owing  to  the  abundant 
new  connective  tissue  cell  proliferation,  and  I  am  still  somewhat 
in  doubt  as  to  their  morphology,  I  am.  however,  inclined  to 
regard  them  as  sai'comatous.  iu)t  only  upon  their  appearance  and 
that  of  their  blood  ves.sels.  but  also  b.y  the  general  historical  char- 
acter of  the  growth  in  its  connection  with  the  changes  which 
were  foiuid  in  the  eyeball. 
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"  M;icriisc()|)ic:ill  V  I  lie  cyrliall  is  iiciniial  in  a|i|M'arMih-<'.  mikI  a 
li(iri/.iiiilal  iiH'i-idiiinal  scctiini  I'cx'cals  iKit  liiiii_''  hut  <i  sliszlit  swcll- 
iiii;'  lit'  tiic  iiiTVi'  iicad.  M  ii-nisc(i|iii-all>'.  Ilic  cliaiifi'cs  arc  strilciliu' 
and   iiiiusuid.  cliicf   interest    renti'rin^'   in    a    dense   mass  of  iioii- 

llitrniented    spindle    cells,    wllieli    I'lillewi'd    tile    e(i\irse    (if    a    Viil'teX 

\-eiii.  ciiiiipletely  tilling  its  lumen  i  i-'i";'.  ^ii.  Studied  thi-ou^li  a 
nuniiier  nf  sections,  tliis  mass  is  seen  to  extend  ahmir  the  vein 
until  tile  latter  reaches  the  i-xternal  layers  of  the  s-lei'a.  whi-n 
the  \i'.ssel  hends  at  a  rieht  ansi'le  and  a|ipareiitly  empties  its 
contents    into    the    orhit.      As    the    \-essel    makes    this    turn,    it-; 


■V#;t!!sf#j<ilr:,ii. 


"•'^  ■rZJ.5»SL^:^s 


I'"iK.  III. — LonsitiKliiial  sctticni  llu'ougli  vortex  vein  ^howiiiK 
;nT;ni}>ciiicnl    of   siiindlc    sari-oiiia   rrlls    in    llic    vessel 

louii'it  ndinal  tiliri's  are  exposcMl.  ei\-iiie-  the  only  opportunity 
atfoi'di'd  liy  tile  sections  of  st  inl.Niiifi'  its  structure,  as  lhi>  walls 
elsewhere  seem  to  ha\c  hcen  destroyed,  proliahly  hy  the  result  of 
pressure  i-haiiires.  The  internal  sur-face  of  the  \<>sscls  was  cov- 
ered liy  piunirnt  i-ells  from  the  choroid,  which  proved  to  he 
clu'omalophores  fi-om  the  choi-nidal  stroma  and  not  ha'niatoii'euous 
as  was  at  first  thought . 

"'file  mass  oeciipyniiZ'  the  lumi'ii  of  the  vein  is  alioiit  tifty 
microns  in  thickness  and  is  composed  eniirely  ol'  spindle  sarcoma 
cells.  With  till'  exception  of  its  covcrint;'  already  descrilied.  and 
its  internal  extreniit>  whic-li  terminates  in  a  dense,  deeply  jiji;- 
iiicnted  |)oint  continuous  whli  ihc  external  layers  of  the  chorciid. 
it  is  non-pi^rnientcd. 

'"riie  nco|ilastic  mass  s<'ems  to  end  alirnptly  at  this  deeply 
pifiriicnted  point  .jiisl  rel'errcd  to.  hut  around  this  site  a  prolifer- 
ation of  the  c-horoidal  stroma  pijiiiHMit  cells  has  occurred,  wliicli 
is  out  of  proportion  to  thei^eneral  pitrmenlat  ion  elsewliei'e  in  that 
incmliraiic. 

"That    part   of  the  ciliai'v  liody  which   is  conliiruoiis  with  the 
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diseased  area  in  the  choroid  was  enlarged ;  this  was  found  to  be 
due  to  an  increase  in  the  cells  of  the  muscle  layer  (Fig.  4). 
These  cells  showed  active  karj'omitotic  changes  throughout. 
While  the  vessels  of  the  ciliary  body  are  structurally  perfect, 
and  their  lymph  sheaths  uninvolved.  all — both  anteriorly  and 
posteriorly — are   filled   with   sarcomatous   cells,   the   pathological 


Hg.  I\  . — Transverse  section  tlirougli  ciliary  body  showing  prolif- 
eration of  ceHs  in  the  muscle  layer  and  the  presence  of  spindle 
sarcoma  cells  in  the  anterior  vessels.  Xote  the  similarity  of  these 
last  named  cells,  the  muscle  cells  and  the  sarcoma  cells  lining 
the   vein. 

process  e\okiiii;'  ihcsc  being  cvi(lentl\'  of  an  inl  I'a-cndiitlidial 
nature. 

"All  other  parts  of  the  eye.  with  the  exception  of  an  oedema 
into  the  nerve  fibre  layers  of  the  retina  in  the  region  of  llie 
macula,  appcai-cd   In  be  unatln-tcd. 

■'I'pon  accoinit  of  its  relation  to.  and  constant  presence  in 
the  entire  blood  ve.ssel  system,  botii  venous  and  arterial.  I  am 
inclined  to  view  the  growth  as  of  blood  vessel  origin,  and  believe 
that  it  should  be  classed  liistologically  among  the  endothelial 
neoplasms,  i.  e.,  clinically,  those  of  the  fiat  sarcoma  type.  I  am 
led  to  suspect  that  the  growth  has  some  kind  of  intimate  connec- 
tion with  the  muscle  elements,  upon  accovnit  of  the  similarity  in 
th(>  iirolifi-rative  changes  in  the  muscle  layer  of  tlie  ciliary  bodv 
and  the  new  fonned  nnisclc  lissuc  in  llii'  orbit.  The  cells  in  both 
of  these   regions    arc    aliiiost    identical    with    those    found    in    the 
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large  vein,  but  whetlici-  they  are  originally  modified  sarcoma  cells 
or  transitional  muscle  cells  it  is  impossible  to  say.  1  should  hesi- 
tate to  assert  positively  tiiat  the  intraocular  growth  found  its 
origin  in  the  large  muscle  bundles  in  the  orbit,  since  it  is  not  clear 
that  these  may  not  be  purely  of  an  inflammatory  nature.  ^ly 
own  inclination,  however,  is  to  view  the  orbital  mass  as  sarconui- 
tous,  and  I  think  the  inflammatory  elianges  wliich  were  found 
tliere  are  not  more  than  one  wo\ihl  expect  to  see  in  a  growing 
neoplasm.  Perhaps  the  small  I'oiuul  sarcoma  cells  may  be  an 
early  oiVshoot  from  the  parent  growth,  changing  their  type  to 
suit  their  ultimate  environincnt.  which  is  not  an  unusual  occur- 
rence in  the  life  history  of  growths. 

"I  would  classify  the  growtli  among  the  myo-sarcouiata.  the 
tumor  oi'iginating  as  an  cudotlieiial  sai'coma  in  I  he  lilmid  vessels 
of  the  orl)it.  the  cells  slowly  f<tllowing  their  course  and  sliowing 
a  special  .selection  for  nniscle  tissue.  This  iuter])i-etation  of  the 
nature  of  the  growth  exi)lains.  I  thinlc.  its  shiw  progi-ess  and  the 
pre.servati(m  of  vision  until  llii'  lime  of  operation.  Had  the 
tumor  originated  in  the  blood  vessels  of  the  eyeball,  as  is  usmd. 
vision  certainly  would  ha\c  been  desti'oyed  long  lirforc  the 
orbital  7nass  reached  pi-npni-l  inns  large  enough  to  attract  atten- 
tion. The  slow  growth  ol'  I  lie  tumor  is.  I  believe,  responsible  for 
the  inflanuuatory  elianges  in  the  orbital  tissues,  and  is  an  expres- 
sicin  of  the  manner  in  wliieh  Nature  1  ries  to  kee]i  apace  with  her 
regenerative  jjrocess.  This  is  indicated  l)y  the  i>r'olil'erat  ing  con- 
nective tissue  and  the  character  of  the  leucocyli's.  Had  tile 
progress  of  the  neoplasm  bei'u  more  rapid,  everything  woulil  li.ive 
given  way  before  it.  and  the  usual  clinical  jiicturc  ol'  such  cases 
would  have  manifested  itself." 

The  [)athologieal  findings  being  of  such  an  unusual  nature. 
Dr.  (ioldberg  and  I  thought  it  would  be  wi'll  to  submit  the  sec- 
tions of  the  eyeball  and  orbital  tissue  In  I'rof.  Allen  J.  Smith 
for  his  opinion.      His  report    is  as   follows: 

'■  .\pparently  sin'roiniding  the  anterior  part  of  the  ball 
beneath  the  ciliary  bod\-  in  sub-choroidal  position,  and  extending 
backwards  a  short  way  over  the  ciliary  body,  there  is  a  flattened 
growth  which  at  one  es]>ecial  ])osition  is  penetrating  tlirougli  tiie 
sclera  apjiarently  along  the  line  of  one  of  the  vortical  vessels. 
This  is  made  up  of  flattened  cells,  which  in  section  look  like  long 
and  delicate  spindles  and  ai'e  iiiler|)reled  by  me.  teiil.il  i\  ely,  as 
probably  of  endotiielial  type,  .\pparenf !>■  no  pcnetrat  inn  ol'  the 
growth   is  extending  in   the   perivasculai'   lymi)h  spaces  and   the 
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outer  part  of  the  scleral  wall.  It  does  uot  form  a  massive  growth 
and  mechanically  could  not,  in  its  present  size,  have  given  origin 
to  any  special  ocular  symptoms,  although  1  should  have  expected 
a  glaucoma  eventually  to  have  resulted.  1  do  uot  believe  that 
this  has  had  an  extraocular  origin,  since  I  can  not  correlate  it 
with  any  of  the  tissue  that  was  shown  me  from  the  orbit  or  on 
the  outside  of  the  globe.  I  would  not  have  thought  of  its  being 
of  very  long  duration  because  of  its  small  size  and  incomplete 
distribution,  but  I  can  not  help  asking  myself  the  question 
whether  perhaps  this  was  not  primary,  of  very  slow  development 
and  possibly  in  some  imknown  waj'  basic  to  the  extraocular 
inflammation.  I  think  it  should  be  ranked  among  the  sarcomata 
of  the  endotheliomatous  type.  I  am  inclined  to  look  upon  the 
orbital  sections  as  rather  of  a  chronic  inflammatory  type,  but 
speak  with  some  uncertainty  upon  account  of  the  intraocular 
findings." 


AN  UNUSUAL  CASE  OF  STEEL  INJURY. 

By  Frank  Al,lpurt,  M.  D. 

chicago,  ill. 

Two  years  ago  A.  B.,  aged  17,  was  hit  in  the  nylil  eye  by  a 
piece  of  steel  which  perforated  the  cornea  and  lens,  but  did  not 
remain  in  the  e^e.  A  cataract  was  produced  which  gradually- 
absorl)ed,  leaving  him  with  a  vision  of  20/20  with  correction. 

November  27,  1911,  while  striking  two  hammers  togetlicr 
he  was  again  sifurk,  this  time  in  the  left  eye,  by  a  piece  of  Hy- 
ing steel,  wliich  perforated  tiie  upper  eye-lid,  cornea,  iris  and 
lens.  I  saw  him  at  8  p.  m.  Xovember  28th,  at  St.  Luke's  hospi- 
tal. It  was  too  late  for  even  an  X-ray  picture,  and  1  feared  to 
wait  until  morning  for  fear  of  inviting  infection.  1  therefore 
approached  the  giant  magnet  to  the  eye  but  obtained  no  re- 
sponse. I  then  opened  the  sclera,  between  the  external  and  in- 
ferior recti  muscles  and  used  the  magnet  freely,  but  with  no 
result.  The  conjimctiva  was  sutured.  There  was  no  reaction, 
but  desiring  to  keep  him  quiet  for  a  few  days,  an  X-ray  picture 
was  not  taken  at  the  hospital  until  December  3rd.  It  showed  the 
steel  centrally  located,  and  cither  in  sclera,  or  back  of  it.  To 
determine  its  exact  location  other  pictures  wei-e  taken  by  Dr. 
O'Donnell  and  Dr.  Reichmann.  and  the  steel  was  located  almost 
exactly  in  the  center  of  the  field  and  between  2-t  m.m.  and  25 
m.m.  from  the  surface  of  the  cornea.    A  normal  eye  being  about 
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24  1  2  111.111.  loiiji-  it  WMs  lijiril  111  UiHiw  wlictluT  the  steel  \v;is  in 
llic  .scliTM  111'  liMck  of  i1.  i'or.  Ill'  i-oiirsc.  1  kiii'W  it  \v;is  imt  lodsc 
in  the  vitrciiiis  rhanibei',  as  it  did  not  respond  to  the  magnet, 
even  by  pain.  1  also  liad  to  take  into  consideratiiiii  the  soiiie- 
wliat  undeveloped  eye.  owing  to  liie  hoy's  age.  and  the  faet  that 
the  eye  was  not  as  teuse  as  normal,  owing  to  some  slight  loss  of 
vitreous  at  the  time  of  tlie  aei-ideiiK  and  at  my  ii])eration.  It 
seemed    thel-efoi-c   that   the  steel    limsl    he   in   the    fattN'    tissue   l);iek 


I'icturc    showinif    tlu-    two    inii)re>si()ns    of    thf    .san.c    piece    of    .steel. 
.\laiU-   liy    Hi",    iveiclmiaii. 

of  tlie  eyeball,  but  this  satisfying  eoiulition  was  somewhat  rudely 
sluittered  b\'  thi'  last  picture  of  Dr.  Reiehmann.  who  used  the 
iiist  riiiiiiiit  and  iiiethod  of  |)i-.  \\.  Fiirsteiiau  of  iierlin.  He 
took  what  might  be  lermed  a  moving  pietiire.  by  having  the  ]r,i- 
tieiit  look  straight  ahead  for  a  few  moments,  anil  then,  without 
ehanging  the  plate,  having  him  look  to  one  side.  Two  pielures 
of  the  steel  were  found  mi  this  plate  instead  of  one.  thus  eon- 
clusively  ]iroving  that  the  steel  moved  with  the  eye.  'i'lie  steel 
might  therefore  he  in  the  sclera,  or  just  back  of  the  eye.  but  at- 
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taelunl  tn  it  by  sti-aiuls  of  tissue.  sutHcieiitly  short  and  tight  to 
eonipel  iiioveiiii'Ut  with  eai-h  nioveineut  of  the  eye.  Cousidering 
all  the  circumstances,  it  seemed  as  if  the  steel  was  in  the  socket, 
and  yet  its  movement  as  shown  in  the  X-i-ay  picture  cast  a  doubt 
on  this  eonelusion.  About  this  time  the  eye.  whicli  had  pre- 
viously looked  remarkably  well,  began  to  show  unmistakable 
evidences  of  trouble.  The  tension  rapi<lly  diminisiied.  pain  on 
pressure  developed,  and  the  ciliary  in.jection  became  more  and 
more  marked — it  was  certain  that  something  nuist  be  done. 

December  11  til.  1  determined  to  search  the  socket  for  the 
steel,  and  tlierefore  freely  incised  tile  con.junctiva  over  the  ex- 
ternal re<-tiis.  and  after  passing  a  suture  tlirough  it.  (in  ordei- 
to  be  able  to  re-attach  it  to  the  eyeball  if  found  desiralile)  cut  it 
oft'  and  thoroughly  explored  the  socket  with  the  niagiiet  and 
carefull.N-  and  ettectively  inserted  iietween  the  conjunctiva,  cap- 
sule, etc..  ;nid  llie  sclera  of  tlu'  eyeliall.  No  reaction  was  ob- 
tained, but  the  lyeball  was  found  to  be  much  softer-  tiian  I  had 
supposed.  1  tlien  determined  to  make  a  last  search  tor  the  steel 
in  the  e\eball  and  thei-efore  opi'Ued  the  sclera  in  its  extreme 
postei-ior  portion,  antl  used  the  magiu-t  in  the  opening,  with  no 
result.  I  sutured  the  oiiening  to  |)revent  colhipse  of  the  eyi'- 
ball  (luring  enucleation,  ami  tlii'h  i-cmoxed  the  eyeball.  'flic 
steel  had  passed  completely  through  the  eyeball  and  was  found 
in  a  small  mass  of  exudate  which  was  attai'hed  to  the  eyeball. 
The  eyeball  was  opened  and  a  lu'ginning  purulent  ophthalmitis 
was  fotuid  at  the  ciliaiy  region.  A  red  exudate  mass  was  found 
at  about  the  macula,  where  the  steel  had  perforated  the  posterior 
portion  of  the  eyeball.  .M.v  scleral  opening,  made  Xovemher  "JSth. 
was  healed  so  pci'lectly  that  it  was  diflicult  to  locate  its  situa- 
tion. Tiiere  was  no  congestion  at  ibis  point.  There  was  no  de- 
tj'ched  retina  anywhere. 

The  case  is  interesting  as  showing  the  strange  fatality  of  a 
steel  injury  in  balli  e.ves.  It  is  also  interesting  as  showing  the 
difficulty  of  locating  steel,  even  by  skillful  radiographs,  accurate 
measurements  and  '■moving""  pictures.  It  also  demonstrates 
how  little  damage  may  be  expected  from  a  ])erfectly  executed 
scleral  opening. 

I  have  had  associatetl  with  me  in  the  case.  Dr.  Kllwood  of 
Menominee.  ;\Iicli..  Dr.  AVescott  of  Chicago.  Dr.  Crowell  of  Iron 
^Moitntain.  Alich..  and  Dr.  Rochester  of  Chicago,  to  whom  T  wish 
to  render  thanks  for  counsel  and  assistance. 
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KERATOCONUS— REPORT  OF  A  CASE. 
By  C.  W.  LeFever.  :\I.  I). 

PHILADELPHIA. 

J.  K.  li.,  white,  male,  aged  50  years. 

Thci'c  is  no  history  of  a  similar  i-oiulitidii  of  tlie  eyes  iu  a 
mar  l)l()n(l  relation. 

K.xccpting  .some  of  the  minor  illnesses  of  ehihliiood.  the  pa- 
tient's  only  illness  of  any  importauee  was  an  attaek  of  rheuma- 
tism in  till'  ankles  six  years  ago,  which  necessitated  the  use  of 
crutches  for  ten  weeks.  From  this  he  made  a  good  recovery. 
Since  early  manhood  until  the  age  of  40  he  used  alcohol  to 
excess.  This  contiinii'd  o\<'r  a  period  of  about  twcaity  years, 
(liirint;-  wiiii-h  lie  was  not  incapacitated  for  his  regular  duties, 
but  drank  heavily  after  work  and  during  the  evenings.  Since 
that  time  he  has  been  temiierate  in  his  habits.  At  the  age  of 
V2  he  was  accepted  as  a  regular  risk  liy  the  New  York  Life  In- 
surance ('oni])any. 

His  occupation  has  liecn  of  a  clerical  character  most  of  the 
time,  although  lie  worked  as  a  finisher  on  fui'iiiture  for  a  few 
years  at  the  beginning  of  his  career. 

I'ntil  ;iliout  thirty  years  of  age  he  did  not  wear  ylass(!s  and 
had  no  troiibh'  with  his  eyes  and  thinks  he  saw  as  well  as  other 
jieople.  From  that  time  his  vision  failed  and  glasses  proved 
uniformly  unsatisfactory,  causing  him  to  seek  relief  from  many 
opticians  and  oculists.  He  states  positively,  however,  that  until 
about  the  age  of  forty  he  saw  fairly  well  without  glasses  and 
that  very  poor  vision  dates  back  oidy  that  far. 

The  date  of  his  tir.st  visit  to  me  was  July  17.  11)07.  .\n  in- 
vestigation of  his  previous  glassings  reveals  the  following:  On 
September  (i.  18D0.  the  following  were  his  first  glasses,  R.E. 
—  1.00  (Vi.  a.N.  !I0.  L.E.— 1.75  Cyl.  ax.  !)0.  Tliis  was  worn  two 
years  when  it  liei-ame  unsatisfactory  and  he  was  reglas.sed  as 
follows:  K.E.— 2.00  Cyl.  ax.  !)0.  L.K.— 2.50  Cyl.  ax.  90.  The 
next  change  was  June  14.  Iil04.  when  he  took  the  following: 
K.E.— 3.50  Cyl.  ax.  !iii.  L.E.— :3.25  Cyl.  ax.  90.  In  May,  1905, 
he  was  given  R.E.-|-1.00  Sph.^  — 7.75  Cyl.  ax.  75.  L.E. 
"1-1.00  Sph.=  — 5.75  Cyl.  ax.  90.  He  was  then  44  years  of  age 
and  -(-1.50  Sph.  was  added  mi  eai-li  eye  for  near  use.  On  May 
12,  190fi,  the  right  eye  was  unehariged.  but  the  left  re()uired 
-(-3.00  Sph.=  — 8.25  Cyl.  ax.  105.  In  October  of  the  .same  year 
both  lenses  were  again  changed.     R.   E.-f2.00  Sph.^  — 12.00 
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Cyl.  ax.  75.  L.E.+3.00  Sph.=  —11.00  Cyl.  ax.  95.  One  mouth 
later  +3.00  .Spli.  was  added  on  each  ej'e  for  near  use. 

When  I  saw  him  in  July,  1907,  I  could  make  no  improve- 
ment on  the  right  eye  over  what  he  was  already  wearing,  Avhich 
gave  him  20/40  vision.  On  the  left  eye  1  ordered  +2.00  Spli. 
=  —12.00  Cyl.  ax.  100.  With  +3.5o"  Sph.  added  for  near  he 
was  able  to  act  as  timekeeper  at  one  of  the  popular  boxiug  rings, 
which  requii-ed  him  to  see  the  "second"  hand  on  his  watch. 
He  had  been  following  this  occupation,  during  the  evenings, 
for  some  years  with  the  previous  glassings  already  noted.  Four 
months  later  I  changed  the  riglit  lens  to  +4.00  Sph.=  —12.00 
Cyl.  ax.  70. 

At  that  time  his  vision  without  glasses  amoiuitcd  to  count- 
ing fingers  at  thirty  inches.  He  found  that  his  vision  was  greatly 
imi)roved  if  the  glasses  were  tilted  with  the  tops  toward  the 
bi'ow,  allowing  him  to  look  obli(juely  tiirough  the  lens,  and  I 
Husijccted  that  the  improveiiicut  was  due  to  prismatic  effect.  I 
tried  to  get  the  same  result  with  i)risms.  however,  but  was  \m- 
able  to  do  so.  1  have  not  tried  [jarabolic  len.se>.  One  year  later 
1  was  able  to  give  him  20/20  vision  in  tlie  left  eye  with  the  fol- 
lowing lens:  —17.00  Sph.=+32.n(l  Cyl.  ax.  1(1.  This  removed 
his  desire  Id  till  the  lens  and  gave  him  ]>racticaliy  normal  vision. 
Since  that  time  he  has  refpdred  no  change,  liis  vision  remaining 
normal  in  the  left  eye  with  20/40  in  tlie  right.  1  have  never 
been  able  with  any  combination  to  iin|)n)ve  the  right  eye  be- 
low 20/40. 

The  etiology  in  this  case  presents  the  usual  negative  ele- 
ments. He  never  suffered  from  any  iutlannnatory  distur])auce 
of  either  eye.  Excepting  the  conns,  which  occui)ies  a  lower 
site  than  usual,  there  are  no  visible  changes  in  the  cornea  or 
any  other  structure  of  the  eyes.  AVith  the  exception  of  alcohol- 
ism and  rlununatism,  his  general  health  has  been  good,  as  is 
attested  to  during  recent  years  by  the  fact  that  a  iirominent 
life  insurance  company  acce]ite(l  his  i-isk  seven  years  ago.  He 
married  at  the  age  of  43  and  has  one  healthy  child,  now  six 
A'cars  of  age.     His  urinalyses  were  entirely  negative. 

The  time  of  onset  is  later  than  usual,  being  at  about  the  age 
of  30.  The  mo.st  common  age  of  onset  for  keratoconus  is  be- 
lieved to  be  during  childhood  or  during  early  adult  life.  There 
has  at  no  examination  been  a  discernihle  rise  of  tension  in  either 
eye.  The  media  are  clear  and  so  far  as  they  eonld  be  studied 
the  fundi  show  no  gross  changes. 
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Just  wlial  iiatlii'Icit;!!'  clKiii'ios  have  (iccuiTcil  in  (lii'se  corueas 
it  is  impossible  to  Hiiy.  'I'liat  I  lie  I'oriuni  is  thin  is  shown  liy  tin- 
ease  witli  whieh  it  is  iiuli-ntccl  liy  pressure,  either  by  means  ol' 
the  lower  lid  or  under  eoeaine,  by  the  oiled  finger,  liy  the  latter 
method  the  eornea  feels  distinetly  soft  over  the  eonns.  This 
thinning  might  occur  without  actual  iiipture  of  continuity  in 
any  of  the  structui'e.s  cxci-pl  tlir  eiulol helium  of  Descemct's  mem- 
brane,  but  unl(!ss  lliere  was  a  iiroliferation  of  tin'  cndnthelial 
cells  so  great  stretcliing  iinist  result  (>ither  in  ai-lual  i-upturc  or 
in  great  widening  of  the  s[)aces  at  the  points  of  juncture  of  the 
cells,  which  wduld   pnibal)ly  il  'sli-ny  tlu'ir  vitalitv'. 

Tlie  distendetl  area  of  the  cornea  is  not  conical  in  shajx'.  but 
more  nearly  resembles  that  of  a  hanging  drop  of  some  viscid 
lii|iii(l.  'Phi'  point  of  greatest  pi-ojection  is  consideraiily  belcjw 
the  center  of  the  corn(^a.  This  is  generally  so  to  a  less  extent  and 
is  pei'haps  due  to  the  fact  that  this  point  in  the  cornea  occupies 
the  center  of  the  palpebi-al  lissure  and  is  without  tlie  sui)[)oi-t 
that  the  lids  furnish  wher-e  they  cover  it. 

Krom  the  upper  limbus  to  the  center  of  the  cornea  the  re- 
fraction is  liyp(!ropic,  that  is  the  eornea  is  flatter  than  noi-mai, 
while  Iriim  the  centei"  to  the  lower  limlnis  it  is  very  myopic. 
That  the  refractien  is  much  greater  in  the  horizontal  axis  is 
shown  liy  the  minus  correction  required  in  this  meridian.  The 
coi'rectiou  giving  best  vision  does  not,  of  coui'se,  represent  the 
greatest  abnormality  of  curvature,  since  the  visual  axis  ontei-s 
the  corn(^a  through  the  upjiei-  side  of  the  coiu-  ratlu^r  than 
through  its  apex.  I  have  had  him  use  a  myotic  constantly  to 
limit  the  area  of  cornea  through  which  rays  miglit  pass  and 
enter  the  pu|)il  and  if  this  is  omitted  the  larger  pu[)illaiy  space 
|)ermits  the  \isual  axis  to  move  slightly  down  and  in  during 
near  fixation  and  he  is  unabh;  to  read,  but  if  the  [>upil  is  kejit 
small  his  neai'  vision,  with  -f-'^""  S[)h.  added,  is  normal.  This, 
it  seems  to  me.  is  the  explanatinn  of  the  benelit  derivi'd  IVoiu 
the  use  of  myotics  in  these  casi-s  quitch  as  much  as  by  their  h's- 
.■■ened  aberration.  AVhen  the  [latient  lociks  down  the  projecting 
porti(  n  of  the  cornea  jiasses  under  the  lower  lid  and  tlu'  curva- 
tiM'e  of  the  lid  is  gi'catly  increasei.1.  This  should  tlatten  tin-  ape.x 
of  the  cone  ami  probably  iloi-s.  but  does  not  seem  to  afi'ect  the 
curvature  where  the  visual  axis  enti-rs. 

The  ca.se  seems  unusual  in  the  lateness  and  rapidity  of  its 
ilcvelopmeut ;  also  in  the  low  [xisitiuu  of  the  ai)ex  of  the  pro- 
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jet'tion.  The  grinding  of  the  h^ns  on  the  left  eye  reiiuired  ;i 
special  tool  to  be  made.  The  eun-e  is  about  that  of  a  IJ^  iueli 
rylinder  and  slightl.y  limits  the  size  of  the  lens.  The  lens  is  14 
mm.  thick  in  the  center  and  has  to  be  specially  mounted  to  give  it 
proper  support. 
170S  Pine  St. 


VARIATION  IN  THE  AXIS  OF  ASTIGMATISM  IN 

DISTANT  AND  NEAR  VISION. 

By  Frank  C.  Todd.  M.  1). 

Professor   and   Chief   of   DcpLirtmciU   of    Eye.   Ear.    .Nose   ami   Throat 
Diseases,    University   of    Minnesota,    .Minneapolis. 


Report  of  a  case  necessitating  the  use  of  strong  cylinders  for 
distant,  right  axis  65,  left  axis  120.  For  near  right  axis  45, 
left  axis  135. 

JI.  O.  R.,  male,  age  45,  occupation  real  estate  business,  re- 
"juiring  some  office  work. 

Symptoms,  siipra-orbit.il.  iiri-i|ital  and  frontal  headachrs. 
which  he  states  he  has  had  during  his  cjitirc  lifetime.  ("onsuHcd 
me  November  (ith,  ]i)05. 

Examination  under  Ilomat :  Right,  6/30,  6/9  with  a  +1.25 
C— -3.50,  a.xis  (i5.  Lefl.  6/30,  6/!)  with  a  +.50C— 4.25,  axis 
120. 

These  were  iircscrihcd  willi  a  --f-1.5()  added  for  ni^u-  worl<. 

lie  rejiorlcd  in  XovembiM',  l!H)(i,  that  the  distance  glasses 
Were  siitisfactory.  luit  that  the  reading  glasses  blurred  for  near 
worl<,  and  tiiat  he  preferred  to  read  without  glasses.  Upon  re- 
t.'sting  I  found  tlie  same  result  and  prescribed  a  +2.00  added 
for  near.  Again  on  ]March  20th,  lilOT.  he  reported  that  his  dis- 
tant glasses  were  all  right.  I)ut  that  he  could  not  see  well  to 
read,  T  fouiul  that  he  had  in  the  meantime  .seciu'ed  a  pair  of 
In-focal  glasses  with  a  +2.50  added  which  he  did  not  like,  and 
which  he  Avas  not  wearing,  preferring  to  use  no  glasses  for  near 
work,  though  he  still  liked  the  distant  glasses. 

I  did  not  see  him  again  until  Dcc(>ml)er  15th,  ]!)1].  I  found 
him  still  c(!mplaining.  as  always,  that,  while  the  distant  glasses 
were  comfortable,  the  near  glasses  still  bothered  him.  rjion 
making  anotlu^r  examination   I  found  that  his  astiiiigatisin  had 
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cliiinsrcd  Hilly  ill  the  amount,  thi-  a.xis  iviiiaiiiiii;;  the  same,  so 
^hat  the  (-(irrei-tion  tor  distam-e  was  right,  -j-.oU^l  2.75,  axis 
05;  left,  +1.00  O— ^-00,  axis  ]'20.  1  found  that  with  a  +1.50 
added  he  was  ahle  to  read  Jaeger  No.  1  at  fi-om  five  to  twenty 
inches.  By  experimenting  1  discovered  in  testing  each  eye  sepa- 
rately at  the  near  point  that  he  could  see  better  when  the  axis  of 
the  right  glass  was  turned  outwai-d  twenty  degrees:  that  is,  to 
axis  45,  the  same  being  triu'  in  tlie  left  eye.  1  trieil  Ixilii  eyes 
together  repeatedly  and  found  that  while  he  insisted  upon  hav- 
ing the  cylinder  placed  at  axis  ()5  and  V20  respectively,  while 
looking  at  a  distance,  yet  that  his  vision  was  alway  better  when 
the  lenses  were  turned  twenty  degrees  outward  mi  each  eye  for 
near. 

Accordingly  1  i)rescrilied  two  i)airs  of  glasses  as  above,  the 
cylinder  axis  of  the  near  glass  being  rotated  outward  twenty  de- 
grees in  each  eye,  with  the  result  that  the  patient  is  quite  com- 
fortable and  says  that  he  has  the  first  pair  of  reading  glasses  that 
he  has  enjoyed,  lie  made  tliis  report  to  me  December  30th 
when  I  re-examined  his  eyes  and  found  that  the  same  condition 
still  existed. 

This  variation  is  probably  due  to  the  fact  that  the  eyes  ro- 
'iate  when  looking  at  the  near  point,  though  this  could  not  be 
)bserved  while  making  the  examination. 


Determination    of    Blood    Pressure    by    Measuring    It    in    the    Artery 

of  the  Retina. 

Kubiiiu  and  Bajardi  have  each  ileviscd  a  siiiii>lc  means  of 
determining  the  blood-pressure  by  the  force  necessary  to  arrest 
the  circulation  in  the  retina.  The  patient  recognizes  the 
ischemia  at  once  by  the  inability  to  see  with  the  eye  in  question. 
Kuliino  describes  considerable  experimental  research  on  the  ana- 
tomic conditii'iis  and  tlic  iiiodifieations  of  the  blood-pressure 
when  any  of  the  arteries  in  the  circle  of  Willis  are  comjiressed. 
Tile  results  all  (■(■ntirm  the  instructive  findings  wiien  the  si)hyg- 
niometer  is  a|)|)licd  tn  the  eye-ball  with  force  sufficient  t"  arrest 
ihe  circulation  in  the  retina;  in  100  healthy  adidts  the  range 
rtas  from  80  to  112  mm.  mercury.  lie  discusses  in  iiarticular 
the  relations  between  the  blood-pressure  in  the  aitiry  of  the 
retina  and  in  the  other  arteries  of  the  circle  of  Willis.  -Mour. 
A.  M.  A.) 
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REPORT    OF    THE    MEETING    OF    THE    PHILADEL- 
PHIA POLYCLINIC  OPHTHALMIC  SOCIETY. 


November  23,  1911. 
dr.  wendell  reber,  the  president,  in  the  ch.vir. 


Dr.  Jo.sepli  L.  .MuCool,  read  a  paper  on  Rupture  of  Desee- 
met's  Membrane. 

DISCUSSION.  Dr.  William  Zeutmayer  said  that  as  Dr. 
ileCool  had  extended  his  remarks  so  as  to  include  traumatic 
lesions  of  the  eye  other  than  those  present  in  the  ease  which  he 
reports,  he  thought  it  apropos  to  exliibit  a  ease  of  Hole  in  the 
Macula  following  a  blow  on  the  eye  bj'  the  knotted  end  of  a  rope. 
The  ophthalmoscopic  picture  was  a  typical  one  of  that  condition. 
The  case  will  be  reported  more  fully  later.  Dr.  Zentmayer  said 
that  anotlier  interesting  traumatic  lesion  was  the  Vossius  Ring 
Opacity,  of  which  he  had  seen  several  instances. 

Dr.  William  Campbell  Posey. — Injury  of  the  interior  i)or- 
tion  of  tlie  eye  as  the  result  of  a  direct  l)h)w  is  rare  in  compari- 
son with  the  frequency  witli  wliich  damage  is  d(me  to  the  poste- 
rior segment  of  the  eye.  DcscTinct 's  iiioiubrane  is  one  of  the 
most  important  layers  of  the  cornea,  as  it  protects  tlie  substan- 
tia propia  from  invasion  by  bacteria  and  infection  by  intiamma- 
tory  products.  It  cannot  reproduce  itself  after  injury.  Like 
Bowman's  membrane,  the  capsule  of  the  lens  and  the  lamina 
vitrae  of  the  choroid,  Descemet's  membrane  is  a  product  of  the 
epithelial  cells  lining  it.  Dr.  Posey  then  spoke  of  injury  to 
Descemet's  membrane  during  labor,  questioning  whetlier  it  was 
always  instrumental,  and  said  that  in  a  case  he  had  seen  with 
Dr.  Hirst  it  was  thought  that  the  coi'uea  might  have  been  in- 
jured by  the  toe  or  finger  of  the  foetus. 

Dr.  Wendell  Reber. — W^e  should  be  very  careful  to  be  sure 
whether  so-called  congenital  opacities  of  the  cornea  are  due  to 
instruments  or  intra-uterine  trouble.  Because  congenital  opaci- 
ties generally  clear  up  I  gave  a  favorable  prognosis  in  a  case  I 
was  recently  asked  to  see  in  consultation. 

It  was  my  pleasure  to  sec  this  case  of  Dr.  IMcCool's  with 
him  from  the  first.  I  was  a  little  bit  loathe  to  agree  in  his  diag- 
nosis at  first  but  now  absolutely  support  him  in  it.  I  believe 
these  ruptures  are  more  frequent  than  present  statistics  show. 
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I'r.  I'.  1..  lialcnliiic  slKJWrd  ;i  cjisc  of  iiitiM'st  it  i;il  kciMlitis 
tri'jitcd  with  Salvarsjiii.  Ilr  tlmiiiiiit  it  was  one  of  tlic  wdi-st 
cases  (if  intci'st  itial  kiTatitis  he  liail  cvit  si-cn.  Wln'ii  the  patient 
first  apiicari'd  slir  had  \isiiin  ol  h'ss  lliaii  1  (id.  imw  shr  has 
al)()Ut  4'(ili.  "I  attriliutr  the  rrcuxcry  to  Salvi.rsan  iimn'  than 
any  othiT  t'ac-tur.  She  is  now  nsin^- .\i-lhiw  sahi'  in  tlic  cyr.  Iin- 
lii-ovcincnt  was  evident  '  in  lour  days.  In  ten  days  there  was 
•ircat  imprnveinent.  It  is  imw  ;ihiiut  si.\  wcks  siiiee  slie  had  the 
injertidii  di'  sahai'san.  and  ihr  i|uestiipn  is  wheihi'i-  tn  ri'peat  tlie 
in.jeetion  (ir  not.  She  is  aiionl  re.idy  tor  the  second  in.j<'ction 
now  if  she  is  to  have  it.  Tile  othei-  eye  was  lieiiiniiinii:  to  l)econie 
irritated  just  as  tlie  salversan  was  ii'iven.  iiut  has  quieted  down 
entii'ely.      I  n  t'ort  niiately    no    W'assernian    has   heeii   done." 

I)i-.  I'oscy  said  that  hi-  had  treated  three  cases  of  u\'eitis 
witii  sai\arsan.  all  of  whom  had  presented  a  positive  W'asser- 
nian. Two  were  instances  of  interstitial  keratitis  in  yoimii- imys : 
in  (iiie  111'  these  iiiucli  hriielit  a]ipeared  to  he  di'rived  Ironi  the 
injections,  in  the  other  iione.  The  latter  case  linally  recovered 
iiiidcr  a  course  of  iiit-rcury  and  the  ailininisl  rat  imi  of  the  thyroid 
extract.  The  third  ca.se  was  one  of  intense  and  |)rolon<red  uvei- 
tis in  a  woman,  wliicli  had  resist d  all  other  treatment.  .Marked 
and  rapid  improxcmciit  lollowcil  the  use  of  sah'arsan.  and  \)r. 
I'osey  said  I  hat  he  was  conxinci'd  I  hat  t  he  savini;'  of  the  pat  ieiit  's 
si>rht  was  line  to  the  use  i,f  that  druji'.  \)v.  i'os-y  said  that  the 
clinical  appearance  of  |)r.  jialcutinc's  case  rcsemlilcd  Inhercii 
losis.  and  sujrfrested  thai  ,i  Wasserman  and  a  \-.  n  l'in|Uct  test 
shiiulil    lie   made   lieforc    further   Ircatmeiit    was  essayeil, 

I 'i'.  K'clicr.  Mr.  ISalciiliiie  has  spoken  In  me  alioiil  this  case 
se\-cral  limes  lull  this  is  the  tirsl  lime  1  have  seen  it.  The  <ii'U- 
eralized  cloiidinir  he  first  ohserved  has  evid  iitly  disappeared.  It 
is  now  almost  entirely  pum-tate  and  of  the  niuttnii-fat  variety. 
If  1  were  to  he  shown  the  case  as  it  is  toda.\-  and  h:id  known 
nothing;  ahout  it  I  would  incline  to  the  ide  i  that  it  was  tuh.'rcil- 
lar  insteafi  of  .syphilitic  The  l-"reiich  arc  not  ver.v  enthusiastic 
ahout    saivai-san    in    interstitial     keratitis.      In    a    recent    Krencli 

Journal     (ha    ('liiii(|iie    ()phtal loirifpie)     there    were    seven    or 

fij^lit  cases  mentioned,   in   none  of  which   was  there  any   marked 
iiniirovenieiit  shown  hy  the  use  of  saKarsan. 

i)i'.  Jiiliii  II.  \V.  li'hcin.  report  d  a  case  of  lirain  tumor.  The 
frirl  was  admitted  to  the  hospit;il  Ocloher  22.  with  h  history 
which    was    practically    iietrative.        Ifer    syiiiptoiiis    elated    from 
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April  of  this  year.  Had  general  pains  iiiiil  other  symptoms  sug- 
gesting- intluenza.  Recovered  fairly  well  l)\it  had  headaehes 
after  this.  Also  would  suffer  from  attaeks  of  luiconsciousness 
followeil  by  vomiting,  hut  had  no  convulsions.  The  headaehe 
was  vertical  in  character.  Latei-  on  the  muscles  of  her  n.ck  be- 
came rigid.  Had  failing  vision  on  the  2(itli  day  of  last  month. 
Had  a  slight  weakness  or  paresis  of  the  left  angle  of  the  mouth; 
when  she  showed  her  teeth  the  left  lip  lifted.  Had  previous  his- 
tory of  falling  to  the  left  and  staggered  to  the  left.  Not  toxic. 
She  therefore  had  false  position  of  the  head  when  tui-ning  sud- 
denly. Professor  l^ackard  examined  her  cai-s.  Wasserman  test 
negative.  The  first  examination  of  the  eyes  liy  Drs.  Sweet  and 
Heed  showed  marked  choired  disc  but  no  macula i-  changes  except 
edema.     Tlie  diagnosis  was  tumor  in  the  i-erebellum. 

Dr.  I'osey  said  that  he  had  stuched  the  eye-grounds  before 
operation  and  had  found  an  enormous  choking  of  both  nerves, 
especially  in  the  right  eye.  .Model-ale  subsideni-e  of  the  swelling 
ajipeared  on  the  tliii-d  d-ciy  aftei'  the  oper.ition  and  a  w-eek  later 
the  swelling  had  appreciably  diminished,  being  pei-haps  1  to  1.5 
D.  less. 

Dr.  Rhein. — The  operation  was  done  t  ii  days  ago.  Two 
windows  were  made  in  the  occipital  wall  and  the  cerebellum 
pushed  out  normally,  ^\'e  did  not  in\i-sl  ig;itc  any  I'lu-lliei-  as  th  • 
patient's  pulse  became  rapid  and  condiliun  poor.  The  patient  is 
much  improved,  also  the  xision.  The  hc^adaches  lia\-e  disap- 
peare(l.  false  ])ositioii  of  the  head  has  vanished,  pai-esis  around 
the  moiilli  has  gone  and  save  for  somi-  dizziness  tile  patient  is 
\cry  comfoi-table.  Tliei-e  was  no  change  in  the  optic  nei-ve  con- 
<litions  until  -IS  liours  alter  the  op. 'ration,  al  wliii-h  time  the 
most  marked  i-haiige  was  the  lessening  of  the  amount  of  .'.welling 
in  the  veins.  The  head  of  the  nei-ve  ilid  not  look  any  better. 
The  fields  did  not  show  hemianoi)sia.  Dr.  Swindell  looked  for 
ii.teriaciiig  of  the  oeiilai-  tii'lds  but    did   not    lind  them. 

Di-.  Reber  reported  the  i-ase  of  a  man  in  whom  the  recession 
of  the  iiuishroom  c-haractcr  of  the  papillitis  did  not  i-ome  on  for 
a  week  or  ten  days  at  least  after  the  decompri'ssion  operation. 
"That  case,  as  1  rciiiend)er  it  had  some  astereognosis.  Tiie  man's 
mental  condition  cleared  inside  of  about  three  oi-  foui"  w-eeks  by 
■vvhii'h  time  the  choked  disc  had  subsided  anil  appear  d  normal. 
There  was  a  i-omplete  return  to  normal  conditions  \vhich  one 
would  not  expect  after  the  poui-nig  out  of  so  nnich  exuihite.     He 
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had  6/7  vision  and  a  condition  that,  in  sj)itc  of  tlie  terrific  in- 
flammation, one  would  look  at  twice  before  dei-iding  there  had 
been  anything  wrong  with  the  optic  nerve  head." 

Dr.  Posey  presented  a  girl  with  neuro-rctinitis  in  the  right 
eye  and  optic  atrophy  in  the  left,  in  whom  the  ocular  condition 
was  thought  to  have  been  dependent  upon  chlorosis.  The  casual 
factor  was  however,  obscure,  as  the  hemoglobin  percentage  had 
never  been  very  low  and  the  general  health  of  the  patient  had 
been  uniformly  good.  Disease  of  the  brain  and  sinases  had  been 
excluded  as  far  as  was  possible,  by  careful  neurological  and 
rhinological  examination  and  the  X-ray.  A  g^'necological  exam- 
ination was  negative.  The  laboratory  report  stated  that  both 
Wasserman  and  tuberculin  tests  wen;  "weakly  negative."  Dr. 
Posey  said  that  while  the  laboratory  often  gave  valuable  aid  to 
the  ophthalmologist  in  arriving  at  a  diagnosis,  all  reports  desig- 
nated as  "weakly  positive"  should  be  received  with  suspicion 
and  but  little  reliance  should  be  placed  upon  them  in  the  final 
analysis  of  cases. 


THE  EYE,  EAR,  NOSE  AND  THROAT  SECTION  OF 
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XnVlOMl'.ER    Ki.    11)11. 

Report  of  Case  of  Perforating  Wound  of  Eyeball  with   Pre- 
sentation of  the  Patient. 

Boy,  aged  15  j^ears,  was  injured  in  loft  eye  by  a  tack  shot 
from  a  rubber  bean  shooter  the  first  of  last  October.  The  point 
of  the  tack  penetrated  deeply  into  the  eyeball  passing  through 
the  cornea  just  above  the  horizontal  meridion  near  the  limbus 
on  the  temporal  side.  It  crossed  the  anterior  chamber,  perfor- 
ated the  iris  and  entered  the;  crystalline  lens  near  the  periphn-y. 

I  first  saw  him  5  days  later  and  at  that  time  the  vision 
in  the  injured  eye  was  limited  to  counting  tingers  at  about  6 
inches.  The  lens  apjicared  to  be  coiniiletely  catiiractous  and 
piirtions  (if  (lisinlegrat  iuii'  lent  icuJai'  iiiat<'rial  was  protruding 
into  the  interior  chamber.  A  small  laceration  of  the  iris  was 
discoverable  at  the  wounded  place.  The  anterior  chamber  was 
a  little  shallower  than  normal  as  a  result  of  the  swollen  condi- 
tion of  the  lens. 

The  eyeball  was  inten.sely  injected  and  I'cd.  There  was 
liut   little  pain  and  the  boy  did  not  complain  of  it.     The  pupil 
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was  3mm.  in  diameter  and  did  not  respond  readily  to  the  my- 
driatic which  was  freely  installed.  He  lias  now  been  under 
observation  5  weeks  and  the  redness  and  injection  have  almost 
disappeared.  There  remains  only  a  faint  blush  in  the  ciliary 
region.  There  has  been  no  increase  in  tension  at  any  time  as 
I  apprehended  might  occin-. 

There  is  now  no  pain  whatever  and  he  says  lights  look 
brighter  to  him  than  they  did  a  few  weeks  ago.  He  van  pro- 
ject a  candle  Hame  in  the  dark  accurately  and  recognize  the 
color  of  red  light  correctly,  but  blue  light  he  says  looks  purple. 
He  can  discern  the  fingers  on  the  hand  imder  favoralile  condi- 
tions. The  pupil  now  dilates  better  than  it  did  during  the 
earlier  weeks  of  treatment  and  measures  about  5mm.  in  diame- 
ter. The  ball  lias  evidently  escaped  anj-  active  infection  and 
still  there  is  a  degree  of  irido-cyclitis  pi-esent  as  evidenced  by 
the  persistent  ciliar.y  injection,  sluggish  iris  and  tine  deposits 
like  grains  of  dust  upon  the  membrane  of  Desceraet.  The  de- 
bris of  swollen  lens  material  which  has  been  slowly  extruded 
through  the  rent  in  the  lens  capsule  is  of  course  capable  of  set- 
ting up  considerable  irritation  biit  in  this  case  the  lens  has  dis- 
solved with  exceptional  slowness  and  at  no  time  has  there  been 
debris  enough  extruded  to  form  a  perceptible  mass  in  the 
lower  angle  of  the  anterior  chamber  so  that  1  am  somewhat 
inclined  to  suspect  the  presenc<'  of  some  other  malign  influence 
connected  with  the  penetration  nf  the  globe  by  the  point  of  the 
tack. 

The  intensity  of  the  circulatory  disturbance  during  the 
first  3  weeks  was  verj'  great  and  1  believe  it  is  more  rational 
to  explain  the  jihenomena  by  a.ssiiming  the  presence  of  some 
toxin  of  microbic  origin  than  by  the  physiologic  repair  of  the 
very  small  wound  in  the  cornea  and  iris  and  the  very  small 
amount  of  lenticular  debris  extruded. 

DISCUSSION.  Dr.  Blakesley  in  discussing  the  ease 
thought  the  eye  would  withstand  present  infection,  lens  will 
clear  in  time.  The  adhesions  to  the  Cornea  he  explains  as 
fibers  from  the  Iris. 

Dr.  Schutz  in  discussing  the  case  does  not  look  for  a  sym- 
pathetic ophthalmia,  would  not  remove  lens  that  would  sever 
the  bands  of  adhesions. 

Dr.  Weaver  ^\ould  like  to  know  why  some  lens  absorb  more 
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i|uii-k-!y  th:n  iln  dtlii-rs  wlirn  fi-'i-  i'ii|i)nrr  uT  tin'  i-,i|isulc  h;is 
takrii    plarr 

Dr.  .Millrr  sjiid  sn  liin!.'  ;is  tlic  cyi'  was  (|uict  ln'  wcmlil  ad- 
vise apiiiist  ()|)i'fa1ivc  pi-di  I'diirc  at  this  tinu'.  Let  )iat\in'  have 
time  to  adjust  itsrlT  ami  ran-  tor  any  in  ri';-t  inn  that  may  lir 
present.  Inti-rlVn-iirc  at  this  tinn'  wnnhl  lil<('l\  |ii-iidni-r  \iiilcnl 
reaetioii   whii-li  woidd  hi-  diHicull   to  innlrnl. 

Dr.  i\.  •).  ( 'urdy  iircscntrd  a  iikisI  cxcrlh'nl  pa|ii'r  nn  aslln- 
iiojiid  in  \vlii<-h  lie  said  asthcno|iia  is  nut  a  disease  lint  a  syni|i- 
toin — pui'dy  i'linctiipiiaj.  Thci'i'  arc  manv  causes.  Dnndcr  cs- 
talilishcd  I'i'laliiin  lictwccn  nniscniar  iinliaiancc  and  asthenopia. 
.My(i|)ia  is  a  I'l'dpicnl  cause.  .\  II  iTi'<irs  of  a  r.'ti'act  inn  may  in- 
duce astlieniipia.  This  is  wi'll  cstalilished.  Asthenopia  may 
occur  ill  ciniiiel  ropia  in  cases  of  ill  health,  hysteria.  |ih\sical 
weakness  and  I  hi'  like,  ( »\cr\\iirk.  in  iital  anxiety,  nasal  disease 
are  fouinj  to  lie  Ircijiienl  causes  dC  asthenopia.  Still  there  are 
cases  that  cannot  lie  explain  d  liy  this  most  nninerons  list  oi' 
causes  and  we  are  al  sea  as  tn  treatment.  .Much  may  he  doin' 
in  these  latter  cases  in  the  way  of  corrci-line-  haliits.  rceulatinc- 
occnpal  ion   ami   snnree  nl'  li>;-ht. 

DISCI   SSIOX.       \)y.      \\       M.      Ueed      Lmild     c'r    at      relief     ill 

many  cjises  in  the  use  df  full  nndriasis  continued  fur  some 
\veeks. 

I  )r,  T.  S.  I'lakesle_\  emplo\s  alropiiie  1  tilll)  nf  a  e:rain  to 
one  ounce  of  \\ali-r  us  d  in  Ihe  morniiiir  lo  relax  musi-iilar  spasm 
duriutr  workiii';-  hours.  il  is  not  sut'licicnl  to  interfere  with 
close  work,  lie  also  drives  .")  ifi-aiiis  of  sodium  hromide  earl.v  in 
the   morniiii.'. 

\)]-  .1  W.  Sheicr  in  disciissinir  the  pap 'r  said  that  he  huiks 
to  the  physical  de\  i'lo|imeut  of  these  eases,  insistiuir  on  proper 
haliits   and    manner   of   iiviiit;'. 

|)r.  ( '.  W.  (iosuey  emphasizes  proper  li^ht  I'or  clos  ■  work 
and   aliiinilance   of  out    door  exercise. 

|)r.  W.  II.  Sclintz  said  I  hese  conditions  were  due  lo  faulty 
iiahits  in  use  of  the  cy.'  fm-  dose  work.  l-'aull.\'  position  of  the 
liody.  lie  hopes  to  see  the  day  tile  architect  would  |)ay  as 
much  allcnliciu  to  propel'  lii_diliiie-  nf  hiiildinfrs  as  lo  tlu'  heal- 
ing  and  iilhi'i-   featur.'s  of  the  desie-|i. 

Ill  liii   .Mn.i.KK. 

N(  in  t'lri/. 
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WILLS  HOSPITAL  OPHTHALMIC  SOCIETY 

MEETING. 

3Ii)XDA\.   Dpx'Embek  4.   lim. 

DR.   KISl.EV    IX   THE  CII.MK. 

Dr.  S.  I).  Hislcy  presented  a  ea.se  of  eiiithelioma  at  the  inner 
aii»rle  of  tile  Ill-hit.  It  involved  the  skin  of  the  upper  eyelid, 
the  lii-o\v  and  till'  nose,  hut  did  not  eneroaeh  upon  the  niueou-i 
surfaces.  The  mass  had  heen  thoroug:hly  removed  hy  scraping, 
and  the  denuded  surface  covered  with  ;i  Thiersch  ^raft.  Al- 
tlioujih  the  operation  had  heen  done  only  three  days  hid'ore. 
the  graft,  which  had  heen  I'einoved  from  the  inner  aspect  of 
the  forcMrm.  was  adherent,  and  was  of  a  healthy  eoloi-;  it  exliih- 
ited  \('ry  little,  if  any  intlannnatory  re:ii-lion.  Dr.  Kisley  urged 
the  iiii|)ortance  of  certain  technical  ])oints  in  tlie  operation.  In  the 
first  iilace.  lie  thoiighr  it  was  necessary  that  every  diseased  cell 
should  he  removed,  which  ciiuld  h'  accomplished  lietter  hy  scra|i- 
ing  than  hy  eulting  with  the  conseipieiit  loss  of  tissue.  The 
graft  slionUl  he  thick  enough  to  include  all  of  the  living  epithelial 
cells.  It  should  not  he  r 'mox-ed  from  the  razor  h;'fore  placing 
it  on  the  denuded  surface  of  the  wound,  and  no  ciiemical  solu- 
tions sfrongei'  tlnni  the  physiologii-  salt  solution  should  he  a|e 
plieil  to  it.  liichloride  solutions  injure  the  cells  and  iherehy 
defeat  tile  purpose  of  the  operation.  The  solution  should  he 
dro|)ped  en  the  surface  of  the  razor  during  the  removal  of  the 
graft  to  pre\-eiii  it  from  adhering  to  the  dry  surface  of  the  metal. 
Dr.  Kisley  e.xhihited  a  case  of  pulsating  exophthalmos,  also, 
on  which  at  his  recpiest.  Dr.  -lohn  K.  Deaver  had  tied  th  ■  internal 
cai-otid  iirtery  three  weeks  hefore.  The  exophthalmos  has  largely 
disai)|)eared  ;  there  is  no  |iiilsation  nni-  hruit  in  the  orhit.  nor 
o\-er  the  U|iper  part  of  the  face,  which  were  present  hefore  the 
opei-alion.  and  no  intraocular  henmi-rhages  follow,  il  tlic>  li.tra- 
lion.  The  I'cntral  retinal  \cius  are  still  full  and  tortuous,  how- 
ever, and  there  is  some  oedenui  of  the  conjunctiva.  The  man  is 
free  from  pain  and  is  enthusiastic  ovei-  the  lieneti'-ial  r, 'suits 
of  the  ope|-at  inn. 

Dr.  .McCluney  IiiidclitV<>  e.xhihited  two  eases  of  tuh'rcular 
keratitis.  The  first,  a  woman  with  a  tuberculous  family  history, 
had  heen  nndei'  treatment  hy  a  general  physician  for  seven 
months  hd'ore  she  consulted  Dr.  Kadcliffe.  The  conjunctiva  was 
nodular,  in  the  corin-a  were  scattered  opacities  and  the  globe 
was  in.ii'cted.      A   ciitaneoiis  test   being  ])ositive.   tuhereulin    was 
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injected  in  doses  from  2/500  mg.  to  10/500  mg.  When  rather 
iiicirkcd  reaction  followed  aceompanied  by  distinct  haze  of  the 
cornea,  the  dose  was  reduced  to  4/200  mg.  and  repeatedlj-  main- 
tained at  2/200  mg.  Tlierc  has  been  a  rapid  gain  iu  health,  an 
increase  of  seven  pounds  in  weight,  the  conjunctiva  is  smooth 
and  tile  cornea  clear  except  for  the  presence  of  old  opacities. 
The  second  case  was  one  of  ordinary  tubercular  keratitis  which 
Jiad  existed  for  several  months.  The  patient  M'as  quite  anajmie. 
and  reacted  to  the  von  Pirquet  test.  The  cornea  has  cleared 
rapidly  under  injections  every  four  days  of  tuberculin  in  doses 
of  1/500  mg. 

The  Chairman  stated  that  he  had  frequently  noticed  a  sud- 
(liii  and  otherwise  inexplicable  haziness  of  the  cornea  to  follow 
cm  the  administration  of  tuberculin  in  doses  .so  large  as  to  pro- 
duce a  general  ocular  reaction,  but  he  had  not  seen  any  liarm 
follow,  however. 

Dr.  Zentmayer  exhibited  a  patient  showing  the  result  of 
tlir  removal  of  a  corneal  staphyloma.  The  operation  consisted 
(if  llie  ab.scission  of  the  cornea  by  the  Lagrange  method.  After 
circumscising  the  cornea  the  capsule  of  Tenon  is  opened  and 
each  straight  muscle  secured  by  a  double-armed  sutin-e.  Then  the 
tetulons  are  severed  from  the  sclera.  A  purse  string  is  run 
through  the  conjunctiva  and  tiie  cornea  is  abscissed.  'i'lie  jiurse 
string  is  then  drawn  upon  luitil  the  opening  is  partly  closed 
wlien  the  opposite  straight  uuiscles  are  tied  together.  The 
purse  string  is  then  tightened.  The  healing  in  tlie  cas(>  shown 
was  prompt   and  the  stump  excellent. 

He  exhil)ited  a  ease  of  "Hole  of  the  jMacula"  also.  A  lad 
of  15  had  been  struck  in  the  right  eye  by  the  end  of  a  Icnotted 
rope.  Immediately  after  the  accident  there  was  liyplieraa  and 
a  partially  dilated  oval  pupil.  Later  the  retina  was  found  to 
be  very  hazy  with  an  opacity  in  the  macular  region.  At  the 
fovea  there  was  a  dark  red  perfectly  circular  area  about  one- 
third  the  diameter  of  the  disk.  In  the  course  of  a  week  the 
surface  of  the  area  presented  a  coar.sely  granular  appearance 
with  several  yellowish  white  spots  scattered  over  it.  There  was 
a  distinct  concentric  reflex  about  the  temporal  margin  of  the 
spot,  and,  some  distance  away  on  the  nasal  side,  there  was  an 
elevated  ridge  in  the  retina,  the  surface  of  which  contained  a 
few  brightly  reflecting  bodies.  There  was  a  positive  ab.solute 
scotoma.     V.  =  20/500. 

Dr.  Wm.  Campbell  Posey  exhibited  a  liardsley  scotometer. 
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£iii  instrument  which  he  had  found  well  adapted  for  the  detailed 
investigation  of  the  visual  field  with  30°  of  the  point  of  fixation. 
It  consists  of  a  hollow  sphere  with  a  central  fixation  disc  which 
is  perforated  to  enable  the  examiner  to  detect  any  deviation  ot 
the  eye  of  the  patient  from  the  point  of  fixation.  The  carrier 
of  the  test  objects,  which  are  of  various  sizes,  is  moved  along 
a  narrow  .slot  in  the  sphere ;  it  contains  a  scale  upon  its  posterior 
surface  to  indicate  in  degrees  the  position  of  the  carrier  from 
the  centre  of  the  apparatiis.  Another  scale  on  the  edge  of  the 
posterior  surface  of  the  screen  bears  the  circumferential  de- 
grees. The  screen  is  rotated  roHnd  the  fixation  disc  by  a  screw 
at  the  bottom  of  the  apparatus,  and  any  existing  scotoma  is 
located  by  the  two  scales.  The  speaker  said  that  he  understood 
that  Mr.  Bardsley  had  .just  devised  a  self  registering  model. 

Dr.  Zentmayer  said  in  his  experience  he  had  found  the 
black  board  so  satisfactory  in  mapping  oiit  scotomata  that  he 
had  not  felt  the  need  of  any  special  apparatus. 

Dr.  Posey  exhibited  a  girl  with  tubercular  keratitis.  The 
ocular  inflammation  displayed  the  tongue-shaped  invasion  of  the 
tissues  which  is  so  eharaeteri.stic  of  tubercular  inflammation  of 
the  cornea.  There  was  a  tubercular  history  and  the  von  Pirquft 
test  was  positive.  In  addition  to  the  usual  local  treatment,  the 
girl  is  receiving  tuberculin  emulsion  internally. 

As  an  additional  note  upon  a  case  of  double  cataracts  pre- 
sumed to  have  been  caused  by  electric  injury  presented  by  him 
some  months  preceding  and  which  had  been  fully  described  be- 
fore the  society  in  a  paper  by  Dr.  Sautter,  Dr.  Posey  said  he 
had  just  successfully  extracted  a  fully  formed  .soft  cataract 
from  one  of  the  eyes. 

Dr.  Posey  exhibited  a  young  boy  upon  whom  he  had  per- 
formed a  Mules'  operation  10  days  before,  on  account  of  pseudo- 
glioma.  The  stump  was  perfectly  healed.  To  insure  the  perma- 
nent retention  of  the  globe  in  the  scleral  cavity,  he  insisted  wpon 
the  ilse  of  a  comparatively  small  ball. 

Dr.  Milton  Griscom  read  a  paper  on  optic  neuritis  following 
measles  and  reported  a  case  treated  by  him  at  the  Hospital. 
The  patient,  a  girl  of  8,  became  blind  during  her  convalescence 
from  a  mild  and  uncomplicated  attack  of  measles.  Upon  exam- 
ination the  right  eye  was  foiuid  to  be  totally  blind  and  the  left 
retained  light  perception  only.  Both  eyes  showed  a  very  marked 
degree  of  optic  neuritis.  T'nder  active  catharsis  and  diaphoresis, 
together  witli  th.'  internal  administration  of  Donovan's  solution 
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i!ii(l  lliyi'iiid  cxlriii-l.  \\\r  sisioii  iMi|ir(i\r<l  r;i|ii(llv.  In  alxnit  six 
wcrks  till'  neuritis  luiil  ciinipli'ti'lN'  sulisidc-d.  Ir;i\iiii:-  llu-  disks 
vi'r_\'  |i;ili'  ;in<l  M|i|PMfriit  ly  iitrcipliic  Tli-  patirni  was  tlu'n  ]iiit 
1)11  strvcdinia  nitrat<'  and  ni'<rali\T  ^alviinisiii.  'I'liis  was  fdii- 
tinned  tor  li\r  nioiitlis.  at  the  i'n<l  id'  whiidi  lime  \isiiin  in  e.udi 
eye  was  niifinal.  and  tile  \isiial  tii-lds  sliuwcd  im  e(int  i'aeti(jn  I'or 
t'lifiii  (ir  eoliir. 

(iriscoiii  slati'd  that  In-  had  lnnnd  enls  -'^  eases  reported 
iif  lilindness  due  to  (>pti<'  iieiifitis  after  measles,  and  from  his 
aiial_\sis.  he  is  nut  yet  alile  tn  arri\'e  at  a  eiiiielusinii  as  tu  tie- 
eaiise  (if  s(i  <rrave  a  (Minipiii'at inn.  which  awaits  e.xaet  data  to  lie 
(((•rived  fl'diii  pathdldL'ical  sfudi  s.  In  his  nwii  ease  he  lielieved 
the  process  was  not  a  true  inllammatoi'.v  one  with  deposition  o! 
a  .serotilirinoiis  exudate  lietween  the  nerve  liliers  and  a  eons  - 
(pient  shrinkasie  with  atropli.v.  Iinl  siiii|)ly  an  edematous  swelliuir 
caused  liy  ii'i-it at  iny  toxins  cii-ciilat  iiie-  in  the  lilood  and  lymph 
streams. 

Dr.  Cliaiice  i'eiiiarl<ed  thai  le-  had  had  opportunities  to  ex- 
amine (pule  a  lai-e-e  nniiilier  of  children  dui-in(^-  an  epidemic  of 
measles  .several  years  ajro  in  whom  he  found  pronounced  swelling.' 
of  the  disk  in  many  eases.  Those  oliserx'ed.  such  as  he  can  recall, 
did  not  present  evidences  of  luenintritis  nor  oeiiloiiKitor  derange- 
mi'uts.  It  had  not  lieen  po-isihle  to  follow  n|i  the  (diildreii  after 
the.v  were  sent  lerme  from  the  hospital.  .\l  that  time  the  close 
connection  exislue:'  lieluccn  the  ocular  strnclures  and  the  ad.ja- 
c  'lit  sinuses  was  not  as  well  nndci'stood  as  now-a-days.  Yet  even 
then  it  was- his  opinion,  eiicouraired  li\'  that  of  the  wise  epi- 
deiiiioloeisls  with  whom  he  was  jissociated.  that  the  swellin<;-  of 
the  iier\-es  was  caused  liy  the  e-en 'ral  ■■(•old  in  the  head""  so 
eonstantl.v  affeetiiifi'  the  mucous  surl'aces  in   measles. 

1  )r.  I'osey  said  that  \)v.  (iriscom  has  discussed  with  !.'i'e;it 
1  horou.'rhiiess  the  various  causes  wliiidi  mie-ht  haw  occasioned 
the  optic  neuritis  ill  the  ease  which  he  reported,  and  he  thou'rlit 
that  Dr.  (iriscom  was  warranted  in  att  riluit  ini;-  the  iiiHamma- 
tioii  to  toxines  •jeiieratcd  l>y  the  ineasles.  It  would  li  ■  of  interest 
to  know  whether  the  pure  toxines  of  measles  alone  w  u-e  cajialile 
(if  scttiiisjf  up  an  intlanimation  in  the  (ijitic  n  'rvc  or  whether 
toxines  the  products  of  inlercuri':'n1  alfectioiis  excited  li\'  the 
measles  were  necessary.  He  ask  d  whethei-  all  of  the  cM.ses  of 
paralysis  of  the  Cth  nei-ve  which  Dr.  (iriscom  had  cited  as  oe- 
curriii'.'  in  conneclioii  with  iieuro-r-etinitis  from  measles  had  lie 'ii 
associateil   with   meiiiuirit  is. 
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Dr.  Zictili'i-  l)i'li('\-i-.-  lliiit  M>  tlir  n.-uritis  was  imt  iKiticfd  un- 
til afti'i-  til  ■  att;ii-k  iif  iiicMslcs  the  cause  luay  very  well  be 
ascribed  to  toxines  developed  in  the  course  of  the  general  disease. 
It  is  well.  ho\ve\'er.  to  have  in  mind  that  oxydation  is  very 
greatly  int(^rtered  with  by  th<'  lymphatic  st;isis  in  tlie  niucous 
sinus  tr.icts.  Jn  this  coinicction  he  recalled  a  cas.'  of  intiuenzi 
with  marked  |)apillitis  which  subsided  after  the  administration 
of  calomel  and  hot  baths:  and  from  blindness,  the  siu;lit  was 
comi)letely  restored.  liuRTON  Cii.\NCE.  Secretary. 
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REGri.-\K  .Meetixo.  Held  Decembeu  IS.  IIHI. 

THE    I>RE<IDE.\-|'.    DR.     II.     W.    WdllDHrFE.    IX    THE    (.'IIAIK. 

Treatment  of  Corneal  Abscess  by  an  Old-time  Surgical  Pro- 
cedure. 

Dr.  II.  D.  ^'ouiiy.  I  iiirlin-iton.  Iowa.  rc|iiirted  the  case  of  a 
woiiinn.  forty  years  obi.  who.  dnriii!:'  : n\;de.scence  from  small- 
pox, contracted  an  abscess  of  the  cornea.  Conservat i\'e  meas- 
ures failed  to  jj:ive  relief,  and  e\cii  the  actual  cautery  did  no 
more  than  control  the  trouble  For  a  lew  days.  Curettatre  and 
th(»  application  of  niiu'ty-tive  per  cent  phenol  irave  only  tempor- 
ary relief.  Finally,  hi'  made  a  crucial  incision  as  for  carbuncle, 
and  applied  tin'  phenol  thoroughly.  ( 'oinalescence  proinptl>' 
followed,  'i'lie  result  ing  scar  is  small  and  thin. 
A  Case  of  Amblyopia  of  Obscure  Origin. 

Dr.  Young  ;ilso  i-epdrlcd  the  case  of  a  man.  aged  forty-six. 
whose  vision  becanie  dim  I'dllowing  an  attack  of  gripjie.  The 
right  eye  is  weakci'  than  the  left.  Tension  is  normal:  thei'e  is 
no  tenderness  nor  intlaiiimat  ion.  l-'oriii  fields  are  not  restiMcted. 
but  the  coloi'  sense  is  defective  u])  to  the  point  of  abolitioi.  in 
the  I'ight.  He  had  a  veiiei-eal  infection  twenty  years  ago.  but 
otherwise  his  histor\-  is  negative.  An  intestinal  toxemia  sug- 
gested  itself  but    the  case   is   indefiniti'. 

DISrrSSlO.X.  Dr.  J  K.  Colbnrn  has  always  had  good 
success  following  the  use  of  pln-iiol  with  or  without  curettage, 
although  he  has  ne\-er  used  the  knife,  lie  has  found  the  actual 
cautery  sutticient. 

Dr.  II.  S.  Gradle  stated  that  he  found  the  nerve  in  the  am- 
blvopia  ease  absolutely  white,  as  in  a  )ii-iiuary  nerve  atrophy. 
Ill  the  retina  and  clidi-ioid  are  ininutc  white  areas,  as  in  a  retin- 
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itis  punctata.  Here  and  there  these  areas  are  coalesceut.  They 
occur  mainly  at  the  side  of  the  blood  vessels,  and  are  scattered 
throughout  the  disk  in  the  macules,  in  a  circular  fashion. 

Dr.  Young  stated  that  while  the  nerve  looks  whiter  than 
one  would  expect  to  see  it,  he  could  not  make  a  diagno.sis  of 
atrophy  without  some  limitation  of  the  form  Held.  The  man 
pi-(>liiilil\-  liad  a  vriiiTcal  infection  wliirii  was  more  extensive 
than  would  api)ear.  and  he  thought  that  there  might  be  devel- 
oping a  secondary  cerebral  disturbance. 

In  regard  to  the  abscess  of  the  cornea,  he  believed  that  when 
the  lesion  is  more  or  less  burrowing  in  character,  curettage  is  a 
very  unsatisfactory  treatment.  One  must  go  through  to  the 
solid  tissue,  apply  the  phenol  to  the  entire  necrotic  area,  both 
the  visible  portion  and  the  invisible  portion  under  the  edges  to 
get  good  results.  He  thought  the  treatment  was  iinicli  less  rad- 
ical than  a  Saeniiscli  section. 
Nystagmus. 

Dr.  Eugene  T{.  Lewis  of  Dubuque,  Iowa,  discussed  the  phy- 
siology of  nystagmus  and  also  its  significance  as  a  symptom  in 
disease.  He  recognizes  a  vestibular,  a  cerebellar  and  an  ocular 
type.  Regarding  the  latter,  he  has  evolved  a  new  theory  con- 
cerning the  development  of  the  sj^mptom.  He  holds  that  as 
cerebral  development  proceeds,  cerebral  activities  increase,  and 
till'  increasing  activity  in  the  oculo-motor  centers  not  being 
checked  by  inhibitory  cortical  impulses  finds  expression  in  nys- 
tagmus of  the  ocular  type.  This  nystagmus  is  i;ndulating,  un- 
influenced by  the  usual  vohmtary  eye  movements,  does  not  cause 
apparent  movement  of  fixed  objects,  and  is  always  associated 
with  low  vi.sual  acuity. 

DISCUSSIOA.  Dr.  Clark  W.  llawicy  called  attention  to 
a  singular  coincidence  of  hereditary  nystagmus.  All  of  the 
boys  in  the  families  of  all  of  the  sisters  have  nystagmus.  None 
of  the  girls  in  the  families  of  the  si.sters  have  nystagnuis.  There 
are  five  sisters  who  have  boys  and  girls.  In  the  families  of  the 
l}iiitlu'rs  of  tlie.se  sisters  there  is  no  evidence  of  ny-stagmus. 

Dr.  George  F.  Suker  did  not  agree  with  Dr.  Lewis  as  to 
the  origin  of  ocular  nystagnuis.  It  might,  be  said,  be  caused 
In-  (Irfects,  such  as  those  he  mentioned,  but  thci-e  undoulitedly  is 
a  i)ure  ocular  condition  of  ny.stagnius  whii-li  lie  did  not  mention 
and  which  might  be  da.ssified  as  a  pseudo-nystagmus,  due  to 
diseases  of  the  central  nei-vous  system.    It  is  not  a  complete  nys- 
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tagmus,  seldom  rotary-,  but  always  limited  to  one-half  of  the 
globe,  and  the  eye  swings  from  that  position  to  the  eentral  line 
without  crossing  it.  There  is  seldom  a  defective  refraction 
media,  but  ocular  disturbance  is  not  as.sociated  with  labyrinth- 
ine or  cerebellar  disease.  It  comes  on  usually  in  the  beginning 
of  multiple  sclerosis  and  seuila  dementia  or  general  paresis,  and 
is  of  great  value  from  the  diagnostic  standpoint. 

Dr.  H.  Walker  has  seen  a  case  of  purely  vohmtary  nystag- 
mus occurring  in  a  man.  There  was  no  pathological  change  in 
the  eye,  and  no  disease  of  the  brain,  the  man  being  normal 
in  every  way.  He  asked  Dr.  Lewis  in  which  classification  he 
would  put  such  a  case. 

Dr.  11.  ^Y.  Woodruff  recalled  two  cases  of  that  kind  which 
had  been  presented  before  the  society. 

Dr.  Lewis  stated  that  the  condition  Dr.  Sukcr  described 
would  be  more  properly  grouped  luider  false  nystagmus,  for 
the  reasons  which  he  gave.  The  symptoms  of  this  condition  are 
sometimes  of  one  kind  and  sometimes  of  another,  l)ut  they  are 
dependent  on  some  deviation  in  the  nervous  mechanism.  ;ind 
the  mere  fact  that  it  is  the  ocular  imiscles  which  are  affected 
should  lead  one  to  classify  them  in  a  category  where  tliey  d<i 
not  belong.  As  to  what  the  voluntary  control  over  the  ocuhir 
muscles  might  mean,  he  was  not  prepared  to  .say.  One  woidd 
have  to  know  what  the  individual  c;isc  was.  because  there  might 
be  some  pecidiar  individual  control  over  these  muscles  similar 
to  the  control  of  the  ear  muscles,  but  1li.il  does  not  necessarily 
mean  that  there  is  a  chorea  of  the  ear.  in  the  develoiuuent  of 
nystagnuis  of  the  ocular  type  which  one  can  recognize  l)y  the 
absence  of  apparent  movement  of  fixed  objects,  that  is  not  true 
of  the  kind  of  movements  which  Dr.  Suker  refei-rcil  to.  where 
the  condition  is  of  cerebellar  origin.  In  movements  of  the  eye- 
ball without  apparent  sub.iective  movement  of  the  fixed  objects, 
it  is  difficult  to  give  an  explanation  of  it.  The  oidy  way  one 
can  grasj)  this  is  by  develo])ment.  Insfeiid  of  developing  in 
the  sensorium  or  :i  ])oint  in  the  retina,  you  develoi)  a  line  in  the 
retina. 

Cases  of  Trachoma  Treated  by  the  Jequirity  Method. 

Dr.  (Mark  W.  ILiwley  reporteil  four  eases  of  trachoma 
treated  with  je(|nirify:  one  juitient  being  presented  before  the 
Society.  The  results  of  the  treatment  in  all  cases  have  been 
good,  in  one  ease  the  result  was  brilliant.     In  all  cases  the  im- 
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provciiu'iit  ciintinurd  lor  many  iiKHitlis.  Tin-  patient  presented 
at  tlie  iiicetintr  was  a  woman  :!tl  years  nld.  wlio  had  had  trachoma 
l(ir  a  inimher  of  years  and  had  lieen  treated  liy  a  numlie]-(il  oeul- 
ists  in  tile  usual  way  witli  ImiI  little  success.  W'iien  fii'st  seen 
there  was  an  extensixc  lii-lateral  paniius  and  a  niuuiici-  of  tra- 
chomatous ulcers  of  the  left  eye  and  one  large  ulcei'  in  the  cen- 
ter of  the  rig'ht  i-orne;i. 

Dr.  Ilawley  usually  treats  the  eye  aliont  o  o"eloek  in  the  even- 
iuirsothat  l>y  the  follow  intr  morning'  same  I'esnlts  are  oi)servahle. 
If  no  inllaunnator.\'  condition  is  manilest  the  je(|nirily  is  re- 
peated the  next  moriiiiii;'.  'The  lids  are  enormously  swollen 
and  the  discharge  vei'v  profuse.  (Ji'eat  r,iv<'  is  taken  in  uashine; 
the  eye  thoroujihlx-  ever\'  hoiii':  at  first  applications  of  cold  foi- 
aliout  Iweiity-foui'  hours  and  iIh'm  applications  ni'  hot  water  f'oi- 
two  hours  at  about  twenty  minutes  at  a  time  until  the  swellinsr 
and  intlaMunation  has  suhsidi'd.  'I'ln'  siilisidein-e  of  the  intlani- 
matioii  and  swi'llint;-  continues  lor  alio\iI  a  week  and  at  the  end 
of  another  week  th<'  lids  are  practically  normal,  the  cornea  he- 
comes  ipiite  clear  and  the  improvement  in  vision  was  eommeii- 
suralc  with   the  result. 

Micro-Slides  of  Tarsal  Conjunctiva  Trachoma. 

\h-.  I,.  \.  (irosvenor  i)resented  slides  of  a  t\'pical  trachoma 
follicle,  a  follicular  cavity,  tile  |)a|)illary  form  of  trachoma,  cys- 
tic mucoid  degeneration  and  several  eas(»s  of  tii)roid  changes. 

D/SCISSIOX.  Dr.  K.  li.  Lewis  .d  Duliuiine.  Iowa,  asked 
Dr.  IFawley  whether  he  would  reconnneiui  the  .je(|nirity  method 
in  a  case  of  persistent  granular  ulceration  with  vascularization 
of  the  cornea  in  a  tuberculous  youngster,  loui-tecu  years  of 
age,  who  had  |>hlyc1enules  which  ha\e  resisted  every  other  kind 
of  treatmi'ut. 

\)]-.  (u'orgc  1-'.  Snker  has  seen  some  of  Di-.  llawley's  cases 
and  reported  the  i-es\dts  as  being  wondertul.  He  said  that 
many  years  ago  his  chief  had  been  in  the  habit  of  using  .jeipiir- 
ity  in  aliout  the  same  way  as  Dr.  Ilawley  used  it.  and  he  had 
had  many  years  of  experience  witli  trachoma.  He  never  used 
the  cold  application  until  he  thought  there  was  suflicient  swell- 
ing and  intlannnation  to  iie<-essitate  <-an1hotomy.  and  he  never 
thought  he  had  a  good  result  until  he  had  a  thick  mend)raue  of 
psiMiilip  diplitlieritic  type:  in  fact,  the  thick<'i-  the  luenibrane.  the 
better   the    result.      H'urt herinoi',..    if   the    inllaniiiiatorv    conilition 
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siilisiili'd  inside  n(  a  wt-i'k  >n-  ten  days  and  the  cdrnea  was  not 
tdear.  he  again  applied  the  je(|uirity.  He  applied  it  direct,  sn 
as  t"  get  a  violent  reaction,  and  thei-etore  he  ne\er  tailed  to  gei 
the  psendo-diphtheritic  iiiemhrane.  He  insisted  that  the  .jec|iur- 
ity  he  washeil  hetore  it  was  used.  He  never  paid  any  attention 
t(.  the  corneal  ulcer.  It  invariahly  cleai-ed  ui)  nicely,  and  there 
was  no  fear  of  perforations.  The  thin":  to  guard  agamst  is  to 
get  tlie  jeipiirily  piu'e.  'Pile  liean  is  apt  to  he  impure  and  eon- 
tain  substances  which  are  dangerous.  The  impalpable  power  is 
not  irritating  as  a  foreign  substance.  It  readily  absorhs  the 
lachrymal  secretion  and  biM-omi's  pulpy,  while  the  toreign  ui- 
gredients  remain  there  as  irritating  bodies  and  cause  a  i-eactiou 
which   is  not    pi-oduced  by  the  Jeipiirity. 

l)y.  E.  l.a.Mothe  has  had  ipiite  an  experience  with  the  jeipiir- 
ity method  in  a  clinic  in  I'aris.  .\n  oc\dist  in  that  city  he 
thought,  was  the  originator  ot  the  method,  but  he  did  at  one 
time  thiid<  «\'  discontiiniing  its  use  because  of  several  cases  oc- 
curring in  wliicli  he  could  mil  control  the  reaction,  i'erforation 
of  the  cornea  lollowed.  Dr.  I. a  .Mothi'  thought  it  wise  to  follow 
the  new  met  hod  ot  Romer.  who  makes  a  solution  of  jequirity  in 
Ihree  diftei-cnt  sti-cugtlis.  beginning  the  Ireatmeid  with  a  weaker 
solution  and  nsnig  the  sirongci-  if  a  suflicient  inllammaloi-y  re- 
action is  not  obtaini'd.  lie  also  uses  a  senun  from  an  immune 
hoi-se.  With  this  serum  lie  controls  absolutel\-  the  most  sever-e 
intlammatory  reaction  following  the  use  of  je(piii-ity  in  from 
four  to  six  hours. 

Dr.  Schneidei'  inc|uii'iMl  wliethcr  selting  up  an  acute  intlam- 
matioii  on  lop  of  the  chi-oiiic  inllammatioii  was  not  the  essen- 
tial principle  111  the  use  ( d'  .jeipiirity,  and  would  any  other  siib- 
.stance  which  |iroduced  a  like  reaction  answer  the  same  piir|iose:' 
The  s;ime  line  id'  treatnient  is  followed  in  tlu'  casi'  cd'  a  skin 
Iseioii  where  a  chronic  nitlammalion  is  i-oii\ei-ted  into  an  acute 
intlaiiunation.  and  then  the  latli'i-  is  treated,  lie  also  incplired 
whether  anyone  had  tried  the  use  of  the  tronoroccus  foi'  the  pur- 
jiose  of  setting  up  an  acute  inllammatioii.'  lie  lliomrlit  that  llie 
jequirity  method  of  ti'catmeiil  was  too  severe  and  he  certainly 
would  not  alio\\    anyone  to  use  it   in   his  eyes. 

Dr.  L.  .\.  (Irosvenor  pointed  out  that  the  idea  is  to  set  up 
a  iihagocytosis.  and  therefori'  the  more  acute  tin'  iiiHanimat  ion. 
the    better    tile    result.      Ill    I  raclioma    lliere    is    no    phagocytosis. 
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heuee  the  necessitj'  of  setting  up  the  acute  inHammatiou,  and 
that  is  the  foiuidatiou  of  the  jequirity  treatment  and  of  the 
acute  gonorrheal  infection. 

Dr.  Hawley  said  he  did  not  have  any  experience  with  cases 
such  as  those  mentioned  bj*  Dr.  Lewis.  If  the  patients  were 
willing  to  submit  to  the  treatment,  he  would  do  what  he  could. 
As  to  doing  harm,  lie  had  not  the  slightest  fear  of  losing  vision. 
lie  does  not  try  to  control  the  iuHammatiou ;  the  more  reaction, 
the  better.  Tlie  cold  is  used  only  to  alleviate  the  pain  and  not 
to  control  the  iiitiaiimiation.  In  ninic  of  his  cases  lias  lu^  had 
reason  to  woi-ry  because  of  the  iiitlaiiiiiiation  or  excessive  swel- 
ling. Only  twice  has  he  had  to  use  the  j('i(iiirity  more  than  once, 
and  then  imly  because  he  did  not  use  enough  the  first  time. 
There  has  been  no  return  of  the  troulilc  in  the  first  case  after 
five  years. 

A  Case  of  Interstitial  Keratitis  of  Acquired  Luetic  Origin. 

Dr.  Carroll  B.  AVelton.  I'eoria,  cited  the  case  of  a  woman, 
aged  nineteen,  who  complained  of  i)aiii.  failing  vi.sion,  jihoto- 
pho1)ia  and  JJichrymatinn.  She  also  suH'ered  from  insomnia,  be- 
cause of  pain,  reflex  hk'pharosiiasiii  and  sneezing.  The  right 
eye  showed  ciliary  congestion  and  a  ground-glass  appearance  of 
the  cornea,  the  deeper  layers  showing  a  grayish  infiltration  con- 
sisting of  spots  enmeshed  in  a  network.  Vascularization  of  the 
cornea  was  present,  more  in  the  right  than  in  the  left  eye.  The 
iris  was  invisible.  Iridocyclitis  was  present.  A  very  faint  re- 
flex was  present  in  the  right  eye.  and  in  the  left  of  the  upper 
half  a  piipiUary  area  only.  Fundi  indistinct  and  anterior 
chamber  deep;  tension  noniial.  X'ision  in  i-iglit  eye.  h:iiid  iiiove- 
iiiciits  at  two  feet;  left  eye.  hand  i-eflex  only,  i'aticnt  denied 
sy|)hiiis;  tuberculin  test  negative.  Treatment  consisted  in  pro- 
tecting eyes  against  light:  liol  jipplicatioiis  and  iiistiliafi(m  of 
dioiiin  and  atropin  ;  ])otassiuni  iodide  internally.  Improvement 
gradual,  but  steady.     The  lesion  was  typical  of  sy|)hilis. 

DISCUSSION.  Dr.  Mortimer  Frank  did  not  regard  the 
condition  as  being  a  rare  one.  As  was  pointed  out  by  Dr.  Wilder 
ill  M  paper  I'cad  liefore  this  society  some  years  ago.  the  cases  are 
not  i-eported  because  the  condition  is  not  believed  to  be  rare, 
lie  has  had  several  cases,  and  has  a  jiatienf  under  observation 
now — a    young   lioy.      Dr.    Weltoti,    lie    s.-iid.    failed    to    nieiition 
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whether  a  Wassermauu  test  had  been  made.  Although  a  nega- 
tive result  does  ziot  mean  anything,  a  positive  i-eactiou  is  siguifi- 
<'aiit.     The  test  should  always  be  made. 

Dr.  Sukcr  iiiciniivd  Imw  soon  after  the  tuberculin  iujeetion 
improveiiieiit  was  imted;  and  how  long  before  mixed  trcatinciit 
was  begun. 

Dr.  K.  .J.  TiAiicii  wanted  to  kiiiiw  what  tuberculin  test  was 
usi-d. 

Dr.  11.  \V.  \V(.o(h-ull  Ihiiught  that  tlie  point  the  Doctor 
wanted  t<>  bring  out  particularly  was  whether  this  was  a  ease  of 
acquired  or  hereditary  syphilis.  He  failed  to  see  that  the  argu- 
ment presented  was  in  favor  of  one  more  than  the  othei-.  be- 
cause in.sterstitial  i<eratitis  of  the  type  described  is  conunon  in 
hereditary  syphilis  iind  yet  it  is  lacking  in  other  essentials,  so 
that  it  would  lie  wrong  to  place  the  case  in  that  category. 

Dr.  AVelton.  in  closing,  speaking  of  the  rarity  of  these  cases, 
said  that  thiy  an-  rare  onl\-  because  they  are  not  reported,  but 
such  cases  usually  occur  in  the  very  young.  The  discussion  held 
at  the  time  Dr.  Wilder  read  his  pa|ier  was  to  the  ettect  th;it  ipiite 
a  few  cases  had  liceii  seen,  but  oid\'  twelve  had  been  report<'d.  I'p 
to  1IH)8  one  lunidred  c;isi-s  of  1  be  aci|nired  form  were  reportcil 
in  the  literature,  lb'  did  not  make  a  Wassei-nuuin  test  in  this 
case,  because  the  patient  conbl  no|  al'tord  to  come  to  Cllicago  to 
have  it  made,  and  Ibere  wi-re  no  facilities  in  I'eoria  for  making 
it.  As  to  the  tuberculin,  it  was  ei\-,.n  three  times.  0.5  mg.  the 
first  time.  1..")  mg.  the  seiMind  tiiue.  and  2.5  mg.  the  third  time, 
of  the  serial  dilution  \os.  :!  and  4.  .MiiH'ord's  preparation.  Tbi' 
patient  was  in  the  hospital  at  the  time  and  her  temperature  was 
taken  every  two  hours  for  tw<i  days.  The  temperature  was  irreg- 
ulai'.  rising  about  one  degree,  but  fell  to  normal  during  hei' 
.stay  in  the  liospital.  The  im|irovement  in  her  condition  oc- 
curred immediately  after  tiie  tliird  injection  of  tubercidiu. 
There  was  neither  local  nor  general  reaction.  As  to  whether  the 
disease  was  inherited  or  accpiired.  he  thought  that  if  it  had  been 
inherited,  the  treatment  gi\eu  would  luive  made  her  worse.  The 
improvement  in  tlii'  case  took  ])lace  in  such  a  short  time,  from 
September  28tli  until  fi\-e  weeks  ago.  When  mercury  is  given 
in  a  case  of  inherited  corneal  trouble,  the  patient  usually  gets 
worse  and  not  bettei-.  It  was  on  the  effect  of  the  treatment  in 
this  case  that  the  diagnosis  of  acipiired  syphilis  was  made. 
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Thrombosis  of  One  of  the  Retinal  Veins  Presenting  a  Typic 

Picture  of  the  Leber  Spot. 

Ur.  George  F.  Solier  presented  a  healthy  rubust  youth  of 
22,  whose  family  aud  i)ersoual  history  were  negative.  After 
lifting  a  very  heavy  weight,  in  a  stooping  position,  one  day, 
noticed  after  the  day  was  over  that  his  left  eye  was  rapidly  los- 
ing its  vision.  Within  2'i  hours  practical  blindness  ensued.  Ten 
days  later  he  consulted  Dr.  JSiiker. 

Status  Praesens:  Tension,  external  ajipearance,  and  pupil- 
lary reaction  normal,  media  clear,  vision  faint.  Light  percep- 
tion. The  disc  suffused,  particulai'ly  lower  half,  several  pin 
])oints  and  Hower-shaped  hemorrhages  in  immediate  neighbor- 
hood also  in  lower  quadrant  towards  temporal  side.  A  band  of 
ajipareutly  oedematous  retina  exicrnded  from  disc  to  macular 
area.  The  vessels  w'ere  of  practically  normal  caliber  aud  out- 
line, excepting  that  the  lower  retinal  vein  coursing  towards  the 
temporal  riigion  was  enlarged  and  surrounded  by  a  distinct  haze. 
Apparently  a  serous  effusion,  not  tortuous.  Above  the  macular 
ares  there  was  a  typic  and  classic.  Leber  spots  in  every  particu- 
lar a  moderate  film  of  liaziness  surrounded  the  entire  stillate 

SJXlt. 

liiood  )ir(!ssiu'e  normal,  no  cardio-vascular  lesion  recogniz- 
able, frcijuciit  and  careful  uriiialx'sis  negative.  Potassium  iodid 
in  ascending  do.ses  prescribed  for  three  days.  No  improvement. 
Now  deep  local  circulatory  massag«  of  the  eye,  through  lid  three 
times  a  day,  five-mintite  periods,  followed  by  liot  compresses, 
two-hour  periods,  the  Ki.  was  reduced  to  20  grains  per  diem. 
Improvement  followed  the  second  day  of  massage,  fingers  at  i  ft. 
or  so.  The  vitreous  now  showed  a  minute  liaziness  for  .several 
days,  wiicn  it  disappeared  entirelJ^ 

No  change  in  the  treatment  wsis  instituted  and  on  10/27/11 
vision  with  ghiss  (—50  ax.  180)=20/32— 1. 

The  entire  picture  gradually  cleared  up — no  vestige  re- 
mains of  the  Leber  spot.  The  nerve  head  is  practically  normal 
in  appearance,  the  hemorrhages  are  all  absorbed.  The  other  in- 
teresting feature  is  that  the  patient  lias  a  large  positive  scotoma 
embracing  about  3/4  of  the  lower  field  corresponding  to  the 
lesion,  evidently  caused  by  the  Leber  spot.  His  central  vision 
today  with  the  correction  is  20/30,  and  he  still  complains  of  a 
moderate  haze  covering  objects  looked  at.  His  large  scotoma 
does  not  seem  to  annoy  liim  greatly.     Tlie  fact  that  one  cannot 
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detect  "any  visible"  chauge  iu  the  choroid  or  retina  with  so 
large  a  scotoma  as  a  result  of  such  a  grave  lesion  on  this  is  in- 
deed worthy  of  note.  Terhaps,  thought  Dr.  Suker,  changes  may 
become  visible  later. 

DISCUlSiilON.  Dr.  Major  Worthington  referred  to  a  pa- 
tient whom  he  exhibited  two  j'ears  ago,  suffereing  from  the  same 
condition.  The  man  was  lifty-one  years  old;  had  9/200  vision 
iu  left  eye,  and  20/20  in  the  right  eye.  Dr.  Wood  and  several 
others  who  .saw  the  case  at  the  same  time  prouoimced  it  one  of 
thrombosis  of  the  retinal  vein.  There  was  from  8/10  to  1 1/2 
per  cent  of  sugar  iu  the  urine,  no  albumin  at  au\-  time;  specific 
gravity,  1022. 

Dr.  H.  W.  Woodruif  inquired  as  to  how  the  eyeball  had 
been  massaged,  and  whether  the  improvement  in  the  case  was 
attributed  to  the  massage? 

Dr.  Robert  von  Der  Ileydt  inquired  as  to  the  possibility  of 
using  some  drug  which  would  dilate  the  peripheral  vessels  and 
thus  favor  absorption ;  amyl  nitrate  or  nitrous  oxide.  This 
might  I)e  possiljle  if  the  thrombosis  was  not  too  well  organized. 
He  thought  that  this  would  be  better  than  giving  potassium 
iodide  internally  for  its  iiu'iilJil  cH'cct. 

Dr.  Suker  said  that  at  no  time  did  he  tiud  albumin  or  sugar 
in  the  urine.  He  was  convinced  that  the  massage  imd  not  the 
potassium  iodide  was  responsible  for  the  improvement,  because 
he  did  not  start  the  massage  luitil  three  or  four  days  after  lie 
first  saw  him,  whereas  the  patient  had  been  taking  large  doses 
of  potassium  iodide  for  some  time,  but  noticed  no  improvement. 
The  massage  was  given  three  nr  Univ  times  a  day  for  four  or 
five  minutes  at  a  time,  and  imini'diatc  improvement  was  nott'd. 
The  dose  of  the  iodide  was  redui-ed  and  the  massage  continued. 
His  vision  improved  very  much.  He  thought  the  suggestion  of 
using  amyl  nitrate  or  nitrous  oxide  to  open  up  the  peripheral 
vessels  in  order  to  dislodge  the  thrombosis  was  a  good  one,  but 
he  did  not  believe  it  was  feasible  in  his  case,  because  the  im- 
provement under  the  treatment  given  was  continuous,  and  no 
other  measure  was  called  for.  However,  he  thought  it  would  be 
an  admiraljle  procedure  to  use  in  cases  where  the  massage  did 
not  give  relief.  Deep  local  ma.ssage  directly  through  the  lens  ad- 
ministered with  the  pulp  of  the  fingers  or  a  pneumatic  masseur 
will  accomplish  practically  the  same  thing,  namely,  opening  the 
peripheral  vessels. 
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Monocular  Retinitis  Pigmentosa. 

Dr.  -V.  A.  llayclcn  ri'imrliMl  the  i-asc  nl'  a  man  who  i>resi-iitc(l 
this  (■(iiiditiou  ill  one  eye,  Ihr  |iicluii'  hciii^-  tyjiical  ol  the  four 
eases  i)rcviousi\-  di'sc-rihrd  in  the  lilcraluri-.  The  interesting 
feature  was  tiial  thr  man  absolutely  drnicd  a  syphilitic  infeetioii 
at  any  time 

l>lS<rssi<)\.  I))'.  iiolM'i-l  Vdii  l)(T  llcydt  called  atten- 
tion to  I  he  fai-1  tiiat  anotliei-  eas<'  of  this  kind  was  reported  liy 
Hans  Keuter.  in  IDdS.  in  the  .\relii\-  I'lU'  .\iiu-enheill<unde.  The 
patient  was  si.xty-five  yeai-s  old,  and  had  aci|uii'ed  syphilis  thirt.\ 
years   lieiore. 

Dr.  Snkci-  wanted  1o  know  whcthei'  the  iridi-s  had  iii'en  e.\- 
amincd  with  rrrcn-niT  to  whi-thei-  I  he  rugae  were  jireseiit  or  ah- 
seiil.  and  whclhcr  liy  oliliipie  examination  there  was  ajipareiit 
thinness.  He  asked  this  1o  eliminate  positi\-ely  a  syphilitie  in- 
feetion.  He  thouglil  that  the  man  had  a  Ixhondierg  and  an  aii- 
sent  |)atellar  reflex.  \\r  had  an  .\rgyll-l\oiiertson  juiiiil.  hut 
that,  of  eoui-se.  did  not  mean  lalies.  although  it  is  positive  evi- 
deiiee  of  the  I'ael  that  the  spinal  cord  has  hei'U  inxdlved.  This 
miglit  happen  in  an  i-arly  senile  dementia,  or  in  a  multiple  scler- 
osis. He  has  noticed  in  cases  of  syphilis  of  old-staniliug  that 
the  pigmenlary  sui'faces  id'  the  liody  elsewhere  suffer  loss  of  pig- 
nieid.  and  this  natni'ally  wnnld  include  the  irides.  and  that 
these  instead  ol'  hi'ing  Folded  in  appearance,  show  a  peculiar 
llattcuiug  out,  \>\  olili<pie  examination  there  is  more  or  less  ab- 
sence ol'  pigment,  arul  if  that  is  the  case  one  might  |)ut  down  as 
an  eliologieal  factor  syphilis,  together  with  nuirked  arterioscler- 
osis, whii'h  is  present   in  this  ease. 

Dr.  Haydi'U  said  that  the  case  had  luit  Ikm-ii  I  i-ansilluinin- 
atcil.  but  that  llic  markings  in  the  iris  were  normal,  'fhe  il'ides 
were  cxamiucMl  by  himself  and  others  and  no  changes  were  ap- 
|iareiit . 

Fetal  Iridocyclitis  with   Probable  Glioma. 

\)]\  ]■].  La  .Mollle  repoi-lcd  the  case  ol'  a  child,  six  months 
old.  in  whose  lel't  eyi'  lhei-e  was  a  pupillary  nicnd>rane  and  se- 
clusion of  the  pupil.  The  anierior  chandici'  was  Vfyy  sliallow  ; 
the  tension  of  the  eyeiiall  normal,  although  tw<i  months  ago  it 
was  ndnus  1  :  in  the  i-ight  eye.  under  slight  dilatation,  tliei'e  was 
nearly   total   sxiiechiac,   allleingh   there  was  a   tumor   [ji'ojeetiiig 


REPORTS  OF  SOCIKTIKS.  93 

into  the  fundus  near  tlie  eiliary  body   on   the  nasal  side.     The 
light  color  of  the  tumor  led  him  to  think  it  was  a  glioma. 

Willis  ().  X.vnce, 

Seeretarv. 
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Late  Results  of  Contusion  of  the  Globe. 

Dr.  T.  1'..  Il(ill(j\\:iy  cited  the  hislnry  of  a  i-olnred  l)oy  who 
had  hci-n  struck  i\\  the  Icl'l  i-ye  In-  a  stone,  one  week  liefore  he 
c;inie  under  ohserviition.  The  poiiil  cf  contact  was  over  the 
h  wer  liil.  The  vision  ol'  O.  D.  was  I,.  !'.  and  O.  ^^.  6/6.  The 
coi-nea  was  li;izy.  the  impil  iiorizoulally  oval.  and.  while  nol  di- 
lated, it  faileil  to  read  to  li-iht.  Onl.v  a  I'ainI  I'undus  retlex  could 
be  noted  and  no  \  iew  ol'  the  tundus  was  possilile  owing  to  the 
eloiidy  vitreous.  There  was  no  lendcrncss  or  Ihickeniug  .Mboiu 
the  margins  ol'  the  orliil  l-"onr  days  latei-  there  was  still  some 
edema  of  the  coi'nca.  hut  no  \ili-eous  opacities  could  be  seen. 
The  entire  temporal  half  ol'  the  rundns  was  c(i\-ei-ed  liy  the  most 
extensive  hank  of  edema  llial  the  i-eportci-  had  e\-ei-  seen.  The 
retinal  veins  wci-e  dilated  and  a  niiinher  of  liame-shaped 
hemorrhages  could  he  seen.  .M'ter  leu  days  there  was  iiid  \ery 
slight  imiirox'i'mi'ht .  lull  IVoni  this  I  inn'  on  there  was  a  slow  ami 
lii-adual  ahsorplinn  of  the  retinal  edema  and  an  increasing  pal- 
l.jr  of  the  disk.  Five  weeks  aftei'  the  accident  the  edi'ina  was 
still  (|uite  perceptihle  ahoiit  the  macula,  althcmiih  the  nuicula 
had  practically  cleared  and  no  hemorrhages  could  hi'  noted.  l)ul 
a  series  of  tags  of  exiulale  could  he  noted  a)  the  top  of  the  disk 
which  showed  mai'ki'd  pallor.  The  eye  was  slightly  divergent. 
One  month  ago  the  vision  of  O.  1).  was  li  4')  and  of  ().  S.  6/t). 
The  disk  was  markedly  afi'ophie  and  1h<'  arteries  threaddike. 
,\t  the  uppei-  margin  of  the  disk  a  few  chalky  white  sjiots  could 
be  noted.  A  candle  tield  taken  some  time  al'ti-i'  the  accideid 
showed  light  perception  about  the  periphei'y. 

Dr.  S.  D.  Risley  stated  that  cases  of  ttiis  type  wer<'  ver\ 
interesting,  and  rcd'ei'red  to  a  series  of  cases  he  had  i-<'por1ed 
s(.me  years  ago. 

r)r.  Zeiitmavei-  said   that    the  thought   occurred   \u  him   that 
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as  a  result  nf  tlic  iiiMi-kcd  and  persistent  edema  of  the  retina, 
upon  which  Dr.  llolloway  had  hiid  particular  stre.ss,  there  may 
have  resulted  a  degeneration  of  the  ganglion  colls  of  the  retina 
to  which  the  optic  atrophy  was  secondary. 

Dr.  L.  P.  Appleman  stated  that  he  had  seen  a  case  in  which 
the  patient  had  been  struck  over  the  left  eye  with  a  piece  of 
wood,  and  that  following  this,  complete  atrophy  of  the  nerve 
was  observed  without  evidences  of  retinal  edema. 

Dr.  Hansell  .said  that  the  determination  of  the  immediate 
cau.se  of  the  optic  atrophy  was  difficult.  The  probable  explana- 
tions have  already  been  offered,  and  nf  tbciii  T  am  inclined  to 
accept  that  of  fracture  at  the  o[)tic  foramen.  The  cases  de- 
scribed by  Dr.  Risley.  to  which  he  has  alluded,  seem  to  be 
analogous.  In  support  of  this  supposition  is  the  gradual  and 
not  sudden  onset  of  blindness  and  the  retention  of  only  the  ex- 
treme p('rii)heral  field.  Had  hemorrhage  either  in  the  optic 
nerve  itself  or  in  I  be  sheath  of  the  nerve  occurred,  we  should 
e.xiiect  inuiiediatc;  loss  of  a  part  or  the  entire  field.  Tt  is  true 
that  a  hemorrhage,  if  at  all  extensive,  would  also  lead  to 
atrophy. 

In  closing.  Di-.  ITalloway  stated  that  while  he  had  referred 
to  the  possibility  of  a  fracture  about  the  optic  foramen,  there 
had  been  no  evidences  of  a  fracture  of  the  orbit  as  far  as  could 
be  detected  bj'  palpation.  Certainly  the  edema  was  extensive 
enough  to  cause  extensive  changes  in  the  ganglion  cells  of  the 
retina. 

Traumatic  Aneurysm  of  Cranial  Artery. 

Dr.  S.  D.  Risley  presented  for  study  two  cases  of  traumatic 
aneurysm  of  cranial  arteries.  The  first  had  received  a  blow  on 
Sei)tember  4.  1911,  from  a  man's  fi.st  on  the  ramus  of  the  right 
jaw.  which  rendered  him  momentarily  unconscious.  He  re- 
nuiined  in  bed  for  a  week,  but  liad  not  been  able  to  resume  his 
vocation  because  of  pain  in  the  head,  mental  confusion,  diplopia, 
and  "a  noise  in  his  ears."  He  came  to  the  "Wills  Hospital  on 
October  2  for  relief.  He  then  had  proptosis  of  the  right  eye- 
ball, estimated  at  10  mm.,  swelling  of  the  lids,  and  slight  chemo- 
sis  of  the  conjunctiva,  with  full  veins  near  the  innei'  eanlhiis. 
The  rotation  of  the  ball  was  impeded  to  the  slightest  movement 
in  any  direction  except  downward.  The  |)i-o]itosis  could  not  be 
reduced  by  iiressure:  there  was  no  tactile  thi-ill,  but  a  well- 
mai'kcul  pulsation  synebronnus  with  the  arlei'ial  ]iulse  and  a 
characteristic  blowing  bruit,  also  synchronous  with  the  systolic 
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pulse,  failing  io  diastole.  This  could  be  heard  best  over  the 
eye,  but  was  transmitted  throughout  the  auterior  part  of  the 
skull  and  over  Ijoth  ears.  It  was  promptly  arrested  by  pres- 
sure over  the  right  internal  carotid  artery,  and  during  the 
pressure  the  exophthalmos,  as  measured  by  the  exophthalmo- 
meter  was  reduced  4  mm.  After  ten  days  in  bed  the  headache, 
swelling  of  the  lids,  and  chemosis  of  the  conjunctiva,  disap- 
peared, the  proptosis  diminislicd,  and  the  blowing  bruit  changed 
to  a  high-pitched  musical  note,  but  was  variable  in  quality  ;  at 
times  it  could  be  heard  with  difficulty  and  not  at  all  by  the  pa- 
tient except  by  placing  tlie  ends  of  the  fingers  in  the  meatus  of 
each  ear. 

Dr.  Risley  was  inclined  to  the  opinion  that  the  lesion  was 
ill  tlic  ophthalmic  artery  after  its  emergence  from  the  optic  fora- 
men, but  pointed  out  the  possibility  of  its  being  further  back, 
where  it  interfered  with  the  return  circulation,  possibly  at 
the  cavernous  sinus;  this  view  being  suggested  by  the  edema 
of  the  lids  and  pulsation  in  the  ball.  He  felt  that  the  former 
view  was  more  tenable  because  of  tlie  impeded  movement  of 
the  ball  upward  and  the  fact  that  the  pi-optosis  could  not  be 
reduced  by  pressure.  There  were  no  intra-ociilar  hemorrhages 
and  but  slight  fulness  of  the  retinal  veins.  Vision  in  the  right 
eye  was  6/12  and  the  lower  temporal  field  C(mfracte(l.  but  tliis 
contraction  disappeared  after  a  week  in  lied.  He  thought  il 
probable  that  ligation  of  the  internal  cai-Dtid  wmiid  lie  neces- 
sary but  that  in  the  meantime  the  in-cssure  treatmcnf  and  rest 
would  be  useful  in  aiding  the  estalilislimeut  of  the  collateral 
circulation. 

In  Case  2,  three  years  before  applying  at  the  Wills  Hospi- 
tal, the  patient,  a  man  aged,  30  years,  had  been  injured  by 
having  his  head  caught  between  a  trolley  ciir  ami  an  expi-ess 
wagon.  He  was  taken,  in  an  unconscious  condition,  to  a  hospi- 
tal, where  he  remained  for  "seven  weeks."  most  of  the  time 
unconscious  of  his  surroundings,  but  tells  of  bleeding  from  his 
left  ear  and  spitting  blood;  that  for  a  long  time  food  collected 
in  his  left  cheek,  and  that  his  left  eyelid  could  not  be  opened. 
When  finally  discharged  he  had  great  difficulty  in  getting  about 
the  street.  He  was  dazed,  had  a  noise  in  his  head,  either  could 
not  hear  or  could  not  comprehend  what  was  said  to  him,  and 
saw  double.  He  then  a]i(ilie(l  to  aiiolher  hospital,  where  he 
was  treated  by  electricity  applied  to  his  cars  for  many  weeks, 
without  relief. 


9(; 
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W'llrli  a|i|ilyni;^'  ;it  llir  Wills  ll(is|iit:il  hi'  liail  ciHliliK'lr  liiss 
of  powci'  in  till'  left  I'xtci'iial  riM-tns.  Iui1  no  oriiloiiiiitnr  iiiipinr- 
nii'iit  unless  :i  iliiniitful  slne'^ish  reartimi  uf  the  fieht  pupil 
eould  l>i'  so  interiireled.  There  was  a  iliiuhtlul,  slieht  )ii-iip- 
Idsis  of  the  riiiht  eye.  lint  the  I'iiiht  side  of  ease  was  more  iiroiMi- 
nent  than  the  left  side,  ('entral  \ision  was  niirni;d  in  eaeh  eye. 
Init  the  lield  iif  \  ision  ni  the  left  was  eoneenti'ie;dl\-  eontraeted 
to  appr'oxiniately  :>(!  .  'Phei-e  was  a  loud  lilowin,!;  limit,  syn- 
ehi'oniius  with  the  systolie  pnlse,  whieh  eould  he  ilistiiietly  heard 
over  any  imrtiin  of  the  skull,  hut  loudest  ovei-  tile  hd't  side  of 
the  head  anlerini'ly  and  oxer  the  I'ieht  rxeliall.  The  man  him- 
self .says  that  when  he  eloses  the  riehi  eye  ihe  limit  almost 
ei'Hses.  hut  this  is  not  \eritied  hy  ausenit  at  inn.  The  hr\iit  lie- 
eoMies  very  faml  i  inlei-  pressure  upon  lhi'  left  internal  earotid. 
and  eea.ses  entirely  whrn  the  rijz'ht  is  also  closed  hy  pressure. 
Throiijrh  tie'  loniieNy  of  l)r.  .Mane'es  and  Di'.  Sweet,  painstak- 
iiie-  .\'-i-ay  plate;  were  made  of  lioth  e:ises.  hut  no  fracture  ill 
either  case  could  he  demonstrated  or  other  important  e\'idence 
ohtaiiied  as  to  the  location  of  the  injury  sustained.  \)v.  i\isley 
tlidiiirlit.  howe\er.  thai  the  transient  palsy  of  the  upper  lid  mi 
the  lel't  side  and  of  the  left  cheek.  to!;etller  with  the  complete 
and  permanent  paralysis  of  the  left  externiis.  jfave  a  fairly  ac- 
curate idea  of  the  local  inn  of  |  he  injury  in  the  second  case. 
That  in  \  iew  n|  the  lilecdinL;-  IVniii  the  left  ear  there  coilld  he 
hut  little  doulit  that  there  had  heeii  a  fractiii'c  at  the  hase  of  the 
skull,  and  that  the  aneurysm  was  prohahly  well  hack  in  the 
circle  of  Willis.  lie  thoiiuht  the  proenosis  a  nearly  hopeless 
one  so  far  as  relief  was  cnneerned.  since  it  could  mily  he  hoped 
for  h\'   liiiatioii  of  liotli   internal  carotids. 

Dr.  llolloway  stated  that  he  realized  that  it  was  usually  had 
JuilK'ni'ii'  In  expi-ess  an  opinion  in  i-e^ard  to  cases  of  this  cliar- 
actcr  when  seen  the  lirst  time.  In  i-eference  to  the  first  iiatient 
shown  hy  I  )r.  Kisley.  he  felt  that  where  there  was  a  history  ol 
a  hlow  (III  the  Jaw  followed  hy  pronounced  exophthalmos,  a  suh- 
Jeetive  and  ohjectixe  hriiit.  which  could  lie  heard  loudest  over 
tile  illT'ected  eye.  a  pulsation  that  could  lie  fell  ii])oil  pressure 
of  the  e-lolie  into  the  orliit.  and  linally.  the  existence  of  a  venous 
ec'lasia  o\er  which  pulsation  was  detected — that  these  classic 
.symptoms  wniild  warrant  the  siie-Lrestioii  that  the  iiatieiit  had 
a  pnlsatiiii;  exophthalmos,  due  to  a  mptiire  of  the  internal  car- 
(it  id   in  the  ca\erniiiis  sinus. 
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As  to  tilt"  st'i-mid  case  resultiug:  from  a  squeeze  injury,  de- 
sj)ite  the  negative  results  of  an  X-ray  plate  made  three  years 
after  the  reeeipl  of  the  injury,  he  helieved  that  this  |)atient  had 
a  fracture  of  the  i)ase  of  the  skull  involving  the  petrous  por- 
tion of  the  temporal  l)one.  and  that  the  facial  nerve  was  proh- 
ably  involved  as  a  i-esull  of  tliis  injury.  .\s  to  the  other  ocular 
iiiT\-e  involvements,  these  migiit  have  oecurred  either  as  a  direct 
nsult  of  till'  fracture,  or  may  have  resulted  from  lesions,  proh- 
:ili|y  minute  heiiioi-rhafics.  in\'ol\'in<;'  liu'lr  nuclei.  The  case  sug- 
gests oiu'  cited  hy  Cushing,  where  the  patient's  head  was  caught 
iietween  a  i)eMm  and  the  side  of  a  ship,  and  in  which  there  fol- 
lowed oculai-  palsies  of  the  left  eye  with  marked  pupillar.x 
changes,  the  e.xaet  chai'acter  of  which  could  not  be  recalled. 
This  patient,  after  an  improNcment  in  his  condition,  some  years 
later  dex'eloped  :i  piilsiting  cKoplithalmos  of  the  right  eye.*  In 
the  present  case,  with  the  presence  of  an  exophthalmos  and  pul- 
sation that  i-aii  lie  I'ell  iipou  ]iressurc  upon  the  globe  ami  the 
e.xistcnce  ol'  a  siilijccli\c  and  objective  bruit.  Dr.  Ilollowas 
thought  that  a  pulsating  I'.xophtiialmos  due  to  the  same  cause 
as  in  the  tirst  case  mnld  not  be  excluded.  While  the  bruit  was 
heard  loudest  ovei-  the  left  side  of  the  hi'ad,  then-  was  a  dis- 
tinct  accentuation   of  the   bruit    o\ cr   the   right    cy<'. 

Dr.  Ilansell  said  the  lirst  of  Dr.  i{isley"s  cases  had  all  flu 
prominent  symptoms  of  an  arteriovenous  aneurysm,  the  bruit, 
the  pulsation,  the  conncstioii  of  the  veins  of  the  upper  lids,  the 
proptosis,  aiul  liiially.  the  diminution  of  the  e.xophthnlmos  by 
pressui'e  on   the   iiitei-iial   i-arotid. 

It  remindi-d  liim  of  the  only  case  be  had  evel-  seen.  A  girl 
received  a  severe  blow  mi  the  eye  and  orbit  i-esulting  in  tlii' 
symptoms  nientioiuMl.  Dr.  Keen  tied  the  internal  carotid  with 
tempoi-ary  relief.  Soon  the  symptoms  recnn-cil  in  all  their  for- 
mer intensity,  lie  then  tied  the  internal  carotid  of  the  other 
side.     I']dema  of  the  brain  was  followed  by   fatal  termination. 

In  his  second  case  Dr,  Holloway  had  so  well  described  his 
own  opinion  that  it  was  needless  for  him  to  rei)ea1. 

Dr.  Sweet  said  that  stereoscopic  jilates  W(>re  made  of  both 
sides  of  the  heads  of  each  of  the  patients  shown  l)y  Dr,  Risley, 
and  that  he  had  carefidly  studied  the  i)lates  with   Dr,  :\ranges. 


*Since  tliis  discu.ssian  an  abstract  of  Cushiug's  case  history  has 
been  consulted,  and  it  was. noted  that  the  pulsating  exophthalmos  de- 
veloped three  years  after  the  nrisjinal  injury,  and  fcillovvod  a  slight 
l)low  on  the  back  of  the  head. 
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Although  tile  history  of  one  of  the  cases  pointed  to  a  fracture 
of  the  base  of  the  skull,  it  was  impossible  to  demonstrate  from 
the  plates  any  abnormal  lliickciiiii'^  or  changes  to  point  to  an 
injury  of  this  character. 

Dr.  Leonard  Freseolu  thought  it  would  lie  advisable  to  keep 
in  touch  with  cases  of  this  character,  inasnuich  as  autopsy  rc- 
])orts  were  of  the  utmost  v.due  for  the  diagnosis  and  treatment 
of  futiu'e  eases. 

Monocular  Exophthalmos. 

Dr.  Sweet  showed  a  <'asr  of  monocular  exophthalmos  that  he 
had  examined  with  Dr.  A.  A.  Sargent  in  tlie  eye  clinic  at  the 
Polyclinic  Hospital.  There  was  a  hi.story  of  a  blow  up(m  the 
eye  with  a  large  jjicce  of  coal  three  years  previously,  but  vision 
was  not  atfectcd  until  one  year  ago.  At  first  there  was  some 
slight  dinmess  in  sight,  and  this  gradualy  increased  until  light 
perception  was  lost.  Ten  nionlhs  ago  the  eye  became  slightly 
more  prominent  than  the  other,  and  this  has  gradually  in(rease<l 
siiu-e  that  time.  Ilertel's  insti-umeiit  records:  1^  S..  14  mm.. 
L.  E..  2'.}  mm.  The  dnwiiwai-d  and  cmlwai-d  rotations  of  the 
globe  were  limited.  .NO  bruit  could  be  detected.  The  ojihthal- 
moscope  showed  complete  optic  ati-ophy.  the  retinal  arteries 
llii-cad-like.  and  the  veins  full  :in<l  ti)i-tuous,  Examination  of 
the  nose  and  throat  was  negative,  and  the  (lia|)han(>sco])(>  g;ive 
clear  illumination  of  the  sinuses  and  indicated  no  iri'owtb  in 
llie  orbit.  .\s  till'  patient  had  imly  been  under  uliservat  ii'U  for 
twenly-foui-  hours,  no  opi)ortunity  was  afforded  to  haxc  X-ray 
examinalion  made.  In  view  of  the  jio.ssiliility  of  some  orbital 
growth,  the  ])atient  agreed  to  permit  an  exploration  opei-ation 
and  removal  of  the  (ycbal!  if  necessai-y. 

Dr.  llansell  said  that  his  examination  ot  Dr.  Swcd  .-iiid  Dr. 
Sargent's  ea.se  had  led  him  to  believe  that  we  are  dealing  with 
.some  kind  of  a  vascular  tumoi-.  That  it  is  insignificant  in  size 
or  located  far  back  in  the  orbit  was  sliown  by  the  bi-i^ht  ilhim- 
ination  of  fhe  orbit  by  the  opht  halmodiai>hanosco|)e.  l-'mm  this 
instrument  held  in  the  mouth  the  light  traversed  tiie  antruin.s. 
showing  them  to  be  clear,  passed  through  the  floor  of  the  orbit, 
through  the  anterior  ethmoidal  cells,  illuminating  the  tissues 
around  the  ball  and  the  interior  of  the  ball.  No  large  or  dense 
tumor  could  exi.st  in  the  anterior  part  of  the  orbit  that  would 
not  obstnicl  the  light  as  it  was  transmitted  to  the  observei-'s 
eye.     The  attachment   foi-  the  illumination  of  the  frontal  sinuses 
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showed  them  also  to  be  clear.  The  history  of  the  case,  the  pure- 
ly anterior  proptosis,  aud  the  freedom  of  movement  also  mili- 
tated against  the  diagnosis  of  a  large  or  hard  tuimii-. 

Dr.  Zentniayer  thought  that  there  was  marked  limitation  of 
the  outward  and  of  the  downward  movements  of  the  globe. 

Dr.  Holloway  stated  that  this  case  suggested  to  him  a  pa- 
tient who  was  under  observation  for  a  number  of  months  at  the 
University  Hospital,  and  whose  case  history  had  been  reported 
by  Dr.  de  Schweinitz  at  the  last  meeting  of  the  American  Ojih- 
thalmologieal  Society.  This  was  a  case  of  atypical  pidsating 
exophthalmos.  atyi)ical  in  the  sense  that  there  was  an  absence 
of  a  bruit,  and  a  subseciuent  operation  showed  the  presence  of 
a  sarcoma  of  the  orbit.  Dr.  Hollow-ay  felt  that  the  symptoms 
present  in  the  case  under  discussion  were  due  to  an  orbital 
growth. 

Dr.  Risley  thought  that  the  symptom  complex  suggested  a 
tumor  of  the  optic  nerve.  If  not  that,  a  growth  in  the  floor  of 
the  orbit  extending  to  the  apex. 

Ocular  Complications  in  a  Case  of  Impetigo  Contagiosa. 

Dr.  Howard  V.  Hansell  recorded  the  case  of  a  girl  whose 
health  was  seriously  broken  down  by  tyiihoid  fiwcr.  unwhole- 
some food,  and  work.  She  confessed  that  while  employed  in  a 
l>ickle  factory  she  had  devoured  large  cpiantities  of  i)ickles. 
The  skin  disea.se  was  distributed  over  almost  the  entire  body, 
and  consisted  in  the  formation  of  pustules  varying  in  size  from 
that  of  a  pea  to  a  silver  dollar.  The  ocular  complications  con- 
sisted in  a  chronic  conjunctivitis  with  thickening  and  superficial 
vascular  keratitis  attended  with  the  foi-niation  of  ulcers.  The 
course  of  the  keratitis  was  variable  but  persistent.  At  one  time 
the  ulcerated  area  measiu'cd  4  mm.  in  diametei-.  The  apices 
of  the  corneas  were  the  centres  of  the  intlanimafion.  Here  dense 
white  patches  of  infiltration  were  always  jjresent  and  generally 
ulcerated.  The  opacity  was  densest  at  the  apex  and  gradually 
shaded  off  into  clear  cornea  befoi'e  reaching  the  limbus.  At  no 
time  were  the  irides  involved,  nor.  so  far  as  could  lie  deter- 
mined, the  interior  of  either  eye. 

Dr.  Leonard  Frescoln  stated  that  at  one  time  pi'cparation 
had  been  made  to  give  the  patient  an  intravenous  injection  of 
salvarsan,  but  a  subsequent  Wassermann  test  was  negative.  There 
are  three  skin  conditions  which  give  rise  to  ocular  lesions — 
her|ies  zoster,  often  mistaken  for  erysipelas;  pemphigus,  a  case 
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of  wliicli  was  sliowii  here  last  year  liy  Dr.  Sliiijinvay;  anil  im- 
petigo foutagiosa.  of  wliii-li  tliis  is  a  rare  c.xainpli',  willi  uii-cr- 
ation  of  the  cofiiea. 

Dr.  J.  Albert  .Moi->iaii  i  li\-  iinital  inn  j  slated  tliat  he  Wijuld 
not  attein])t  to  add  an\'  additional  remarks  In  those  already 
made  liy  Dr.  Ilansril:  however,  he  would  l<ee[)  in  toueh  witii  the 
patient  and  would  make  a  siilisequent  report  at  the  time  of  tile 
patient's  diseharge  from  the  hospitid. 
Marginal  Degeneration  of  the  Cornea. 

Di'.  Zcidmayer  pi'esented  a  case  of  ninrizinal  driirnci'ation 
of  the  cornea.  The  patient  was  a  married  Italian  wnmaii.  aged 
forty-five  j'ears.  ajipari^ntly  in  good  health.  She  was  tirst  seen 
six  weeks  ago.  when  she  complained  of  headache  and  of  an   uii- 

comfortaiile    feelin,t;    in    the    eyes. 

in  the  cornea  of  eaeh  eye  there  was  a  groove  ahout  '2.')  mm. 
hroad  and  about  0.5  nnn.  deep  just  iusi<le  of  tlie  limbus.  and  in- 
volving. appi'o.\imatel\',  the  U[)er  half  of  the  circumfei'ence.  In 
the  rigid  eye  the  groove  was  l.iroadei-  and  <leeper.  and  a1  the 
imsal  end  of  the  fui'row  the  floor  was  slightly  ludging  (liegin- 
inng  ectasia).  IW  diffuse  light  it  apiieared  almost  transpar- 
ent, but  b_\-  obli(pie  illumination,  gray.  Fine  bloodvessels  eu- 
eroaehed  upon  it  fi'om  the  conjunctiva.  The  eyes  were  I'ulirely 
fri'e  fi'om  evidence  of  inllammation. 

Till'  case  was  similar  to.  but  more  lUMnniniced  than,  the 
one  ('.xhibiled  b\-   l)i-.  Zeulmayei'  at   thi'  Section  last  .\eai-. 

Dr.  Kisley  inquired  if  thei'e  was  anything  in  the  patient's 
general  nutrition  that  nnght  shed  light  ujion  the  corneal  condi- 
tion. 

\))\  Zeiitmayei-  said  in  reply  tluit  ;is  far  as  the  examination 
of  tile  patient  had  jirogre.ssed  nothing  of  signifii-ruice  had  been 
disclosed.  T.   I '.    1  liii,i.nwA\ .  M.  D.. 

. Chrk. 

COLORADO    OPHTHALMOLOGICAL    SOCIETY. 
Meeting  of  Novembee  IS.  llil),  i.\   Dknvek. 

DK.    \VM.    C.   B.\N'E.    I'KKSini.Vfi. 

Atrophy  of  Iris. 

Dr.    I'^ilward   Jackson    presented   a   |)atient.   a    woman    aged 

55.    suffering    from    absolute    glaucoma    ol'    aboul    tin years' 

standing.  The  glaucoma  was  |irimary,  the  media  cleai-.  and 
no  other  degeneration  of  ijn'  ocular  li.ssaes.  About  half  the 
width  of  the  iris,  from   the   nwdian   line  above  along  the  ua.sa] 
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(>]i('-tliir(l  of  the  ciivunifi-ivnce  of  the  pupil,  showed  loss  of 
the  aiiterioi-  layer.  Aiul  at  the  upper  part  shreds  of  this  layer 
hulls'  forward  in  front  of  the  pupil,  lookiug  like  persistent  pu- 
pillary lueiiibraiie.  Other  parts  of  the  iris  were  dark  brown. 
The  denuded  portion  was  a  light  yellowish  gray,  and  showed 
a  comparatively  uniform  tilirillated  stroma.  The  sphincter  of 
the  iris  seemed  completely  atrophic.  Solution.s  of  e.serin  pro- 
duced not  the  slightest  effect  on  the  impil.  Then-  was  pain, 
ImiI    F  did  not  \vish  to  cinn-jcMte  if  I  could  a\iiid   j|. 

DlSCCt^SjOX.  l)y.  I'atlcr.son  thought  in  ronsid.-ring  the 
pathology  of  the  condition  that  there  was  the  i)o.ssil)ility  of 
there  having  been  an  iridocyclitis  and  that  the  glaucomatous 
symptoms  were  a  .scipiencc.  Suggested  ciiioridc  of  calcium  in- 
ternally as  recoiiiiuended  by  Risley. 

Dr.  Walker  had  had  a  case  of  ati-ophy  (d'  llie  iris  unaceoin- 
paiiied   l)y  glauconialous  .syiiiptoms. 

Dr.   Sisson    suggcslid   the   use   of  suliron.iuin-i  i\al    injections 

of    a    sohilimi    oT    Midinin    <-ili-alc    lo    , iml     pain    and     reduce 

tension. 

Dr.  Scdwirk  said  the  case  in  which  he  had  used  sotlium 
citrate  injcctiens.  and  whidi  had  been  reported  to  the  society 
had  done  well,  eye  was  (piict  and  jiaticnt  liad  liad  ini  pain  or 
increase  of  ten^ic  n   in  I  he  past  six  hkjiiiIis. 

Dr.    Jackson    said,    in    closing,    tlial    a    largi'    jiroportion    of 
tile    cases    of   atrophy    of    iris    were    as.sociated    with    glaucoma. 
Would  use  injections  of  sodium  citi'ate  in  this  ea.se. 
Congenital  Dislocation  of  the  Lenses. 

Dr.  Jackson  also  showed  a  boy.  aged  l:!.  undci-  observation 
five  and  one-half  years,  in  whom  botli  j,.iises  wim-c  dislocated 
inward,  and  the  right  a  very  little  downward:  .so  that  the  tem- 
poral edge  of  each  lens  came  behind  the  edg(<  of  the  iris.  The 
refraction  through  the  lens  was  R.  —.11',  L.  —.18.  Alongside 
the  lenses  it  was  about  II.  10  D.  Vision  at  first  had  been 
brought  up  by  corn^cting  lenses  to  4  iL'lhs  |iai-||y.  Hut  it  had 
now  declined  to  4  2l'.  and  the  boy  could  no  longer  go  on  with 
his  school   \\drk.  and  sonic  operation  seemed  n(>cessar\'. 

In  a  girl  of  ll',  wlm  had  liccn  wati-hcd  four  years,  the  lenses 
were  dislocated  downwards  .so  that  their  upper  margins  were 
visible  at  the  uiijier  edge  of  a  fi.a  mm.  pupil.  In  this  case  vision 
hiid  imjirovcd  to  4/9ths  partlv,  with  correcting  lenses — 12()  — 
2  cy. 
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In  a  tliird  case,  watched  for  three  )vars,  the  lenses  were 
dish)catod  iuwards.  The  boy  was  12  years  old  when  first  seen 
and  in  one  eye  vision  was  already  reduced  to  perception  of  mov- 
ing objects.  lu  the  other  eye  vision  ccjualiug  0.4  was  ob- 
tained witli  a  correcting  lens  — 16  D.  At  one  time,  following 
a  blow  (111  till-  head,  both  lenses  became  dislocated  into  the  an- 
tcriiir  cliainlicr;  but  were  restornl  In  position  and  subsequent  1\- 
retained  bcliind  the  iris.  The  aljove  cases  were  the  only  Iciiowii 
instances  of  ocular  defect  in  their  respective  families. 

DlSd'SSloy.  Dr.  Spciii-er  asked  if  in  case  an  iridec- 
tomy was  performed  on  the  first  patient  would  it  be  best  to 
make  it  inward  to  get  tlie  benefit  of  the  lens,  or  outward  away 
from  the  lens. 

Drs.  Walker  and  Coover  would  needle  in  tliis  case.  Dr. 
Jackson  had  considered  the  various  operations,  but  was  in- 
elined  to  extraction. 

Extirpation  of  Both  Lachrymal  Sacs. 

Dr.  C'has.  p].  Walker  presented  a  c^ase  in  wliidi  he  iiad  re- 
moved both  lachrymal  sacs.  The  case  was  complicated  by  eii- 
trojjin  and  trichiasis  and  a  double  Ilotz  had  been  done  with 
satisfactory  results.  No  dryness  or  epiphora  had  followed  the 
extirpation  of  the  sacs  so  far. 

niSiCrSSION.  Dr.  Sedwick  asked  for  the  experience  of 
the  members  present  as  to  the  presence  of  epiphora  and  dry- 
ness following  sac  removals. 

Dr.  Boyd  bad  removed  the  sac  in  four  cases.  In  eacli  case 
epiphora  persisted  from  four  to  six  weeks  folU)wing  the;  opera- 
tion then  disappeared. 

Dr.  Spencer  had  removed  the  sac  in  three  cases  and  had 
bad  no  dryne.ss.  He  had  noticed  that  Miieller  of  Vienna  always 
removed  the  acces.sory  lachrymal  gland  in  these  cases. 

Persistent    Chronic    Conjunctivitis    and    Keratitis    Following 
Successful  Hotz  Operations  for  Entropion. 

Dr.  Walker  also  presented  a  young  man  'M't  yeai-s  of  age 
with  a  chronic  conjunctivitis  and  ki'ratitis  in  both  eyes  wiiicli 
IkiiI  refused  to  disappear  after  the  entro]iion  had  been  <-om- 
pletcly  relieved  by  Ilotz  operations.  There  were  no  granula- 
tions of  the  ])alpebral  coujimctiva.  but  ;i  congested  tiiickcned 
condition  of  the  bulbar  conjunctiva  was  |)resenl.  Had  tried  all 
forms  of  treatment.     Dr.  Hoyd  suggested  peritomy. 
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An  Unusual  Form  of  Occlusion  of  the  Nasal  Duct. 

Dr.   Will.  C.  Baue  made  the  t'ollowiug  preliminary  I'eport. 

B.  R.,  aged  18,  applied  for  treatment  of  chronic  disease  of 
right  lachr^'mal  sac.  Epiphora  had  existed  for  several  years. 
Muco-purulent  secretion  of  the  sac.  A  No.  5  Bowman  probe 
passed  the  usual  length,  but  could  not  be  seen  in  the  nose, 
though  marked  atrophy  of  the  inferior  turbinal  existed.  Fluid 
would  not  pass  into  the  nose.  Careful  inspection  of  the  nose 
with  the  probe  in  situ  and  rotated,  revealed  a  movement  of  the 
tip  of  the  probe  covered  with  thickened  tissue.  Cutting  away 
the  thickened  tissue  liberated  the  tip  of  the  probe  and  also 
permitted  Huid  to  pass  readily  through  the  duet  into  the  nose. 
There  has  followed  marked  improvement,  yet  owing  to  a  chronic 
condition  of  the  sac  and  duct  the  cure  is  not  yet  complete. 
Salvarsan  in  Atheroma  of  the  Retinal  Vessels. 

Dr.  J.  A.  Patterson  reported  the  case  of  a  man  46  years 
of  age,  who  had  syphilitic  infection  twelve  years  ago,  and 
which  he  claims  was  treated  for  a  prolonged  period  in  an  east- 
ern city.  He  came  West  two  months  ago  in  such  poor  physical 
condition  that  his  physician  has  been  tr.ying  by  rest,  diet  and 
tonics  to  get  him  in  condition  for  the  administration  of  Sal- 
varsan. The  patient  suffers  from  gastric  crises  absent  patella 
reflexes,  distinct  Koinberg  symptoms.  Pupils  are  slightly  larger 
than  normal,  react  sluggishly  to  light  stimulus  but  prompt  on 
convergence.  Patient's  mind  seeni.s  sluggish  and  he  looks  ill. 
O.  D.  V.  an  occasional  letter  in  5/20.  In  taking  the  field  Bjer- 
rum  method,  a  lateral  nystagmus  was  noticed  which  could  not 
subsequently  be  elicited  by  rotation.  No  central  scotoma  could 
be  found  tliougli  be  co-operated  too  poorly  to  make  diagnosis 
certain.  Color  fields  reversed,  form  not  apparently  contracted. 
0.  S.  V.  5/12. 

Ophthalmoscopically  0.  D.  had  a  pale  nerve  particularly 
temporal  edge,  an  area  of  pale  reflex  above  and  below  nerve 
as  if  there  had  been  an  exudation.  There  is  an  area  nasal  to 
disc  giving  a  peculiar  reflex  as  if  the  retina  w-as  wrinkled,  there 
probably  having  been  an  oedema  at  that  point.  Retinal  ves- 
sels have  thickened  coats  and  where  veins  and  arteries  cross 
above  and  in  from  disc  there  is  an  area  of  thick  exudation. 

0.  S.  The  upper  retinal  vein  just  above  disc  is  occluded  by 
the  artery  which  crosses  it.  The  small  macular  ves.sels  running 
horizontally  on  disc  have  markedly  thickened  coats.  July 
27,  given  full  dose  Salvarsan  intravenously.     Patient  was  not 
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seen  again  until  A\ifrust  7.  wlicii  the  iniin-ovemcnt  in  tlic  pa- 
tient's general  conditidii  was  vcrv  iiiai'krd.  the  Ihicki'iiinjx  of 
tlie  i-('1inal  vessels  u-reatly  lessened,  some  areas  of  tliielcening 
previously  seen  eould  not  be  found.  (>.  i).  V.  5/12:  O.  S.  V. 
5/i).  The  patient  "s  jige  is  4(i  and  tlie  Salvarsan  was  given  with 
some  hesitancy  fearing  tiial  the  palient  iiad  gone  beyond  the 
stage  where  it  would  be  of  any  \aine.  i'atieni  has  not  been 
seen  sinee  tiie  hist  mentioned  date.  I>\il  iiis  fanjils  ph>sieiaii 
tells  me  he  gave  liiin  another  close  of  Salvai'san  on  Seplemli 'r 
11th.  at  winch  time  gasti'ie  ei'ises  liad  eeasiMJ  and  Ills  station 
was  mucli  iinpro\-ed.  The  tii'st  dose  was  (l.4il  and  the  second 
dose  ().4r.. 

l>IS<rssi().\  .  Dr.  .Mai-biiurg  liad  seen  a  case  of  doubh' 
ehoked  disc  following  a  dose  of  Salvarsan  given  six  months 
previously. 

Homonymous  Diplopia  with  Erratic  Position  of  Images. 

Dr.  I'atterson  also  repoiMed  a  case  in  an  adult  where  the 
right  I'ye  convergi'd  markcilly.  There  was  homonymous  diplo- 
|)ia  yet   till'  patient    who  was  an   intelligent  one.  stated  repeated- 

l.V  that  the  dipldpia  became  better  UlistaUce  between  objec-ts 
bi-eame  less)  as  the  <il),iecl  of  ti.xation  was  carried  towai'd  the 
riglit  side.  The  riglit  eye  moved  out  with  a  iialting  ,jei'k\' 
Hiovenient.  \'.  with  this  eye  was  with  i-orrci-t  ion  -\  1.2")  cyl.  ax. 
!)()°  ()/6.  Left  eye  had  some  ap|)eai'anees  which  suggested 
ehoked  disc  yet  tliere  was  the  possibility  that  this  might  be  due 
to  the  ])resenee  ol'  (ipaipie  nerve  libei-s.  Some  tenderness  ovei' 
the  riglit  eye.  The  trouble  came  on  witii  a  severe  ]iain  in  thi' 
]iai'ietal  I'cgion.  j'lt  iological  factors  considered  were  hystei'ia  or 
s.\|)hilis.  Although  patient  denied  latter  was  put  on  merciu'ial 
inunctions  with   tlic   i-esult    that    the   diplopia   disappeared. 

Central  Lesion  Causing  Rapid  Ocular  Changes. 

Dr.  Edward  Jackson  rejxirled  a  c'ase  which  had  been 
bronglit  into  the  hospital  in  delirium  and  sutVcring  from  sud- 
den blindness.  No  reaction  of  the  pn|nls;  weakness  of  all  the 
ocular  muscles,  and  double  ptosis,  .\erve  heads  at  this  time 
a])pearcd  nornud  ;  no  choked  discs.  Diagnosis:  lesion  in  the 
region  of  the  i-liiasm.  .\1  |)rescnt  six  weeks  from  time  lirst  .seen 
there  is  ])aralysis  of  the  right  <'xteiMial  rectus  aiid  complete 
white  atrojiliy  of  both  nerve  lieads.  Ptosis  has  pretty  niuch 
disappeared.  I'atieni  impro\e<l  uinlcr  niercurx'  for  a  time  then 
beeaine  worse.     Saharsjui    was  not  given. 

El.I.IOT  O.   SlssoN".   Srrr(  liirij. 
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OPHTHALMOLOGICAL    SOCIETY    OF    THE    UNITED 

KINGDOM. 

An  ordinary  meeting  of  the  Society  was  held  at  the  rooms 
of  the  Medieal  Society  on  Tlnirsday,  October  111.  The  chair 
was  occupied  by  I\Ir.  J.  liowring  Lawford.  the  new  president 
The  following  cases  were  shown :  By  'Sir.  George  Coats,  two 
cases  showing  a  small  superficial  opacpie  ring  in  the  cornea.  Mr. 
Coats  thought  that  if  it  was  not  a  deposit  it  must  be  a  congenital 
opacity.  lie  had  seen  anotluM"  case  of  the  same  kind.  .Mr.  i'.isli(i|i 
Harman  demonstrated  a  new  |ilii/tometer  for  school  doi-tnrs.  a 
portable  and  simple  instrument  wiiereby  an  exact  knowledge  of 
the  amount  of  light  existintr  in  sdiools — withi>ut  relyintr  nn  the 
uncertainties  of  personal  estimates — could  he  obtained  in  caiuile 
power:  that  of  the  ordinary  London  siierm  caiulle.  Lieut. -Col. 
Pisani  showed  a  case  of  cyst  of  the  iris;  and  ]\Iajor  .Mouhl  a  case 
of  vaccine  pustule  in  the  eyelid.  .Mr.  (Ireeves"  case  was  one  of 
tumor  of  th(!  ciliary  body,  in  whicli  tiiere  was  recurrence  after 
removal.  Neither  caustics  nor  tiif  a|)|)licati(in  of  002  checked 
its  growth.  Dr.  Greenfield  showed  a  case  nf  nnilateral  optic 
neuritis  in  a  case  of  disstuninafed  sclerosis. 

After  the  formal  presenfatinn  nf  Vol.  XX.Xl  lA'  the  Trans- 
actions, the  president  (lcli\Trc(l  his  lilt  niihictory  address.  After 
referring  to  his  election  as  president,  in  a  few  graceful  and 
grateful  phrases  ilr.  Lawfoivl  proce -ded  to  deal,  in  consi(leral)le 
detail,  with  the  subject  of  vaccine  therapy,  passing  in  review 
the  work  of  many  continental  and  Hrilish  invest igatoi-s.  and  then 
went  on  to  refer  to  their  bearing  on  the  treatment  of  eye  diseases. 
Me  concluded  by  a  retei-ence  to  iiiuininity.  ;ictive  and  |)assive, 
and  to  the  ]n'((si>ect  of  success  in  eye  di.seas 's.  Sympathetically 
appreciative  allusion  was  nuidc  by  the  president  tn  the  decease 
of  Dr.  Ilughlings  Jackson,  one  of  the  original  mend)ers  of  the 
Society,  ami  to  the  fact  that  he  was  one  of  the  earliest  physicians 
to  insist  on  the  importaiu'c  of  ophthalmoscopic  examination  in 
diseases  of  the  nervous  .system.  The  president  closed  the  refer- 
ence by  a  warm  eulogy  on  Dr.  .laekson's  persoiuil  ami  profes- 
sional attributes. 

The  first  paper  was  by  .Mr.  .1.  S.  Manson  (Warrington), 
entitled  "A  Case  of  IIei-<Mlitary  Cataract,"  and  was  communi- 
cated by  Mr.  E.  Nettleship.  It  was  a  case  of  hereditary  lamt^llar 
cataract  occurring  in  four  consecutive  generations,  affecting  thir- 
teen persons  (six  nudes  ami  seven  females')  and  transmitted  in 
all  cases  bv  females  who  were  themselves  affected.     Three  mem- 
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bers  of  the  pcflifjrcc,  in  three  dif?erent  generations,  had  a  con- 
genital deformity  of  the  little  fingers,  which  appeared  to  have 
been  independent  of  the  cataract,  for  only  ime  individual  showed 
both  the  digital  and  lenticular  abnormality. 

The  other  paper  was  by  ^Ir.  Xettleship.  and  was  entitled, 
"A  Xew  Case  of  Hereditary  Night-BIindness. "  It  was  the  form 
without  oiihthalnioscopie  changes,  in  which  the  abnormality  was 
associated  with  myopia,  and  descended,  as  in  color-blindne.ss  and 
several  other  conditions,  through  females  themselves  normal. 
Twenty  cases  had  been  discovered  in  this  extensive  genealogy. 
Photometric  records  Jind  field  measurements  of  several  were 
recorded;  in  one  there  was  a  partial  ring  scotoma.  Several  mem- 
bers of  the  pedigree  were  myopic  without  being  night-blind,  and 
several  (some  of  them  night-l)iind,  others  with  normal  sight) 
were  mentally  affected.  There  was  only  one  consanguineous  mar- 
riage in  the  entire  pedigree. 

C.  1).  Mausiiai,!.,    Srcirtari/. 


American  Association  for  the  Conservation  of  Vision. 
American  Association  for  the  Conservation  of  N'isiou.  -This 
organization  is  inaugurating  a  widespi'cad  campaign  of  public 
education  to  call  the  atlcutioii  of  peoi>lc  to  the  care  and  preser- 
vation of  their  eyesight.  The  a.ssociatioii  has  recently  moved  to 
new  otKces  at  105  Kast  Twenty-second  street,  New  York  City. 
A  recent  election  of  officers  leaves  the  personnel  as  follows: 
President,  Dr.  V.  Park  Lewis,  Uuffalo;  vice-president,  B.  L. 
Elliott;  acting  secretary,  Douglas  ('.  ]\IcI\Iurtrie;  acting  treas- 
urer. T.  ("umnierford  ;\Iartiu.  Dr.  Hiram  Woods  of  Baltimore 
i.T  on  the  board  of  managers,  and  Dr.  George  Lord  de  Sclnveinitz 
of  i'hihidelphia  is  director  of  the  department  of  diseases  and 
defects  of  the  eye.  Among  the  publii-ations  of  the  association 
are  its  Bulleiiu  and  inonograjih  series,  the  first  of  a  ]>opular. 
and  the  latter  of  a  technical  nature.  The  first  issue  of  tiie 
Ihillrliii  is  entitled.  '"( 'onsen'iug  Vision,"  compiled  by  Douglas 
C.  .MeMurtrie  and  edited  by  George  Lord  de  Schweinitz.  M.  D., 
F.  Park  Lewis.  Buiraio.  M.  D,.  Lmiis  Bell,  Ph.  D..  and  E.  Leav- 
enworth PJlliott.  The  fir.st  i.ssue  of  the  monograph  .series,  editi'd 
b.v  Douglas  C.  MeMurtrie,  is  entitled  "Ophthalmia  Neonatorum 
in  Ten  ^fassachusetts  Cities,"  by  Henry  Copley  Greene.  The 
association  has  now  in  press  additional  instructive  booklets  of  a 
popular  nature. 
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THE     VISUAL     REQUIREMENTS     IN     THE     PUBLIC 
SERVICES    OF    THE    UNITED    STATES. 


The  following  staudards  and  directions  for  making  usual 
tests  for  Pilots  form  part  of  Dr.  Wm.  Campbell  Posey's  article 
on  "The  Visual  Requirements  in  the  Public  Services  of  the 
United  States."  (Jour.  A.  :\I.  A..  Aug.  13.  1910).  These  stand- 
ards have  been  adopted  by  the  Department  of  Commerce  and 
Labor  and  the  full  report  may  be  found  in  the  Journal  of  the 
A.  M.  A..  July  1.  lf)ll. 

DIRECTIONS    TO    BE    OBSER\T;d    IX     il.VKING    THE    TEST    FOR    VISUAL 

ACUITY. 

The  examiner  will  observe  that  the  Snellen  charts  used  in 
the  tests  shall  be  exhibited  to  the  candidate  at  a  height  of  4  or 
5  feet  from  the  ground  and  at  a  distance  of  20  feet  exactly,  and 
this  distance  must  be  maintained  throughout  the  test.  A  good 
light  must  fall  on  the  chart,  and  during  the  tests  charts  with 
different  lettering  should  be  employed  in  such  a  manner  that 
the  candidate  cannot  become  familiar  with  the  letters  on  the 
various  lines.  Each  eye  should  be  tested  separately  by  care- 
fully excluding  the  eye  which  is  not  being  examined  by  holding 
a  card  before  it.  No  pressure  should  be  exerted  nor  should  the 
excluded  eye  be  closed. 

As  soon  as  the  examiner  lias  ascertained  the  lowest  line 
which  the  candidate  has  Ik'cii  alile  to  read,  the  vision  shall  be 
recorded  in  the  form  of  a  fraction,  the  numerator  of  which 
will  represent  the  distaiu-c  at  which  the  test  was  made,  i.  e., 
20  feet,  the  denominator  the  nvunber  on  the  chart  opposite  the 
last  line  which  was  read.  The  fellow  eye  is  now  similarly  tested. 
During  the  performance  of  the  test,  the  lids  must  remain  nat- 
urally open.  s(iuintiiig  being  prohibited.  In  the  event  that  the 
candidate  is  unable  to  read  all  the  letters  on  the  line  designated 
as  his  niininuun  vision,  he  will  be  passed,  provided  he  is  able 
to  read  three  of  the  letters  on  the  next  smallest  line  with  both 
eyes  directed  on  the  chart. 

DIRECTIONS    TO    BE    OBSERVED    IN    MAKING    THE    TESTS    FOR    COLOR- 
SENSE. 

The  wools  should  be  carefully  ke])t  in  the  boxes  provided 
for  the  purpose,  except  when  in  use  in  examinations,  in  order 
that  they  may  not  become  faded  or  dirty. 

The  test  should  be  made  only  by  daylight  and  never  when 
the  weather  is  very  dark  or  foggy. 


lOS  \ISLAL   kKUflKEMEXrS   1 X    U.  S.   TLISLlL'   SEK  V'lCE.S. 

A  properly  assorted  set  nf  wools  consists  of  'A  large  t&st 
skeins,  of  a  light  ])iire  green,  msc  pinls  iiiul  red.  respectively, 
and  of  loll  small  skeins  of  tiic  fcillowing  colors:  red.  orange, 
yellow,  yellow  green.  i>ure  green,  lilue-green.  blue,  violet,  purple, 
pink,  brown  and  trrjiy.  In  additinn.  tliei-e  are  several  shades  of 
each  ciiloi-  and  a  nuiiibcr  of  gradatinns  (d'  each  tint  fiMiu  the 
deepest  to  the  lightest. 

T(sf  1. --After  the  entii'c  sd  i)\'  wndls  lias  be  n  spread  out 
iin  a  table  before  the  eandidati'.  the  examinei-  places  the  large 
green  test  skein  at  a  distam-e  of  jibout  two  feet  from  the  othiT 
colors,  and  asks  the  candidate  to  select  from  the  heap  of  colors 
all  that  look  to  him  like  this  test  skein,  and  |ilae  •  them  beside 
it.  Xo  names  should  be  mentioned  in  connection  with  any  color 
in  the  aliove-worsted  test,  which  should  be  based  only  on  a  com- 
parison (d'  cohu's.  The  candidate  sliould  li  ■  made  to  understand 
that  he  is  not  expected  to  liiid  an  ex;ict  match  for  the  test 
skein,  but  that  he  is  to  choose  all  the  colors  that  appear  to  him 
of  the  same  giiieral  color  as  the  test  skein,  lioth  those  that  are 
lighter  and  those  that  are  darkei-  in  shade.  If  he  does  not  easily 
understand  what  is  waided.  let  the  examiner  hims'lf  select  the 
colors;  then,  having  i-etui'iicd  them  to  the  general  heaji  and 
ndxed  them  thoroughl.v  with  the  rest  of  the  colors,  let  him  call 
on  the  candidate  being  exaiuiiied  to  repeat  the  selection.  This 
demonstration  will  not  enable  a  candidate  who  is  defective  in 
his  color-perception  to  select  the  colors  correetl.v.  and  he  may 
pick-  out,  as  looking  to  him  lil<c  the  large  test  skein,  some  greens 
and  also  some  of  the  gray  oi'  Inviwn  confusion  colors,  which  will 
appear  to  him  of  the  same  general  color  as  the  test  skein  oidy 
varying  from  it  in  shade. 

.\  person  with  a  normal  coloi'-smse  will  pick'  out  the  lighter 
and  darker  .shades  of  green  rapidly  and  without  hesitation.  Tie 
ma.v,  jierhaps,  include  in  his  (dioice  a  few  green  sk'cins  inclining 
to  yellow  or  blue:  but  this  is  no  evid' nee  of  color  blindness,  but 
rather  of  a  lacl<  of  practice  with  colors.  The  comjiletely  color- 
blind, xvliether  to  l-ed  oi-  green,  will  select,  with  or  without 
greens,  .some  confusion  colors — giMvs.  drabs,  stone-colors,  fawns, 
pinks  or  yellows.  TIk'  incompletely  color  bliinl.  or  those  with  a 
feeble  chromatic  sense,  will  add  to  the  selection  of  greens  one 
or  more  light  fawns  or  gra.\s ;  or  the\-  may  jiick  out  a  skein, 
hesitate,  add   it   to  the  grc'iis  and  then   wilhdi'aw  it.  and  so  on. 

When  confusion  colors  have  beeii  selected,  we  know  that 
the  candidate  is  either  com|)lct 'l.x'  or  inc<imi)letely  color-blind. 
In  onler  to  deternnne  its  nature  ami  degree  we  employ  a  second 
test. 
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7'r.s/  2.— Return  all  the  eolors  to  the  heap  aud  mix  them 
together.  Place  the  rose  test  skeiii  apart  from  the  rest,  and 
have  the  eaodidate  select,  as  h  'fore,  all  the  eolors  that  look  to 
him  like  this  skein. 

The  color-blind  will  always  select  deeper  colors,  i.  e.,  either 
th<'  light  or  deep  sliades  of  blue  and  violet.  The  completely 
red-blind  will  select  blue  or  violet,  either  with  or  without  purple. 
The  completely  green-blind  will  choose  green  or  gray  eitlier 
with  or  without  purple. 

A  candidate  who  is  proved  colorblind  by  the  tirst  test  is 
only  incompletely  color-blind  if  he  matches  the  rose  with  deeper 
purples  alone. 

Trst  3.— This  test  is  merely  supplementary  to  the  two  pre- 
ceding and  consists  in  separating  the  red  skein  from  tlie  r<'st 
of  the  wools.  The  red-blind  will  s.'lect.  besides  the  reil.  green 
and  bi-,,wii  shades  darker  than  the  red.  The  gr.vn-bliiid  will 
select  green  and  brown  shades  lighter  tlian  the  red.  Only  |'er- 
sons  with  mai-ked  color-blindness  manifest  their  defect  with 
this  test. 

\Vini,i,ii:<  Ldiihni  7Vs/.— Turn  the  rheostat  so  as  to  have 
a  mediuiii  illuniination  from  the  two  incaiulesei-nt  lights  in  the 
lantern,  or.  if  an  electric  current  is  not  available,  light  botli 
lamjis.  taking  eare  not  to  turn  tliem  \\\,  so  high  as  to  smoke, 
then  place  the  lantern  2(1  feet  from  the  person  to  be  examined 
about  on  a  level  with  his  head,  the  side-  of  the  lantern  carrying 
the  disc  with  the  colored  glasses  directly  toward  him.  and  darken 
the  room.  Place  the  .shutters  so  that  three  lights  are  shown  at 
(me  time  through  either  the  largest  or  the  medium  openings, 
turn  the  disc  slowly,  antl  have  the  |)ei'soii  examined  call  aloud 
the  names  of  the  colors  as  shdwii.  designating  them  thus,  "mid- 
dle red,  right  red,  left  green."  eir.  Under  each  color  is  a  dis- 
tinguishing number  which  is  liglited  at  the  same  time  as  its 
color,  and  as  the  examination  proceeds  the  examiner  will  note 
the  number  of  the  color  shown  and  the  name  given  to  it. 

After  all  the  combinations  with  three  colors  at  a  time  have 
been  shown,  cliange  the  shutters  so  as  to  .show  one  or  two  lights 
at  a  time  and  revolve  the  disc  again,  noting  the  results  as  before. 
Calling  a  green  light  bhie,  or  ricr  versa,  calling  a  yellow- 
red,  or  with  the  smallest  opening  failing  to  see  the  color  of  No. 
7  (cobalt  blue)  which  transmits  less  light  than  some  of  the 
others,  will  not  be  considered  .serious  mistakes,  but  the  confusion 
of  red  or  greeii  with  eaell  other  will  rejeet. 
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NE\^S  ITEMS. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  P'rank 
Brawley,  Chicago  Savings  Bank  Bldg.,  State  and  Madison  streets, 
Chicago,  111. 


Dr.  Peter  Callau  of  New  York  has  been  very  ill  with  pneu- 
monia.    He  is  now  recoverixig,  but  has  given   up  riinieal  work. 


Dr.  iMyk'S  Standish  of  Boston  will  give  a  i)ublic  leeture  on 
"The  Care  of  the  E\es"'  as  part  of  the  Harvard  medical  .sehool 
series,  which  will  be  inaugurated  January  7. 


Dr.  Willard  Newton  Smart  of  San  Diego,  dd..  an  ophthal- 
mologist and  formerly  acting  assistant  surgeon  United  States 
mariiK'  hos|)ital  service,  died  October  23.  aged  l>2  years. 


Sir  Jonathan  Hutchinson  of  London,  anil  Dr.  Landult  (if 
Paris,  have  been  elected  \o  iKinurary  membershi[)  in  tlie  ()[)h- 
thalmological  Society  nf  I  he  l/nited  Kingdinn. 

Wanted— Dr.  Charles  II.  Francis,  :i2  Xiirlh  Stale  street,  Chi- 
Ciigo.  will  j)ay  if^'i.OO  for  one  (■o])y  of  the  IDOo  edition  of  th(^ 
Transactions  of  the  Section  of  ()])hthalmology  of  the  American 
]Medieal  Association. 


IMr.  Henr\  K  iin|itiiii.  lili:!  High  1  Idllidni.  Lmnldn.  W.  C, 
England,  has  in  stuck  a  goud  copy  with  all  the  colored  plates, 
of  G.  Lindsay  Johnson's  Comparative  Anatomy  of  tie  .Mam- 
nudian  Eye,  which  he  will  sell  at  the  very  moderate  price  of 
^f;l().(l(l.  plus  25e  for  postage. 


.\t  a  meeting  of  the  College  of  Physicians  of  Philadelphia, 
held  January  3rd.  l)i'.  (ieorge  E.  de  Sehweinitz  w;is  chosen  jiresi- 
(leiit  :  William  ZantmaNcr  was  placed  on  the  conuiiittee  of  ]iub- 
licatioM;  and  Alcxaniler  Kand.-dl  chosen  a  mendier  of  the  hall 
committee. 


The  first  special  course  in  ophthalmology  to  b(>  given  by  the 
I'niversity  of  Colorado,  in  Deiivei'.  will  begin  June  23  and  extend 
to  August  22,  11112.    The  instrm-tion  will  be  open  to  all  graduates 
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of  accredited  medical  colleges.  But  those  desiring  to  take  a 
degree  will  be  reiinired  to  sliow  one  j-ear  of  work  in  an  e,ye  clinic, 
besides  a  certain  amount  of  mathematics  and  physical  optics,  au 
acquaintance  with  the  literature  of  ophthalmology,  and  to  pass 
an  examination. 


The  Pocket  Atlas  of  the  Fundus  Oculi.  tlie  text  of  which 
was  written  by  G.  Lindsay  Johnson,  M.  A..  ]\I.  D.,  F.  R.  C.  S., 
with  drawings  from  life  by  Arthur  W.  Head,  F.  Z.  S.,  can  be 
purchased  from  F.  A.  Hardy  &  Co.,  10  S.  Wabash  avenue,  Chi- 
cago. 


The  following  is  a  recent  announcement  sent  out  by  Lan- 
dolt's  Eye  Clinic,  27  Rue  Saint  Andre  des  Arts,  Paris. 

Dr.  Edmond  Landolt :  Operations  on  Wednesdays  aud 
Saturdaj'S,  followed  by  clinical  and  theoretical  lectures  with 
demonstrations  of  cases  at  1'2::?0  p.  in. 

Dr.  Marc  Landolt  (•on(hu'ts  courses  on  Anatomy,  Pathology, 
I'athological  anatomy,  refraction,  the  ocular-motor  systems,  op- 
erations, etc.     (Days  ;ind  liours  arranged  to  suit  the  students.) 


The  seventeenth  amiuai  meeting  of  llie  American  Academy 
of  Ophthalmology,  aud  Oto-Laryngology  will  be  held  in  Niagara 
Falls.  Ontario.  Tuesday.  Wednesday  and  Thursday,  August 
20,  21,  22,  1912.  More  than  half  of  the  4.-)t)  members  who  re- 
sponded to  the  postal  card  vote,  have  so  cliosen.  This  date  is 
during  the  week  I'oUowini;'  the  Inicrnat  ioiial  Otologieal  Con- 
gress in  Boston.  Thus  amiile  time  is  allowed  for  members  and 
guests  to  get  from  the  Congress  to  the  Academy. 

Headquarters  and  meetings  will  be  at  the  Hotel  Clifton  on 
the  Canadian  side. 

Herr.  Pro.  .\ntoii  Klsi'hnig.  of  Prague,  will  be  the  guest 
of  the  Academy  and  deliver  the  address.  This  announcement 
alone,  insures  a  large  attendance.  Prof.  Elschnig's  name  is  too 
Mell  known  to  all  medical  men  of  whatever  natitm,  to  need  fur- 
ther comment. 

The  forecast  of  subjects  and  readers  insures  a  strong  and 
well  balanced  program.  In  both  sections  there  will  be  compre- 
hensive "City"  symposia  on  live  subjects  of  acute  interest.  To 
facilitate  ready  co-operation,  the  readers  will  be  chosen  so  far 
as  is  possible  from  the  same  city  or  locality. 
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OPHTHALMIC  RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 

Vol.  XXI  CHICAGO,  MARCH,  1912  No.  3,  New  Series 

ORIGINAL  ARTICLES. 


THE  INFLUENCE  OF  ELECTRIC,  ACETYLENE  AND 

OIL  HEADLIGHTS  UPON  NIGHT  OPERATION 

OF  TRAINS   AND   TRAIN    SIGNALS. 


By  John  Ray  Newcomb,  ^I.  D. 

Associate  Professor  of  Physiology,  Indiana  University  School  of 
Medicine,  Clinician  in  Eye  Clinic  City  Dispensary;  Member  of 
American  Academy  of  Ophthalmology  and  Oto-Laryngology, 
Indianapolis  Medical  Society,  etc. 


The  experiments  hereinafter  briefly  outlined  were  made  at 
the  request  of  the  legal  departments  of  the  various  railroads  of 
the  State  of  Indiana,  to  furnish  additional  facts  for  use  in  the 
case  now  pending  in  the  Federal  Court,  the  B.  &  0.  Railroad  vs. 
The  Indiana  Railway  Commission,  which  hearing  took  place  in 
Indianapolis,  Indiana,  in  the  latter  part  of  1910,  the  decision  on 
which  has  not  yet  been  rendered. 

These  tests  were  made  on  a  section  of  double  track  and 
siding  near  the  station  of  the  C.  C.  C.  &  St.  L.  R.  R.  Co.  at  Avon, 
Indiana,  on  the  nights  of  September  13,  14  and  15,  1910.  The 
complete  series  of  tests  was  divided  into  the  four  following 
groups : 

First  Group :  Observations  were  made  consisting  of  the 
photometric  calibration  of  all  the  headlights  used  in  the  tests; 
this  calibration  was  made  by  the  railroad  company's  experts  and 
was  checked  by  the  Bureau  of  Standards,  Washington,  D.  C. 

Second  Group:  Tests  consisting  of  observations  of  certain 
arrangements  of  block  and  other  signals,  unknown  to  the  observ- 
ers and  made  under  various  conditions  of  opposing  and  approach- 
ing headlights.  The  observers  rode  in  the  observation  car  ahead 
of  the  engine.  Stops  for  oltscrvations  were  made  at  pi'eviou.sly 
measured  distances  from  the  signals  to  be  observed. 

Third  Group :     Tests  made  under  somewhat  similar  eondi- 
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tions  i'.\i-('i)t  that  the  observers  rode  on  au  observation  loroniolivc 
ou  which  runs  could  be  made  at  any  desired  speed.  This  loi-onio- 
tive  was  equipped  with  a  i)roper  speed  recorder  (for  deterinininfr 
the  approximate  speed  at  which  the  locomotive  operated)  and 
each  observer  was  equipped  with  a  stop  watch  to  make  time 
observations,  starting  liis  watch  when  the  signal  was  first  seen 
and  stopping  it  when  passing  the  observed  signal. 

Fourth  Group:  This  group  consisted  of  observations  of  the 
maxinnnn  distance  at  which  an  obstniction  on  the  track  coidd 
1)('  seen,  located  and  itlcntiticd.  Also,  photograjjhs  were  taken. 
the  electric  lieadlight  constituting  the  source  of  light,  to  deter- 
mine the  difference  between  tliat  whicli  is  visilile  tn  llie  obsei-ver 
and  the  camera. 

'i'iie  e(|ui|iinent  used  t'<ir  the  experiments  was  furnished  li.v 
tile  New  Vor-k  Central  Lines  and  tht;  Pennsylvania  Lines;  tlie 
headlights  being  fui'iiislicd  from  the  eqni]iment  of  tlie  ('.  C.  C.  & 
St.L.  R.  R.  Co.;  tlie  observation  ear  l)y  tlie  Penn.sylvania  Lines, 
and  the  observation  locomotive  by  the  L.  S.  &  M.  S.  R.  R.  In 
the  ])hotometrie  ealilii-ations  ;i  Siiar|vMi!ler  photometer  was  used. 
Thr  rnuit  end  nf  the  (ibservaticpii  ear  was  open,  seats  were  ele- 
vat<'d  from  front  to  rear  of  tlie  car.  thereby  providing  an  un- 
obstructed view  of  the  track  and  signals  to  all  the  seated  ob- 
servers. The  eai'  was  e(|ui|iped  with  ineandeseeiit  lamps  wllirh 
were  lighted  only  when  necessary  to  make  record  on  log  sheets 
furni.shed  for  each  observation,  being  extinguislied  as  soon  a.s 
observations  were  recorded.  The  observation  locomotive  was 
equil)|)ed  with  plate  glass  front  wimlows.  this  being  necessary 
owing  to  the  high  speed  at  which  the  locomotive  was  run.  The 
signal  lanterns,  signal  lights  and  classification  markers  were  a 
])art  of  tlie  regular  equi|>ment  of  the  C.  C.  C.  &  St.  Ij.  R.  R.  Co. 
and  were  in  their  usual  working  condition.  If  was  required  that 
each  of  the  observers  pass  the  prescribed  visual  tests  as  con- 
ducted by  the  visual  examiner  of  the  C.  C.  C.  &  St.  L    R.  R    Co. 

KiKsr  r;Rori». 

X(i  detailed  report  on  the  mi'tlmd  of  making  the  iihntdiiiet  ric 
calibrations  is  deemed  n';ce.s.sary  in  this  article,  as  these  findings 
have  no  direct  bearing  on  the  results  of  the  observation   tests. 

SECOND  OROUP. 

Tests  1-A,  Mi  and  1-C,  observations  No.  12.  13  and  23.  Con- 
ditions: Observers  in  car  reading  semaphore  signal  during 
stops  at  various  stations.  Observation  Xo.  12.  electric  headlight 
on   observation   car.   electric   headlight    on    opjiosing  locomotive. 
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Observation  13,  electric  headlight  on  observation  ear.  electric 
headlight  on  opposing  locomotive.  Obser\-ation  Xo.  19.  electric 
headlight  on  observation  car.  acetylene  headlight  on  opposing 
locomotive.  Observation  No.  23,  electric  headlight  on  observation 
car.  oil  headlight  on  opposing  locomotive. 

These  observations  demonstrated  that  with  an  electric  head- 
light on  the  observation  car  and  opposed  by  an  electric  headlight, 
the  average  observer  coiild  see  the  signals  correctly  at  about 
2.200  feet;  that  when  opposed  by  an  acetylene  headlight  signals 
could  be  seen  at  about  the  same  distance,  but  when  opposed  by 
an  oil  headlight  the  average  reading  of  these  signals  was  at 
3.150  feet,  or  at  an  inerea.sed  distance  of  forty-three  per  cent. 
It  was  also  shown  that  when  opposed  by  an  electric  headlight, 
hand  signals  could  not  be  seen  as  far  as  block  signals  by  800  feet. 

With  the  observation  ear  equipped  with  an  acet^dene  head- 
light and  opposed  by  an  electric  headlight,  the  tabulated  report 
shows  that  the  average  observer  could  see  the  signals  correctly  at 
a  little  over  600  feet.  With  this  same  headlight  opposed  by  an 
oil  headlight  the  signals  could  be  read  at  3.100  feet,  and  with  no 
opposing  headlight  2.100  feet.  As  is  the  case  in  the  above  para- 
graph when  an  electi'ic  headlight  is  carried  on  the  observaticm 
car.  the  signals  could  be  seen  at  a  greater  distance  when  opposed 
by  an  oil  headlight  tluui  when  opposed  by  an  electric  headlight. 
This  increased  distance  amounts  to  369  per  cent  in  the  case  of  the 
acetylene  headlight  on  the  observation  car. 

Test  9-A.  observation  No.  4.  Conditions:  Observers  in  car 
reading  semaphore  and  hand  signals  during  stops  at  various  sta- 
tions. Signals  actually  displayed :  Semaphore,  upjier  right, 
green;  lower  left,  red.  Oil  headlight  on  olwervation  car  and 
opposing  electric  headlight.  Avei-age  distance  correct  reading. 
2.535  feet. 

Test  No.  9-A,  observation  No.  5.  Conditions:  Same  as  ob- 
servation No.  4.  Signals  actually  displayed :  Semaphore,  upper 
left,  red;  upper  right,  green;  lower  left  and  right,  red.  Hand 
signal,  proceed.  Oil  headlight  on  observation  car.  opposing  elec- 
tric headlight.  Average  distance  for  correct  reading  of  haiul 
signal.  1.262  feet;  of  block  signal.  2.560  feet. 

Test  No.  9-A.  observation  No.  6.  Conditions  identical  with 
observation  No.  4.  except  that  four  red  lights  were  displayed  in 
semaphore.  Average  distance  for  correct  reading  of  semaphore 
signals.  2.900  feet. 

Test  No.  9-D,  observation  No.  1.    Conditions  as  above.    Sig- 


116  JOHN  R.  NEWCOMB. 

nals  actually  displayed:  Semaphore,  all  red  except  iipper  right 
semaphore  light,  which  was  extinguished.  Oil  headlight  on 
observation  car  and  no  opposing  headlight.  Average  distance 
for  correct  reading  of  semaphore,  3,431  feet. 

Test  No.  9-D,  observation  No.  2.  Conditions  as  in  observa- 
tion No.  1,  except  signals  actually  displayed :  Semaphore,  upper 
left,  green;  upper  right,  red;  lower  left,  red;  lower  right,  out. 
Hand  signal,  proceed.  Average  distance  for  correct  reading  of 
semaphore  signals,  2,155  feet;  of  hand  signals,  2,552  feet. 

Test  No.  1-C,  observation  No.  23.  Conditions  as  above.  Sig- 
nals actually  displayed:  Tpper  and  lower  left,  red;  upper  and 
lower  right,  out;  no  hand  signal.  Electric  headliglit  on  ohserva- 
tiiiii  i;ir  and  opposing  oil  headlight.  Average  distance  for  correct 
reading  of  signal,  3,1  fiO  feet. 

Test  No.  5-D,  observation  No.  25,  Conditions  as  above.  Sig- 
nals actually  displayed :  Semaphore,  upper  left  and  right,  green  ; 
lower  left  and  right,  red ;  hand  signals,  none.  Acetylene  head- 
light on  observation  car  and  no  opposing  headlight.  Average 
distance  for  correct  reading  of  signals,  2,100  feet. 

Observations  Nos.  4,  5  and  6,  with  oil  headlight  on  observa- 
tion car,  opposed  by  an  electric  headliglit,  show  that  the  average 
ob.server  can  read  block  signals  at  2,535  feet,  for  observation 
No,  4,  2,560  feet  for  observation  No.  5,  and  2.900  feet  for  obser- 
vation No.  fi.  These  distances  being  greater  than  in  either  the 
tests  of  l-.\  oi'  5-A,  and  wlien  the  observation  car  thus  c(|uippe(l 
is  opposed  by  no  headlight  signals  can  be  correctly  read  at  3,431 
feet,  as  seen  by  test  No.  0-D  observation  No.  1.  and  at  2.155  feet 
as  seen  from  test  9-D  observation  No.  2.  .\s  in  the  case  where 
observation  car  was  equipped  with  electric  and  acetylene  head- 
lights, block  signals  could  be  read  at  a  greater  distance  with  no 
headlight  than  oiijiosed  by  an  electric  headlight. 

From  test  9-D,  observations  Nos.  1  and  2,  in  which  the  sig- 
nals could  be  correctly  read  at  3,431  feet  and  2.155  feet  res])ec- 
tively,  it  is  to  be  noted  tliat  these  distances  do  not  exceed  the 
distance  at  wliich  signals  could  lii>  i-orrcctly  i-ead  when  opposed 
by  an  oil  headlight,  as  is  the  case  with  test  No.  1-C.  ob.servation 
No.  23,  in  wliich  the  average  distance  at  which  signals  could  be 
read  was  3,160  feet,  and  test  5-G,  observation  No.  25.  in  which 
signals  could  be  cori-cctly  read  at  2.100  feet,  thus  deteriniiiing  the 
fact  that  the  oil  headlight  had  no  more  blinding  effect  wiien  read- 
ing fixed  signals  than  when  no  headlight  is  opposing  the  vision. 

On  the  following  summary  sheet.  No.  51,  is  shown  graphic- 
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ally  the  combined  average  of  distances  at  which  the  block  signals 
were  read  with  the  various  opposing  headlights.  The  points  indi- 
cated on  these  diagrams  are  made  up  of  the  average  of  all  the 
observations  made  imder  each  test.     These  curves  show  beyond 
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dispute  that  the  oil  headlight  has  less  intluenee  on  opposing 
vision  to  the  block  signals  than  either  the  electric  or  acetylene 
headlights  under  tests. 

In  test  No.  9-D,  observation  No.  2,  no  headlight  opposing,  it 
is  shown  that  hand  signals  can  be  correctly  read  at  an  average 
distance  of  2,552  feet,  bi;t  when  the  hand  signals  are  opposed  by 
an  electric  headlight,  as  in  test  1-A,  observation  No.  13,  this 
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distance  is  lY-diieed  to  1,587  foct.  hi  ntlicr  words,  with  no 
opposinpt  headlight,  hand  signals  can  he  read  at  sixty-one  per- 
cent greater  distanee  than  with  an  opposing  electric  headlight. 

READIXG   OF  CLASSIFICATION   SIGNALS. 

Test  4-A.  observation  14.  Conditions:  Observers  i-eading 
classification  lamps  on  approaching  locomotive  at  varyini,'  dis- 
tances. Electric  headlight  on  observation  c;ir  opposed  by  riccti'ic 
lieadlight.  Green  classification  liirlit.  avci-agc  curi-crt  r<'a(liHg. 
40-1  feet ;  white  at  704  feet. 

Te.st  8-A,  observation  27.  Conditions  as  abii\c.  Acriyliin- 
light  on  observation  car  opposed  by  electric  headlight  on  ap- 
proaching locomotive.  Classification  lanii)s  dispbiyed.  green  and 
green.  Average  correct  reading  of  classification  lights  at  223  feet. 

Test  12-A,  observation  8.  Conditiniis:  Observers  in  <-ai- 
reading  classification  signal  lain])s  during  stops  at  various  sta- 
tions. Oil  lieadliglit  on  obsei'vation  i-ar  opposed  by  electric  head- 
light on  approaching  locomotive.  Classification  lamps  displayed, 
green  and  green.  .Vverage  correct  reading  of  tliesi'  classification 
signals  at  412  feet. 

Test  4-B,  observation  20.  Conditions:  Observers  in  car  read- 
ing classification  .signal  lamps  during  slo|)s  at  various  stations. 
Electric  headlight  on  ob.servation  car  op|)osed  l>y  acetylene  head- 
light on  apin-oaching  locomotive.  Classification  lamps  dis])layed. 
white  and  white.  Average  correct  reading  of  tiicse  classilii  atioii 
signals  at  1,864  feet. 

Test  8-C,  obsei'valion  oH.  ('ondilions:  Observers  in  cai- 
reading  classification  signal  lamps  (Iniinir  stojjs  at  various  sta- 
tions. Acetylene  headlight  on  oljservat  i<in  car  opposed  by  oil 
headlight  on  ajiproachiug  locomotive.  Classification  lamjjs  dis- 
played, green  and  white.  Average  correct  reading  of  these  class- 
ification signals  at  98.")  feet. 

Tests  4-.\.  S-A  and  12-A.  observations  14.  27  and  !>.  respec- 
tively, sliow  the  average  distance  at  wliirh  observers  could  read 
correctly  the  classification  signals  when  ojiposed  by  an  electric 
headlight,  with  electric,  acetylene  and  oil  headlights  respectively, 
on  the  observation  car.  The  average  of  these  three  observations 
shows  the  distance  to  be  .'HfiO  feet,  as  siiowii  in  plot  7  on  sunnnary 
sheet  No.  53. 

Wh(>n  the  cla.ssificalion  signals  were  opposed  by  acetylene 
headlight,  with  electric  headlight  on  observation  car,  as  in  test 
4-B,  observation  20.  the  classification  signals  conld  be  read  at  an 
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average  of  1,864  feet.  In  test  C,  observation  30,  with  an  acety- 
lene headlight  on  observation  ear  opposed  by  oil  headlight  on 
approaching  locomotive,  their  classification  signals  could  be  read 
correctly  at  985  feet.  This  is  plotted  graphically  in  plot  7  on 
summary  sheet  No.  53.  Comparing  the  oil  and  electric  headlight 
it  is  seen  by  this  plot  7  that  the  classification  signals  can  be  prop- 
erly read  at  38  per  cent  of  the  distance  when  opposed  by  electric 
headlight  as  compared  with  opposition  by  the  oil  headlight. 

This  series  of  classification  signal  readings  was  followed  by 
an  interesting  series  of  tests,  determining  the  approximate  dis- 
tances at  which  obstacles  on  the  track  could  be  observed,  located 
and  identified,  var>-ing  arrangements  of  headlights  being  em- 
ployed. 

Test  2-A,  observation  17.  Conditions:  Observation  car  ap- 
proaching obstacle  at  various  determined  distances  for  observa- 
tion. The  obstacle  actually  displayed  was  two  dummies  in  over- 
alls, one  piled  upon  the  other.  Electric  headlight  on  observation 
car  with  no  opposing  headlight.  According  to  the  records  these 
dummies  were  observed  at  an  average  of  736  feet,  located  at  485 
feet,  and  identified  at  104  feet. 

Test  10-A,  observation  No.  3.  Conditions:  Observation  car 
approaching  obstacle  at  various  determined  distances  for  obser- 
vation. The  obstacle  actualty  displayed  was  n  hand  car  with 
two  dununies  on  it.  Oil  headlight  on  observation  car  and  no 
opposing  headlight.  Average  distances:  observed  at  252  feet, 
located  at  176  feet  and  identified  at  95  feet. 

Test  2-B,  observation  16.  Conditions:  Observation  car  ap- 
proaching obstacle  at  various  determined  di.stances  for  observa- 
tion. The  ob-stacle  displayed  was  a  combination  ear.  Electric 
headlight  on  observation  car  with  an  opposing  electric  headlight. 
Average  distances:  obsen^ed  at  1,797  feet,  located  at  1,360  feet 
and  identified  at  1,124  feet. 

Test  10-B,  observation  7,  Conditions:  Observation  car  ap- 
proaching obstacle  at  various  determined  distances  for  observa- 
tion. The  obstacle  actually  displayed  was  a  combination  car. 
Oil  headlight  on  observation  car  with  an  opposing  electric  head- 
light. Average  distances:  observed  at  784  feet,  located  at  687 
feet,  identified  at  598  feet. 

Test  6-B,  observation  28.  Conditions:  Observation  car  ap- 
proaching obstacle  at  various  determined  distances  for  observa- 
tion. The  ob.stacle  actually  displayed  was  a  box  car.  Acetylene 
light   on   observation   car  with   an    opposing  electric  headlight. 
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Average  distances:  observed  at  185  feet,  located  at  185  feet  aud 
identified  at  180  feet. 

Tn  tests  2-A  and  10-A,  observation  17  and  3  respectively,  the 
d;ita  are  directly  comparable  in  that  the  same  general  character 
of  obstacle  was  used,  namely:  Two  dummies  on  the  track  in 
test  2-A  and  two  dummies  on  the  hand  car  in  test  10- A.  In  test 
2-A,  in  which  electric  headlight  was  on  the  nljservation  cai'.  it 
is  shown  that  the  average  observer  could  see  the  obstruction  at 
736  feet,  located  at  485  feet  and  identified  :i1  104  feet,  and  when 
oil  hcMdliglit  was  on  observ:iti<iii  r-.w  ilic  clisijicle  was  observed 
at  252  feet,  located  at  17tl  I'ci't  ntid  idciilified  iit  05  feet  respec- 
tively; or  in  other  words,  these  siuall  objects  were  olnerved  2.92 
times  as  far  with  electric  ligiit  as  when  illuMiinated  by  the  oil 
light,  but  they  were  not  identified  at  any  grcfiter  distance  under 
tlie  light  of  the  electric  headlight  than  with  the  oil  li^rlit. 

In  (est  2-U.  observation  1<>.  and  test  10-H.  obserxatimi  7,  in 
wliicli  a  passenger  car  constituted  the  obstruction,  the  uli-ervatidii 
car  l)eing  opposed  by  an  electric  headlight,  the  average  ol)sefve!' 
observed  the  obstacle  when  tlu;  observatinn  i-ar  was  equipped 
witii  electric  headlight  at  1.7!17  feet,  located  it  at  1.3(50  feet  and 
identified  it  at  1.124  feet,  whereas  whi'n  the  observation  car  was 
ei|uippe(l  with  an  oil  headlight,  with  the  identical  obstruction 
similarly  arranged,  it  was  observed  at  784  feet,  locat<'d  at  ()87  I'eet 
and  identified  at  ")!)(;  feet.  Tn  this  case  the  electric  headliirlit  on 
tlie  observation  car  pi;rmitted  the  obsei-v<'rs  to  note  the  obst fac- 
tion at  a  distance  2.2!)  times  as  far  as  when  the  observation  car 
was  equipped  with  an  oil  headlight,  and  to  iden1if'\'  it  at  ajijjroxi- 
mately  twice  the  distance. 

The  only  obstruction  lest  made  with  jicetylene  headliirht  on 
observation  car  was  lest  (i-H.  observation  28,  in  which  a  box  car 
was  used  as  the  obstiMiction  witli  an  electric  headlight  o])i)osing 
the  ob.servation  car.  In  this  test  it  is  shown  that  the  averag,' 
observer  did  not  observe,  locate  or  identify  the  box  car  as  rivulil.v 
as  when  the  combination  car  was  illiniiinatcd  by  an  oil  headlight. 
This  difFerence  is  accoiuitcd  for  by  the  fact  that  the  t-omhination 
car  reflecled  light  to  a  greater  extent  than  di<i  the  box  car.  and 
therefore  test  (i-l!  cainiot  be  thoroughly  romiiared  with  the  other 
observations. 

On  summary  sheet  No.  52  is  graidiicall.v  shown  the  compari- 
son of  obsei'vntions  of  obstructions  illiuninated  bv  oil  and  ele<'- 
tric  headlights.  It  will  be  observed  from  this  sheet  that  with  an 
electric  headlight  on   the  obsii-\a1  ion   car  and  an  electric   head- 
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light  opposing  the  vision,  the  passenger  car,  which  represents  as 
large  an  object  and  one  with  as  much  reflective  power,  owing  to 
its  varnish  finish  and  glass  door,  as  would  probably  ever  occur, 
could  only  be  observed  at   1,800   feet  and  not  identified  until 
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within  1,120  feet.  One  thousand  eight  hundred  feet  therefore 
represents  the  maximum  at  wiiich  a  large  object  could  be  ob- 
served imder  these  conditions. 

By  reference  to  sunnuar,y  sheet  No.  53,  plots  No.  1,  2  and  3, 
which  show  the  relationship  of  distances  in  standing  and  running 
tests,  it  will  be  seen  that  under  running  conditions  this  distance 
of  1,800  feet  would  be  reduced  to  1,400  feet  (plot  5).  This  latter 
distance  is  too  short  to  stop  an  average  train  running  at  sixty 
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miles  per  liour,  as  noted  ou  plot  4.  In  other  words,  the  sole 
benefit  that  the  electric  headlight  oii  the  observation  car  would 
provide  is  that  the  obstacle  would  be  struck  at  a  somewhat  re- 
duced speed,  and  similarly  followiug  the  data  through  for  small 
objects,  it  is  manifest  that  small  objects,  when  illuminated  with 
an  electric  headlight,  would  be  struck  at  high  speeds. 

Following  the  tests  described  for  the  observation  of  obstacles 
on  the  track,  experiments  were  conducted  to  determine  the  accu- 
racy with  which  the  observers  could  determine  or  estimate  the 
distances  of  approacliing  locomotives  equipped  with  oil,  acetylene 
and  electric  headligiits.  The  findings  in  these  experiments 
demonstrated  most  clearly  the  impossibility  of  even  approxi- 
mately estimating  the  distance  of  an  approaching  locomotive. 
The  followiug  table  will  brii;ll\-  illustrate  this  point: 

Oil  Electric      Acetylene 

-Miaiiiuuu  estimate 1,5UU  ft.         1,2UU  ft.         1,0UU  ft. 

Actual  distance   3,500  ft.         3,500  ft.         3,500  ft. 

^raximum  rstimate 7,200  ft.         6,500  ft.         8.000  ft. 

The  ob.scrvers  then  took  up  the  i)0siti()n  wliere  they  were 
screened  from  tht-  direct  rays  of  the  headligiit  and  wi-re  instructed 
to  note  when  they  were  fii'st  able  to  see  illuiiiuialctl  objects  or 
the  track,  the  locomotive  stopping  at  variou.s  distances  for  this 
observation.  This  illumination  was  first  seen  when  the  tracdv 
was  illuminated  by  electric  light  located  4.000  feet  from  the 
observers,  with  the  acetylene  1,350  feet,  and  the  oil  headlight  at 
1,078  feet.  The  observations  with  the  acetylene  light  were  value- 
less owing  to  the  bright  moonlight  which  prevailed  at  the  time 
of  oliservation,  whereas  the  observations  with  electric  and  oil 
headlights  were  made  on  cloudy  nights.  These  ob.servations 
indicate  that  the  electric  headlight  will  illuminate  the  track 
about  four  times  as  far  as  the  oil. 

Test  13-D,  observation  33.  Conditions:  Obsci-vers  in  ob.ser- 
vation  locomotive  reading  semaphore  signals  while  running  at 
twenty-five  miles  per  hour.  Electric  headlight  on  oliservation 
locomotive  with  no  opposing  headlight. 

The  average  time  elapsing  between  the  first  observation  of 
four  lights  on  tlie  home  signal  and  the  instant  of  pa.ssing  same 
was  18  1/5  seconds,  which  represents  a  distance  of  tititi  feet.  In 
this  test  the  upper  right  hand  signal  light  was  extinguished  with 
gi-ccii  roundel  in  front  of  the  laiii|):  the  other  three  lamjis  were 
d'splaj'ing  red  signals.  The  observers  were  supplied  with  stop 
watches  and  were  instructed  not  to  start  their  watches  until  fo*ir 
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lights  were  observed,  nevertheless  thirteen  out  of  sixteen  ob- 
servei's  started  their  watches,  indicating  that  they  saw  four 
colored  lights  and  made  record  of  these  four  lights  in  spite  of 
the  fact  that  the  upper  riglit  hand  light  was  not  burnins-     The 


light  which  they  saw  was  caused  by  reflected  light  from  the  elec- 
tric headlight.  This  reflected  or  phantom  light  was  recorded 
as  gi-een,  the  color  displayed  for  "proceed"  indication,  whereas 
the  aspect  displayed  was  "stop,"  or  the  danger  signal.  The 
average  distance  at  which  this  false  signal  was  seen  was  666  feet, 
calculated  from  the  average  time  taken  by  the  stop  watches.  This 
shows  that  a  large  majority  of  the  observers  misread  this  signal 
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as  tlie  liglit  out  t-oustituted  the  dauger  signal,  whereas  the  green 
which  they  observed  was  the  "proceed"  signal. 

Test  13-1),  observation  84,  was  a  repetition  of  observation  84, 
except  that  four  signals  were  displayed  and  the  speed  obtained 
by  observation  locomotive  was  thirty  instead  of  twenty-five  miles 
per  hour,  as  desired.  The  signals  were  set  the  same  as  in  13-D 
ol)servation  33,  but  with  all  lights  burning.  The  average  ob- 
server noted  the  four  signals  at  2,(i66  feet,  which  distance  is 
much  greater  than  in  the  case  of  observation  33. 

These  two  oliservations  show  that  without  an  opposing  high 
candle  power  light,  signals  with  an  electric  headlight  approach- 
ing can  be  correctly  read  within  a  safe  di.stance,  provided  the 
signal  lights  jin;  burning. 

When  there  was  an  oil  headlight  on  the  observation  car,  as 
in  test  9-.\.  and  III),  im  fal.sc  signals  were  ob.served. 

With  an  electric  headlight  on  the  observation  locomotive, 
test  18-A.  observation  87,  was  conducted  to  show  tlie  average  dis- 
tance at  whieh  tile  four  signals  could  be  ob.served  with  one 
ojiposing  eleeti-ie  he;idlight;  test  18-C,  observation  36.  with  one 
oil  headlight  opposing;  test  18-1).  observation  35,  with  no  head- 
light opposing;  test  13-A,  observation  39,  with  two  electric  head- 
lights opposing,  and  test  13-A.  observation  40.  with  three  electric 
headlights  opposing.  All  of  these  tests  were  run  under  the  .same 
conditions,  the  speed  being  approximately  sixty  miles  per  hour. 
The  greatest  distance  at  which  the  signals  could  first  be  seen  with 
the  oil  hcadlightopposiug  the  signals. the  distance  being  estimated 
from  the  time,  was  2,429  feet,  and  the  distance  at  which  the  sig- 
nals could  first  be  seen  with  three  electric  headlights  opposing 
was  COO  feet.  The  other  readings  were  between  these  two  ex- 
tremes. The  comparison  as  shown  graphically  on  summary  sheet 
No.  51,  and  gives  the  average  distance  at  whieh  block  signals  can 
be  read  with  and  without  various  o])posing  headlights.  The  curve 
nuirked  "electric  headlight  on  ear  running  test"  shows  the  dis- 
advantage of  opposing  high  power  lights. 

Test  14-A,  observation  41.  Ccmditions:  Observation  loco- 
motive passed  one  green  distance  signal,  then  a  semaphore,  and 
then  an  advance  signal  and  rear  end  of  train  on  north  siding. 
An  opposing  engine  with  an  electric  headlight  stationed  near 
each  signal.  Obsci'vation  locomotive  carried  electric  headlight. 
Speed  sixty-two  miles  per  hour. 

In  this  test  an  electric  headlight  was  on  the  observation 
locomotive  which  pa.ssed,  at  sixty-two  miles  per  hour:  first,  a 
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distance  signal  opposed  by  an  electric  headlight;  second,  the 
home  signal,  opposed  by  an  electric  headlight ;  third,  the  advance 
home  signal,  opposed  by  an  electric  headlight,  and  the  rear  of  a 
train  on  the  north  siding,  provided  with  markers.  All  of  the 
observers  with  the  exception  of  four,  could  see  the  aspects  dis- 
played. One  observer  failed  to  see  the  advance  signal  and  rear 
end  of  train  on  north  siding,  and  three  observers  failed  to  see 
the  rear  of  train  on  north  siding,  although  they  had  been  advised 
to  observe  something  on  north  siding. 

The  purpose  of  this  test  was  to  represent  conditions  prevail- 
ing in  dense  traffic  districts  where  signals  are  comparatively  close 
together  and  where  there  are  likely  to  be  numerous  opposing 
trains.  This  test  demonstrated  the  likelihood  that  some  of  those 
signals  under  such  conditions  might  be  missed,  and  that  there  is 
an  opportunity  for  error  in  reading  the  signals. 

Test  3-A,  observation  No.  18.  Conditions:  Observation  ear 
with  electric  headlight  headed  west  and  .standing  at  station. 

The  observers'  notes  indicated  that  an  average  of  6.48  tele- 
graph poles  were  observed  in  the  field  illuminated  by  the  electric 
headlight.  Other  landmarks,  such  as  clay  spots,  white  posts  and 
stakes,  were  visible  to  some  of  the  observers  as  noted  on  the  sum- 
mary chart.  By  comparison  with  the  photograph  it  is  readily 
noted  that  photograph  shows  over  seventy  per  cent  more  objects 
in  the  distance  than  were  noted  by  the  observers.  The  exposure 
necessary  to  obtain  a  clear  negative  was  in  excess  of  two  hours. 

CONCLUSION. 

The  briefly  described  tests  and  observations  permit,  without 
fear  of  contradiction,  the  following  assertions: 

The  electric  headlight  interferes  with  correct  reading  of 
signals  when  opposing  the  vision.  (Tests  1-A,  1-B  and  1-C,  5- A, 
5-C  and  .j-D,  9-A  and  9-D,  4-A,  8-A  and  12-A,  4-B.  8-C,  2-A, 
10-A,  10-B,  15-A,  15-B.  15-C,  16-A.  16-B  and  16-C,  13-1),  i:5-A. 
.13-C,  13-D,  14-A.) 

When  the  vision  is  opposed  by  high  power  headlight  the  dis- 
tinctness with  which  the  signals  can  be  observed  varies  with  the 
lateral  distance  of  the  signal  from  the  headlight,  greater  inter- 
ference taking  place  with  high  candle  power  headlight  and  taper- 
ing off  to  no  interference  with  oil  headlights.  (Summary  sheet 
No.  53.) 

In  the  cases  of  electric  headlights  the  interference  was  so 
great  that  the  average  distance  at  which  the  signals  could  be 
correctly  read  was  rediiced  to  such  an  extent  that  high  speed 
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(rains  inidi'r  llii'  usual  air  line  pressui'r,  would  mil  have  i)L'i,'ii  able 
to  eoiiie  1(1  a  full  stop  before  reacliing  the  signal.  (Tests  !)-A  and 
9-li.  observations  Nos.  -4,  5  and  G.) 

High  candle  power  headlights  on  approaching  trains  have  no 
intlnenee  on  the  accuracy  with  whicii  signals  may  be  read,  yn-i^- 
vided  there  are  no  opjKJsing  headlights  of  high  candle  power  and 
the  sigiuil  lights  are  burning  pi'op(n'ly.     (Test  l:M).  oliservatinn 

\o.  ;^4.) 

If  an\-  of  the  signal  lights  are  not  burning,  false  signals  are 
obtained  with  the  high  eandli-  power  lights  which  are  apt  to  be 
read  as  true  signals.  The  zone  of  these  false  signals  obtained 
with  the  electric  and  acelylene  headlight  a pprnacliing  sigiud  is 
silualed  between   L.lOO  feet  ;nid  4l)0  feet  from  the  signal. 

With  approaching  oil  headlights  no  false  signals  are  ob- 
tained.    (Tests  9- A  and  9-B.) 

With  acetylene  ami  elect I'ic  headlights,  representing  a  high 
caudle  power  headlight,  false  signals  were  obtained.  (Summary 
sheet  No.  54.) 

None  of  the  headlights  tested  sufficiently  illuminated  the 
track  to  avoid  striking  snudl  objects  and  f<>r  large  objects  would 
result  only  in  being  able  to  reduce  tlie  speed  at  wliicli  Ilie.\'  would 
be  struck.     (Summary  ahvA'A  Xo.  o-i.  |)lot  .Xns.   1.  l!.  H.  4  and  3.  i 

Only  the  electric  headlight  sufficiently  illuminates  the  track 
to  warn  of  its  approach  to  an  observer  when  the  observer  is 
screened  from  the  direct  rays  of  the  locomotive  headlight  and  is 
looking  across  the  tracks.  (Tests  lU-A,  IG-B  and  ](3-C,  observa- 
tions 22,  32  and  11.) 

It  is  difficiUt  to  make  an  approximate  estimation  of  the  dis- 
tance of  any  of  the  headlights  tested  from  the  observer,  when  in 
their  direct  rays.  (Tests  15-A,  15-B  and  15-C,  ob.servations  21. 
:!1  and  10.) 

A  photogra|)h  made  of  the  field  illumiiiati'd  by  an  elei-tric 
headlight,  exposed  foi'  a  period  grealer  I  ban  two  lionr>.  shows 
over  seventy  |)er  cent  mori'  ranii'c  than  can  be  seen  with  the 
human  eye. 

The  leasts  herein  described  have  been  brietly  sununai'i/.i'd 
from  the  detailed  reports,  for  the  use  of  which  1  am  indebted  to 
.Mr.  II.  F.  ITougblon.  (lenoral  Superintendent.  C.  C.  ('.  &  St.  L. 
Railway. 

Tn  addition  to  the  prescribed  tests  a  request  was  made  that 
all  observers  nudvc  note  of  any  untoward  effects  whi(;h  the  pro- 
longi'd  exposure   to  opposing  electric  headlight  might   produce 
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upon  their  eyes.  Several  of  the  observers  made  note  of  the  exist- 
ence of  negative  after-images  and  symptoms  typical  of  retinal 
fatigue.  No  endeavor  was  made  to  accurately  determine  the 
presence  of  after-images  or  retinal  fatigue,  as  this  was  obviously 
beyond  the  scope  of  these  experiments  and  would  have  been 
without  value.  The  experiments  were  carried  out  in  the  most 
exact  and  scientific  manner  and  are  beyond  criticism  so  far  as 
fairness  and  honesty  of  purpose  are  concerned.  Of  the  thirty- 
observers  present  on  these  te.sts  all,  with  the  exception  of  three 
or  four,  were  men  with  technical  education  and  qualifications. 
The  influence  which  this  training  and  knowledge  had  upon  the 
observations  is  obvious.  The  writer  then  having  no  official  con- 
nection whatever  with  any  railway,  feels  that  he  may  assert 
without  bias  that  the  tests  as  conducted  prove  beyond  question 
that  from  the  viewpoint  of  safety  the  oil  hcadiitjht  is  far  super- 
ior lo  the  deceptive,  blinding  and  confusing,  intense  light  of 
the  electric  headliglit. 

614  IIume-.Mansur  Hidg..   Indianapolis,  lud. 


A    NEW    KNIFE. 
By  Frank  Bravvi^ev,  ^1.  D. 

CHICAGO. 

Having  experienced  difficulty  in  dividing  thickened  lens 
capsule  aud  in  iridotomy  I  devised  the  knife  illustrated  below. 

The  blade  is  the  same  size  as  Zeigler's  laiife.  but  the  point 
is  more  stronglj'  curved  and  is  very  sharp  so  that  it  may  easily 
be  stabbed  through  the  iris  or  lens  capsule.     The  remainder  of 


A — Natural  Size. 
B — Enlarged  to  Show  Detail  of  Blade. 

the  blade  edge  is  sinuous,  the  better  to  hold  the  iris  fibers  while 
the  incision  is  being  made  with  a  sawing  motion.  The  knife 
should  be  introduced  somewhat  as  though  it  were  a  sharp  hook, 
as  the  curved  point  makes  direct  introduction  impossible. 

The  knife  was  made  for  me  by  V.  Mueller  &  Co.,  Chicago, 
who  tell  me  that  it  is  a  very  difficult  knife  to  grind,  a  special 
grooved  stone  being  reciuired. 

7  W.  Madison  street. 
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DEFINITE  RESECTION  OF  THE  OUTER  ORBITAL 

WALL. 
Bv  II.  (iii'i'oKi).  .M.  D. 

OMAHA.    .NKHUASKA. 

Illustrated. 
In  attempting  to  do  the  classical  Kronleiu's  operation,  the 

formation  of  a  neat  wedge  of  bone,  such  as  the  pictures  sliow. 

has  always  been,  for  me.  difficult,  or  to  be  exact.  impossil)le.    The 

bone   lias   broken    off   before   the   sphcno-inaxillary     fissure    M'as 

I'i'ai-licd  :  so  that,  while  I  have  twice  replaced  tin-  fi-afriiicnf  tlius 


I'l-,  1. 
fdniicd.  with  good  results,  I  have  in  my  lust  two  operations 
simi)ly  removed  as  much  of  the  bone  as  was  required  and  thrown 
it  away.  I  have  also  used  a  straight  horizontal  incision  instead 
of  a  semi-circular  flap.  The  results  iiave  been  excellent,  both 
from  a  cosmetic  as  well  as  a  therapeutic  point  of  view,  so  that  T 
feel  .justified  in  recommending  the  following  proce<liire  for  tum- 
ors in  the  outer  half  of  the  oi-bit:  1.  Horizontal  incision  two 
and  one-half  to  thi'ee  inches  long,  beginning  one-(piarter  inch 
I'roiri  outer  commission,  cai'e  being  taken  not  to  opc^n  intn  the  con- 
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junc'tival  sac*  2.  Wide  separation  of  lips  of  wouihI  and  shov- 
ing back  periosteum  from  outer  side  of  bone.  3.  Removal  with 
strong  bone  forceps  of  outer  margin  of  orbit  and  as  much  of 
outer  wall  as  desired.  4.  Opening  the  periosteum  of  the  orbit 
and  proceeding  as  usual. 

As  thus  performed,  tlie  operation  leaves  a  less  disfiguring 
scar,  and  the  sinking  in  at  the  site  of  the  removed  bone  is  so 
slight  as  to  be  practically  imnoticeable,  and  is  more  tlian  com- 
pensated for  by  the  simplieitj^  of  the  opm-ation. 


Fig.  2. 

The  accompanying  i)h()tograph  (Fig.  1)  is  that  of  a  patient 
taken  a  year  and  a  lialf  after  1  removed  from  her  right  orbit  a 
multi-ocuhii-  liaciiiatoma  one  and  oue-lialf  iiiclics  in  length  by 
one-quarter  inch  in  diamettn-,  the  bone  being  simply  removed  and 
not  replaced,  as  described  above.  The  tumor  was  below  and 
to  the  outer  side  of  the  eye,  and  consisted  of  a  mass  of  connective 
tissue  filled  with  pockets,  about  an  eighth  of  an  inch  in  diameter, 
of  coagulated  blood ;  eacli  pocket  being  separated  from  the  others 
by  well  defined  walls.  The  vision  after  the  operation  was  20/20. 
a  little  minus  and  has  remained  good. 

Fig.  2  is  of  a  patient  from  the  apex  of  whose  right  orbit  I 
removed  a  diffuse  tumor  of  the  optic  nerve  eight  months  ago. 
Her  vision  before  the  operation   was   reduced  to  shadows   and 


*It  is  of  course  not  always  possible  to  avoid  opening  the  conjunctival 
sac,  where  work  has  to  lie  done  on  the  external  rectus  muscle  but,  if 
possible,  it  is  best  to  avoid  connecting  the  sac  with  its  constant  popula- 
tion of  more  or  less  pathogenic  germs  with  the  orbital  wound. 
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the  nerve  was  atropliic.  The  bone  was  entirely  removed  as  in 
the  previous  case.  The  appearance  could,  of  course,  be  im- 
proved by  an  operation  for  the  ptosis,  but  she  does  not  care  to 
return  for  this. 

These  photographs  were  obtained  from  a  distance,  the  pa- 
lii'iils  IjciTig  instructed  lo  have  perfectly  full-face  untotiched 
pli(it(iyra|)hs  taken.  I)u1  in  spiti'  of  I  his,  the  photograpinT  in  case 
'1  cvidi'iiljs-  roiild  not  iTsist  the  temptation  to  i)Ut  the  strongest 
lij^fjit  on  llir  lies!  side.  I  have  ti'icd  to  f;i't  another  with  the 
liLiiil    i'allini;'  pertVctly  s(|iiai'('.  lull    without   success. 


Since  readini;-  the  |)roof  of  tiiis  article  1  ha\i'  conic  across 
a  description  by  Kahiaud  i  Abst.  in  Klinische  Monatsbliitter  fiir 
Aufjcnhcilkunde  Nov.,  ]f)l],  p.  ()!)4)  of  much  the  same  opera- 
tion as  that  described  above,  whii-h  he  rei-ommends  not  as  a  sub- 
stitute for  Kronlein's  operation,  Imt  for  an  exenteration  of  the 
orbit.  Jt  is  not  clear  from  the  abstract  whether  the  author  has 
ever  [)cri"orincd  the  operation  on  a  livint;  subject. 


AV.  H.  Saunders  C'oiiiiian\'  ha\i-  .in.st  issued  a  new  (IGth) 
edition  of  their  illustrated  catalofjuc  wiiidi  described  some  forty 
new  books  and  new  editions  [)ui)lislicd  by  them  since  the  issu- 
ance of  the  former  edition.  The  books  listed  in  this  catalogue 
cover  every  subject  of  iiderest  to  \\w  nicdical  man.  The  de- 
scriptions and  illustrations  arc  such  as  to  cnalili'  Ihc  reader  to 
.select  easily  just  the  book  he  wishes  on  an\'  liraneh.  It  is  re;illy 
an  index  to  correct  nje(lic;il  literature — an  idex  li\-  which  I  hi' 
practitioner,  the  surgeon  ami  the  specialist  can  ac(piaint  him- 
self with  what  is  new  in  the  literature  of  his  subject.  This  edi- 
tion also  contains  an  illustration  ;nid  description  of  Saunders" 
iH'w  building,  now  being  erected  on  Washington  S(|uai-e,  Phila- 
delphia's new  publishing  center,  .\ny  ])hysici;in  wishing  a  copy 
of  this  handsome  catalogue  can  obtain  one  free  by  addressing 
AV,  15,  Saunders  ('om|ian\-.  Il"_'."i  \V;iliint  street.  I'hihidclphia. 
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COLORADO    OPHTHALMOLOGICAL   SOCIETY. 
jMeeting  of  December  16,  1911. 

DR.    jrEr.VILI,E   BLACK.   PRESIDIXG. 

Failure  of  Vision  of  Obscure  Origin — Perhaps  Glaucoma  Sim- 
plex. 

Dr.  F.  R.  Spencer  presented  the  following  ease:  ^lan, 
aged  76.  was  fir.st  seen  November  28th,  and  gave  a  history  of 
inability  to  see  distinetly,  and  of  dull  frontal  headaclie  after 
near  work.  He  sees  four  jirtiticial  liglits  where  there  is  only 
one,  and  a  ring  of  light  i)assing  tlirougli  all  four,  but  of  tlie 
same  color  as  the  lights,  without  rainbow  tints.  N'ision  begiin 
to  fail  a  year  ago.  Has  been  wearing  a  +4.50  sph.  before  each 
eye  for  all  near  work.  Di.stant  vision  is  15/20 —  with  -|-2.00 
sph.,  and  near  vision  J.  No.  2  with  -)-5.50  sph.  each  eye.  Re- 
peated tests  have  failed  to  show  increased  tension.  Pupils  and 
anterior  segment  are  normal.  The  lenses  are  sclerosed  and  liazy, 
with  very  fine  punctate  opacities,  chiclly  in  the  anterior  capsule 
and  two  narrow  spicules  in  the  inferior  cortex.  The  discs  are 
paler  than  normal,  with  a  slight  bending  of  the  vessels  over 
their  edges.  Several  of  the  retinal  vessels  are  markedly  tortuous. 
In  near  vision  tliere  is  exophoria  of  15  degrees  and  hyi)erphoria 
of  1  degree.  Fields  of  vision,  especially  L.  show  very  marked 
concentric  contraction.  Knee  .jerks  normal.  Urine  negative. 
Blood  pressure  150  nmi.  As  regards  diagnosis  Dr.  Spencer  sug- 
gested  glaucoma  simplex   or  optic   atrophy. 

DISCUSSION.  Dr.  Jackson  remarked  that  only  the  fields 
suggested  glaucoma.  If  marked  contraction  were  found  on  re- 
peated tests,  and  especially  with  a  tendency  to  further  contrai^t, 
tliis  suspicion  would  be  strengthened.  It  did  not  look  like  simple 
optic  atrophy.  Probably  there  was  some  other  explanation  of 
the  fields  than  simple  glaucoma. 

Dr.  Neeper  said  th;it  the  calilier  of  the  vessels  appeared 
considerably  diminished.  Probably  the  disturbance  was  pri- 
marily circulatory. 

Dr.  Black  remarked  that  the  absence  of  colored  rings,  and 
the  presence  merely  of  a  bhu-red  halo,  were  important.  He  had 
noticed  some  floating  opacities  in  the  right  vitreous.  The  lenti- 
cular process  he  regards  as  a  part  of  the  general  one.     It  ap- 
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jioaring  that  the  field  had  been  taken  with  a  '^  inin.  object.  Dr. 
Blaeli  .suggested  that  if  the  field.s  were  taken  with  a  1  em.  ob- 
.iect,  they  would  be  found  larger. 

Scleral  Trephining  in  Chronic  Glaucoma. 

Dr.  D.  II.  Coover  presented  a  ease  of  chronic  glaucoma 
which  had  been  under  iiis  observation  for  two  years.  A  pos- 
terior sclerectomy  done  fifteen  months  previously  had  given  re- 
lief from  pain  until  two  months  back.  Tension  was  at  this  time 
-i-3  or  -f-i.  the  eye  being  stone  hard.  The  sclera  was  trephined 
by  Dr.  Jackson  in  the  Denver  County  h<)spi1;il.  Beginning 
twenty-four  hours  after  the  operation,  pain  had  become  much 
less,  and  for  some  time  she  had  had  no  pain  whatever.  It  was  now 
about  five  weeks  since  the  last  operation.  T  was  minus.  There 
was  a  little  fresh  blood  in  the  anterior  rlianilx-i-.  The  ])atient 
had  liccii  snl)jec(  lo  attacks  of  heinorrhagic  glaucoma,  and  for 
this  reason  iridectomy  was  not  attempted.  Dr.  Coover  sliowed 
Dr.  Jackson's  trephine,  consisting  of  a  simple  tube  of  1  mm. 
caliber,  sharpened  at  one  end.  hi  using,  the  tube  was  i-evolved 
between  the  thumb  and   forefiii<,'cr. 

Dr.  Jackson. — The  eye  was  vei-y  liyperciiiic  at  time  of  oper- 
ation. Cocaine  was  injected  under  the  cunjunetiva  as  well  as 
instilled.  When  the  trephine  went  througli  the  sclera  there 
w;is  a  giisii  of  ])artly  thiid  vitreous  from  the  uii|)er  end  of  the 
luiie.  A  lii'niiirrli;ige  intu  the  aii1ei'i(ir  elianilier  whirh  (lec-urred 
a  few  days  after  operation,  did  not  anywliere  reacii  to  the 
edge  of  the  cornea,  evidently  hei-ause  of  a  close  approximation 
of  the  ouliT  I'iiii  iif  tile  ii'is  1(1  tlie  cornea.  '^I'lie  trephine  prob- 
ably went  tlirougli  tlie  edge  of  the  iris  as  well  as  the  sclera.  Dr. 
Jackson  refen-ed  to  another  ca.se  of  glaucoma  in  whieh  he  had 
trephined  live  weeks  previously.  The  eye  had  been  (piite  s-^ft 
for  several  weeks  after  the  operation,  but  yesterday  T  had  risen 
to  about  normal,  although  the  eye  was  free  from  hy])eremia.  The 
filtrating  sear  looked  like  myxedeiiuitous  tissue.  He  made  no 
attempt  to  suture  the  conjunctival  flap  in  either  case.  The 
bevel  on  the  tube  prevented  it  going  very  deeply. 

DISCUSSION.    Dr.  Black  suggested  keeping  a  finger  over 
the  end  of  the  trejihine  to  avoid  tlie  gush  on  going  through. 
Wood  (?)  Alcohol  Amblyopia. 

Di-.  Strickler  iiresentcd  a  man.  r>0  years  of  age.  who  had 
come  for  consultation  four  weeks  previously,  completely  blind 
in  the  right  eve.     He  was  a  barber.     He  had  mixed  a  drink  of 
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supposed  grain  alcohol  in  his  shop  at  5  p.  m.,  and  during  that 
night  awakened  with  a  good  deal  of  siekaess  at  his  stomach, 
which  had  continued  next  day.  The  second  day  afterwards  he 
noticed  a  clouding  of  vision.  Two  days  later  he  was  completely 
blind  in  the  right  ej^e  and  the  vision  of  the  left  was  consider- 
ably di.sturbed.  On  coming  for  examination,  after  the  taking 
of  the  alcohol,  vision  in  the  left  was  2/5.  Scarcely  any  fundus 
change  had  been  found  in  the  right,  perhaps  a  little  blurring 
of  the  disc.  A  week  later  he  began  to  see  a  little  out  of  the 
right.  Yesterday  vision  of  the  right  was  20/200,  the  left  nor- 
mal with  a  slight  correction.  There  was  now  quite  definitely  a 
slight  paling  of  the  disc.  It  was  imdoubtcdly  a  case  of  retro- 
bulbar neuritis  of  toxic  origin.  The  alcohol  bad  not  the  odor 
of  wood  alcohol,  was  bought  for  grain  alcohol,  but  had  been 
mixed  in  a  perfume  bottle  before  using.  Patient  denies  hav- 
ing been  at  all  intoxicated  at  the  time,  llr  is  a  moderate  drinker 
and  smoker.  The  treatment  consisted  at  lirst  of  iodide  and  the 
high  frequency  current,   and  later  .strychnine. 

DISCUSSION.     Dr.  Jackson  .said  the  rase  was  .suggestive 
(iF  wood  alrohdl  jioisoning. 
Cyst  of  Iris  Operation. 

Dr.  Jackson  again  brought  before  the  society  a  pati(>nt  who 
had  been  previously  jircsented  on  account  of  cyst  of  the  left 
iris.  The  cyst  bad  gradually  increa.sed  in  size  until  it  meas- 
ured 6.5  mm.  in  the  vertical  diameter  and  7  mm,  in  tlic  hori- 
zontal diameter.  Tt  had  then  become  somewhat  annoying,  .just 
covering  the  pupil  in  bright  sunlight,  obstructing  vision,  and 
causing  slight  burning,  especially  M'hen  out  in  the  sun.  The 
cyst  being  dependent  from  the  outer  edge  of  the  iris  near  the 
corneal  limbus,  a  3  mm,  incision  was  made  through  the  limbus, 
the  lance  knife  passing  directly  into  the  cyst  without  entering 
tlie  anterior  chamber.  On  withdrawal  of  the  Icnife  the  cyst  wall 
bulged  through  the  incision.  As  much  as  possible  of  the  wall 
was  torn  away  with  forceps,  it  being  however  necessary  to  leave 
a  part  of  the  cyst  wall  which  was  firmly  adherent  to  the  iris, 
Thei-e  had  been  some  pain  from  pulling  on  the  iris,  but  reaction 
was  slight,  and  dressing  was  omitted  on  the  second  day.  Three 
weeks  later  the  remains  of  the  cyst  was  shriveled  and  appeared 
to  be  continuous  with  the  iris  tissue. 
Dislocation  of  Lens. 

(a)     Dr,  Jackson  presented  a  ease  of  dislocation  of  the  lens, 
probably  due  to  trauma.     The  patient,  a  man  of  46  years,  had 
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noticed  failing  vision  in  tlie  right  eye.  lie  was  first  seen  in 
January,  1911,  and  was  then  iinahU'  to  remember  receiving  any 
injury.  His  memory  liad  served  no  better  a  few  days  before 
tlie  meeting,  and  again  just  before  presentation  to  tlie  society, 
but  while  sitting  tiiis  evening  in  the  dark  room  he  had  remem- 
bered an  accident  of  twenty-three  years  earlier,  in  wliic-h  lie 
had  been  tlu'own  out  of  the  saddle,  his  leg  and  nose  broken, 
and  sutures  taken  in  a  large  cut  on  his  face.  Tlie  temi)oral  edge 
of  the  right  iris  was  (|uite  tremnlous,  and  the  nntcrioi-  cliainber 
here  deeper  than  on  the  nasal  side.  The  pupil  was  occupied  by 
a  grey  opacity,  through  which  a  faint  red  reflex  was  obtained. 
Under  cocaine,  vision  was  4/60,  :ni(l  1  nnn.  of  jieripheral  cor- 
tex was  seen  to  be  almost  clear.  The  temporal  edge  of  the  lens 
showed  at  the  margin  of  the  8  iinii.  pupil.  Slightly  back  from 
the  iris  in  a  crescent  clear  vitreous  was  visible. 

(b)  Dr.  Jackson  reported  a  case  of  doublf  dislocation  of 
the  lens  in  a  child  now  aged  5  years,  but  first  seen  at  the  age 
of  32  months.  She  had  whooping  cough  very  badly  before  a 
year  old,  and  after  that  was  noticed  to  have  defective  sight. 
At  the  age  of  32  months  she  had  been  able  to  recognize  a  1  in.  test 
l(!ns  at  six  feet,  and  the  3.5  meter  figure  of  Ewing's  test  card 
held  close  to  her  eye.  The  iri.ses  were  quite  trcnndous,  bulging 
below,  and  the  anterior  chamber  deep  above.  Tlie  lenses  were 
dislocated  downward  and  in  and  (|uite  movable,  and  their  up- 
per margins  were  within  the  pupils.  There  was  some  clouding 
of  the  peripheral  cortex,  but  fair  reflex.  In  June.  lf)10.  pilocar- 
y>in  was  prescribed  for  n^gular  use.  In  November.  If)!!,  the 
I>upils  were  eccentric,  being  displaced  up  and  out;  (he  width  of 
the  iris  wp  and  out  was  2  mm.,  down  3  mm.,  and  in  !">  mm.: 
and  the  part  of  the  pniiil  towards  llie  narrow  as])eet  of  the  iris 
was  in  each  case  clear.  After  dilaling  the  pupils  with  homa- 
friipin,  the  vitreous  was  seen  1o  be  clear  and  the  fundus  normal 
in  each  eye.  After  skiascojiy  correcling  lenses  R.  J-11  -|-1  cy 
ax.  12^°,  L.  -fn.5  +1.5  cy.  ax.  70°.  were  |)rcscribed.  There 
\vas  an  evident  gain  in  vision  with  these. 

With  regard  to  the  ca.se  of  dislocated  lens  reported  a1  tlie 
last  meeting  of  the  society  Dr.  Jackson  stated  tiial  the  visimi 
had  improved  and  the  iris  become  steadier  under  pilncjirpin. 

(c)  Dr.     Melville    IJlark    had    r iitly    had    ;i     p.-ilient     22 

years  of  age.  who.se  eye  had  been  struck  by  a  n;iil.  Ihe  i-esidt  be- 
ing perforation  of  the  cornea,  dislocation  of  the  lens,  and  later 
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traumatic  cataract.  The  eye  healed  without  much  di-scomfort. 
I^'or  the  last  five  year.s  there  had  been  no  perception  of  light 
in  this  eye.  Two  months  ago  the  patient  began  to  have  pain  in 
the  eye,  and  there  had  been  repeated  attacks  of  pain  since,  with 
glaucomatous  tension.  Seen  on  December  12th,  the  eye  was 
much  inflamed,  and  the  dislocated  lens  lay  in  the  anterior  cham- 
ber. When  the  patient  had  lain  back  for  a  few  minutes  tlie 
lens  passed  out  of  sight,  when  the  cornea  was  seen  to  be  more 
or  less  vascular  and  disturbed  in  its  posterior  layers.  The  pa- 
tient wanted  the  lens  removed  for  cosmetic  reasons,  but  consid- 
erable difficulty  was  experienced  in  consequence  of  the  repeated 
disapparance  of  the  lens  when  the  patient  lay  on  his  back  or 
indeed  beyond  the  vertical  position.  Operation  was  finally  per- 
formed with  tlie  eye  imder  eserin.  the  patient  leaning  forward, 
and  the  lid  held  up  with  Smith's  tenotomy  hooks.  A  smiill 
corneal  section  was  made  below  and  tlic  lens  taken  out  with 
Desmarres'  scoop.  There  had  been  no  pain  since  operation, 
find  the  tension  was  now  normal. 

mSCUSSIOy.  Dr.  Black  considered  that  such  traumati- 
cally  dislocated  lenses  should  be  removed  because  of  the  risk  of 
their  acting  as  foreign  bodies  in  the  eye. 

Dr.  Jackson  would  propose  to  remove  tlie  lens  from  his  pa- 
tient's eye  if  it  became  opaque,  or  changed  its  position  and 
gnve  trouble. 
Monocular  Trachoma. 

Dr.  Melville  Black  reported  a  case  of  monocular  trachoma. 
This  was  his  third  case  in  the  last  five  years.  Such  cases  are 
stubborn,  giving  very  poor  results  with  operative  procedures. 
After  unsuccessful  employment  of  various  common  modes  of 
treatment,  he  used  Coover's  sandpaper  method,  followed  by 
daily  applications  of  iodide  of  silver.  In  a  few  days'  time 
the  lids  looked  almost  as  bad  as  ever,  although  the  swelling 
was  more  mushy.  He  then  tried  a  5  per  cent  solution  of  ich- 
thyol.  Since  then  there  has  been  a  steady  impi-ovoment.  with 
nme  evidence  of  beginning  cicatrization. 

DISCT7f<SI0N.  Drs.  Hess,  Stillwill  and  Jackson  referred 
to  monocular  cases  which  had  come  under  their  observation. 

Dr.  Libby  had  encountered  a  good  nuTuber  of  cases  of  so- 
called  papillary  trachoma.  Tn  one  of  them  operation  had  been 
advi.sed  by  another  physician  two  years  ago.  but  although  the 
treatment  had  been  limited  to  the  wearing  of  correcting  lenses, 
the  eye  was  now  verv  comfortable. 
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Dr.  Coover. — These  are  not  cases  of  true  trachoma.  The 
granulations  are  located  in  the  fornix,  and  can  be  seen  on  well 
everting  the  lid.  There  is  very  little  secretion,  hut  a  good  deal 
of  lacriniation,  and  some  itching.  The  granidations  are  found 
most  at  Ihe  inner  and  outer  cantluis.  TTe  treats  them  witli  snnd- 
paper. 
Loss  of  Vision  After  Shot  Wound  of  Orbit. 

Dr.  A.  L.  Davis  of  Dui'ango  rcjxirted  the  case  of  a  woman 
wlio  was  wounded  hy  a  '22  l)u!let  fired  from  a  shooting  gallery. 
Tlie  Ii;ill  went  in  a  lialT  iie-h  or  so  helow  the  external  caiiliius. 
passed  through  the  lower  part  of  tlie  orbit  and  the  nose,  and 
came  out  under  the  other  eye.  The  case  was  seen  within  24 
hours  after  the  injury,  when  the  vitreous  ehainliei-  was  full  of 
blood  and  tension  was  iin'nus.  After  the  use  of  iodides  the 
blood  cleared  up,  and  a  fairly  good  view  of  the  fundus  was 
had.  but  vision  was  gone. 

Dr.  Coover,  who  later  saw  the  patient,  stated  that  the  eye- 
ball had  apparently  been  penetrated  below.  The  nerve  was 
atrophic.  The  loss  of  vision  might  be  due  to  hemorrhage  into 
the  orbit. 

DISCUSSION.  Dr.  RIack  suggested  that  a  fracture  of  the 
orbit  had  interfered  with  the  integrity  of  the  optic  nerve. 

Dr.  Strickler  referred  to  a  ease  in  which  immediate  loss  of 
vision   and  subsequent  complete  optic   atrophy   liad   followed    a 
blow  on  the  eye  by  an  ii'on  implement. 
Change  of  Refraction  in  Diabetes. 

Dr.  A.  L.  Davis  reported  the  case  of  a  diabetic  man  of 
50  years  whose  vision  had  ju-eviously  been  normal,  but  who  re- 
cently became  unable  to  see  clearly,  even  at  a  dislauee.  TTe  ac- 
cepted for  distance  +2.00  D.  sph.  with  +0.50  cy.  The  fundus 
was  practically  normal.  \  correction  for  di.stancc  and  near 
was  worn  a  month:  after  whic-h  time  the  patient  stated  that  he 
no  longiM'  needed  glasses  for  distance.  Change  aiiioimting  to  2 
D.  of  hyperopia  occurred  in  a  few  days.  Ordinarily  a  sudden 
change  is  in  the  other  direction. 

Dr.  TJinsjle  had  seen  two  sui'h  cases.  In  one  a  hyperopic 
astigmatism  had  changed  to  myopic  astigmatism  at  the  opposite 
axis:  the  second  case  also  became  more  myopic.  Doth  lost  their 
power  of  nccommodation.  but  later,  after  treatment  for  the  gen- 
eral condition,  were  again  able  to  read  without  their  glasses. 

Dr.  Neeper  suggested  as  explaining  such  cases  a  selective 
toxemia,  po.ssibly  revealing  a  latent  hyperopia. 
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Refraction  and  Menstrustion. 

Dr.  A.  L.  Davis  reported  the  ease  of  a  woman  who  com- 
plained of  pain  at  each  menstrual  period,  was  given  a  refractive 
correction  of  cylinders  against  the  rule,  and  afterwards  reported 
that  menstruation  had  become  mucli  more  regular  and  com- 
fortable. 

DISCUSSION.     Dr.  Coover  mentioned  a  case  in  which  a 
six  or  eight  weeks'  pregnant  woman  had  aborted  upon  use  of  a 
hydriatic  for  refraction. 
Salvarsan  in  Parenchymetous  Keratitis. 

Dr.  Melville  Black  reported  the  intravenous  administration 
of  salvarsan  in  an  aggravated  case  of  interstitial  keratitis  in  a 
youth,  a  tuberculin  test  having  proved  negative.  It  was  the 
second  eye  to  be  involved,  the  first  one  was  getting  better  at 
the  time,  the  boy  had  been  under  mercury  at  the  time  the  dis- 
turbance in  the  first  eye  began,  and  heavy  doses  of  sodium  sali- 
cylate had  also  been  used.  The  result  of  the  salvarsan  was  ap- 
parently nil. 

DIS<'USSION.  Dr.  Xccpcr  in  such-  cases  favors  intra- 
uniscular  injection  of  the  drug  because  of  the  resulting  slow 
al)sorption,  and  with  this  method  has  .seen  some  cases  that  did 
nicely.  He  has  also  seen  a  case  that  appeared  to  do  well  on 
cacodylate  of  sodium,  a  negative  Wassermann  being  also  ob- 
tained. 

Dr.  Jack.sou  referred  to  two  cases  which  were  being  treated 
with  salvarsan  in  the  Denver  College  Clinic,  and  in  which  there 
sciMiipd  to  be  improvement  as  regards  the  pain  and  photopliohia. 
Posterior  Polar  Cataract. 

Dr.  Stillwell  presented  a  case  of  bilateral  posterini'  pdiar  cat- 
aract. A  man  of  38  years,  laborer  by  occupation.  The  vi- 
sion with  either  eye  was  fingers  at  2  feet.  He  had  always  had 
poor  visicin,  and  especially  at  night;  but  it  had  been  getting 
steadily  worse  during  the  past  ten  years.  One  brother  had  had 
similar  trouble.  The  retinal  vessels  were  small  and  there  were 
some  old  spots  of  choroiditis,  opacities  in  the  vitreous  and  some 
small  pigment  spots  at  the  periphery  of  the  retina. 

DISCUS8I0X.  Dr.  Black  thought  that  the  lens  changes 
were  congenital. 

Dr.  Libby  thought  tliat  the  pigmentation  at  the  retinal  peri- 
phery had  the  bone  corpuscle  shape. 

Ellet  0.  SissoN,  Secretary. 
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REPORT  OF  THE  MEETING  OF  THE  PHILADELPHIA 

POLYCLiiNliC    uPrliHALMIC    bUCl±:.iY. 

JjECEMBJiii  14,   IDll'. 

THE    i'Ri;sU)E.\T,    UK.     WENDELL    KEBEK,    LN    THE    CILVIR. 

Symposium  on  Muscles. 

Ur.  Zeutmayer  .said  that  ordiuarily  he  umployed  Ihu  .M;id- 
dux  rod  for  far  aud  near,  suppieiiieutiug  it  by  a  test  wliieh  he 
had  loiuid  aceui'atu  aud  readily  uuder.stood  by  the  patieut;  an 
ordinary  red  glass  is  placed  before  oue  eye,  the  same  eye  is  then 
eovered  by  a  narrow  eard;  after  waiting  for  a  lew  minutes  the 
(;nrd  is  .slowly  drawn  aside.  As  soon  as  the  inner  edge  of  the 
eard  has  pa.ssed  the  visual  luie,  if  lieterox^horia  be  present,  dip- 
lopia will  be  manifested.  An  illuminated  disc  Jj  cm.  placed  (i 
meters  away  is  used  for  fixation.  An  error  of  j  j  degrees  can 
be  detected  by  tliis  test.  For  near  the  same  test  luay  be  em- 
ployed dispensuig  with  the  red  glass  aud  using  a  1  iimi.,  white 
square  upon  a  black  background  as  the  object,  or  using  the  red 
glass  and  using  a  small  electric  lamp  for  fixation.  The  screen 
test  he  has  found  of  value,  but  the  parallax  test  has  been  found 
time  cousumiug  and  only  practicable  with  dose  observing  pa- 
tients. Of  its  real  value  he  has  no  doubt.  He  therefore  does  not 
use  it  routinely,  but  as  an  essential  test  when  operative  inter- 
ference is  under  consideration. 

He  believes  that  when  a  slight  degree  "f  esophoria,  say 
from  j4  to  2  degrees  for  distance  and  an  cxophoria  of  from  2 
to  4  degrees  for  near  is  the  slate  of  eiiuilibrium  which  is  normal 
or  at  least  not  likely  to  produce  symptoms.  The  estimation  of 
adduction  and  abduction  is  best  done  with  loose  prisms  iuid  no 
value  is  attached  to  the  amount  of  the  former  per  se.  A  nor- 
mal p.  p.  of  convergence  may  be  associated  with  a  low  iirism 
degree   of   adduction. 

In  150  consecutive  private  ca.ses  of  refi'Mctioii  in  which  the 
patients  had  reported  themselves  free  from  the  symptoms  for 
which  they  sought  relief  at  the  end  of  from  two  weeks  to  one 
niontli's  time  after  the  cycioplegia  had  culircly  passed  oft',  he 
hail  I'nmid  hyperphoria  present  in  :{4  per  cent,  in  iMi  jier  cent 
of  these  it  was  1  degree  or  le.ss.  In  only  two  instances  was  it 
above  2  degrees.  In  only  one  instance  Wiis  it  found  necessary 
to  regard  the  hyperphoria  in  the  glass  ordered.  In  7S  ])er  cent 
the  right  eye  was  relatively  higher  i.  e..  there  was  right  hyper- 
phoria.    In  ordering  glas.ses  he  ignores  the  hyperphoria  where 
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it  is  less  tliau  2  degrees  aud  does  not  eorreet  that  aiuoimt  unless 
tile  correction  of  the  refraction  error  has  failed  to  give  relief. 
He  believes  the  careful  correction  of  refraction  errors  under 
atropin  cycloplegia  may  be  the  explanation  for  the  rarity  of  his 
being  compelled  to  order  vertical  prisms.  He  would  look  for 
the  luicoveriug  of  latent  hyperphoria  by  the  wearing  of  prisms 
where  the  hyperphoria  has  resulted  from  a  secondary  contrac- 
ture following  a  congenital  paresis  of  one  of  the  vertical  muscles. 
He  is  under  the  impression  that  except  in  actual  esophoria  di- 
vergence insufficiency  is  more  common  than  convergence  excess. 
Pri.sms  base  out  have  given  relief  in  this  condition.  In  con- 
vergence insufficiency  prisms  base  in  have  given  relief,  but  have 
usually  been  ordered  to  be  worn  during  the  stress  of  near  work. 
Dr.  Zentmayer  also  stated  that  he  wears  a  1  degree  prism  in 
eacli  eye  himself  at  times. 

Dr.  G.  Oram  Ring. — I  have  nothing  to  add  to  the  fullness 
of  Dr.  Zentmayer 's  experience,  and  I  hnd  that  I  agree  with 
him  largely  in  the  question  of  vertical  defects  aud  their  correc- 
tions. I  think  with  him  that  more  and  more  I  want  to  get  away 
from  the  short  mydriatic  and  use  the  long  mydriatic.  I  do  not 
use  atropin,  but  1  use  hyoscin  very  largely  and  homatropin  at 
times.  As  far  as  the  vertical  defect  is  concerned  I  feel  that 
prisms  should  not  be  prescribed  as  much  as  they  are.  Certainly 
not  in  less  than  ■">  i  and  never  less  than  I  degree.  May  I  ask 
Dr.  Zentmayer  how  lie  deals  with  his  cases  of  marked  diverg- 
ence deficiency,  with  adduction  of  V2  to  14  degrees  and  an  ab- 
duction of  3  degrees.  With  exo])hoiMa  1  have,  as  you  all  have, 
many  times  had  very  good  results  from  jirism  practice,  but  have 
gotten  very  little  satisfaction  liy  the  use  of  prisms  base  in. 

Dr.  William  Campbell  Posey. — I  would  like  to  say  that  I 
have  used  the  red  light  Dr.  Zentmayer  mentions  with  advantage, 
aud  I  have  also  used  the  Maddox  rod  in  much  the  same  way. 
That  is  to  say.  when  the  patient's  right  eye  has  been  refracted 
the  screen  is  placed  over  the  right  eye  and  the  left  eye  refracted. 
When  this  has  been  done  the  screen  is  removed  from  the  right 
eye  and  the  iladdox  rod  immediately  slipped  into  its  place  and 
the  patient's  attention  directed  to  a  point  of  light  directly  to 
one  side  of  the  5/5  line  of  letters  on  the  card.  In  this  wa.y 
I  am  frequently  enabled  to  unmask  considerable  latent  hyper- 
phoria. In  a  study  of  2,300  of  my  private  cases,  287  instances 
of  hyperphoria   were   found.     I  think  my   practice  in   the  use 
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of  vertical  prisms  is  (liU'creut  from  that  of  Dr.  Zentmayer  and 
Dr.  Riug.  I  thiuk  tliat  in  a  great  many  cases  because  hyper- 
plioria  of  one  degree  or  more  frequently  gives  rise  to  masked 
symptoms,  unilateral  headache  is  frequently  complained  of.  Re- 
fraction of  such  cases  helps  out,  hut  not  nearly  so  much  as  the 
wearing  of  vertical  prisms.  Personally  1  cannot  .see  any  harm 
in  them.  The  argument  of  thcjsc  who  are  opposed  to  their  use 
is  that  any  latent  trouble  is  made  more  manifest.  I  have  rec- 
ords of  nian.v  cases  in  which  the  hyperi)horia  has  become  more 
and  more  manifest  but  in  my  judgment  it  is  not  the  use  of  the 
vertical  ])rism  that  makes  it  moi'c  nuirked.  I  ani  very  fond  of 
using  prism  exerci.ses  for  weak  adduction.  One  point  I  would 
like  to  make  is  my  belief  that  an  esophoria  of  2  to  3  degrees  for 
infinit.v  with  an  exojjhoria  of  '2  to  :5  degrees  at  the  reading  dis- 
tance constitutes  normal  balance.  Whether  this  shall  be  called 
orthophoria  is  of  course  open  to  discussion. 

Dr.  Wi'ndell  Reber — As  to  tiie  muscle  bahnu-e  at  the  near 
jKiint.  1  tind  the  ]\Iaddox  rod  and  a  tiny  electric  light  to  be 
held  in  the  jiatient's  hand  a  vei'v  i)ractical  method.  .Much  val- 
uable iiiroriiiatioii  is  frei|Uc'ii1l\'  overlooked  by  not  <'stimating 
the  nuisele  balance  at  the  reading  distanee.  ^lany  a  patient 
who  shows  1  or  2  degrees  of  esophoria  for  infinity  will  ix-veal 
anywhere  from  6  to  12  degrees  of  exophoria  at  the  reading  dis- 
tance. When  the  muscle  balance  at  the  reading  distance  has 
been  found,  it  is  an  extremely  easy  matter  to  remove  the  Maddox 
rod  and  estimate  the  patient's  convergence  near  point  by  aj)- 
proximating  the  light  to  the  j)atient's  eyes  and  finding  how 
clo.se  it  nuiy  be  carried  without  producing  diplopia.  ]\lost  pa- 
tients will  converge  to  at  least  .'3'1>  inches.  The  essential  point 
is  that  the  patient  sli(]\ild  have  at  least  l-S  meter  angles  of  con- 
vergence. Th(>y  cannot  eontinually  use  more  than  4  or  5  meter 
angles  of  convergence  without  becoming  uncomfortable,  ("on- 
vergence  training  is  one  of  the  most  \aluable  things  we  have  at 
our  command  toda.v.  I  believe  in  it  firmly.  Like  Dr.  Posey  I 
regard  1  degree  of  hyperphoria  or  more  as  .significant.  Tf.  as 
has  been  claimed,  the  hyperphoria  is  simply  a  symptom  that  the 
refraction  has  not  been  done  correctly,  why  do  so  many  i)eoi)Ie 
after  foi-ty-five  years  of  age  exhibit  hyporjihoria  ?  Tn  the  pres- 
ence of  presbyopia  the  most  accurate  refraction  can  be  done, 
and  yet  in  spite  of  the  most  jiainstaking  refraction  this  is  the 
period  of  life  in   whieh  hyperphoria  is  most  in  evidence.     ]\I\- 
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own  st.-ilistics  as  to  liy|ici'|)hiiria  iiidiciitr  that  right  and  k»ft 
hyperphoria  are  of  about  tlie  same  occurrence.  I  have  records 
of  over  .{(lO  cases  of  hyper|)horia  in  my  private  practice  and  I 
haxe  made  over  30  per  ?ent  of  them  more  comfortable  by  the 
use  of  vertical  prisms. 

In  the  disctissiou  of  Congenital  Palsies,  Dr.  William  Camp- 
bell Posey  pointed  out  that  the  shape  of  the  orbit  is  iu  genei-al 
1c nils  jHroverned  l)y  the  shape  of  the  skull.  If  there  is  a  pecu- 
liarly shaped  orbit  it  is  likely  that  the  uuiscles  will  be  attached 
to  the  globe  in  some  anomalous  fashion.  A  certain  number  of 
congenital  scjuiuts  ai'e  due  1o  the  use  of  instruments  at  the  time 
of  delivery.  It  is  essential  to  make  a  diagnosis  between  con- 
g(.-nital  and  concomitant  scpiinl.  The  latter  can  often  be  cured 
by  proper  correcting  glasses  ;ind  operation  need  not  often  be 
resorted  to.  Congenital  s(|uint  will  almost  always  require  one 
if  not  mure  operations.  It  is  not  easy  to  differentiate  congeni- 
tal and  concomitant  squint,  particularly  in  a  very  young  child. 
Generally  there  is  either  a  falsely  acting  muscle  somewhere  or 
a  weakeiH'd  nniscle.  One  can  often  get  an  idea  as  to  which 
muscle  is  palsied  l)y  oiiserving  the  position  of  the  licad  and 
body  of  the  patient.  In  17(Hi  patients  at  the  Wills  Eye  Hospital 
and  the  Howard  Hospital  thei'e  were  tifty-three  congenital 
squints  as  against  309  concomitant  squints.  Sometimes  repeated 
operations  are  neccssai-y  in  such  cases  before  anything  like  |)ai'al- 
lelism  of  the  ocular  axes  is  secured. 

Dr.   Reber  called  attention   to   the    fact     that     con itaiil 

strabismus  is  generally  due  to  either  a  high  grade  refractive  er- 
roi-  or  defective  fusion,  or  what  is  niost  likely  a  i-ombinatiou  of 
these  two  factors.  He  agreed  with  Dr.  I'osey  that  certain  cases 
seemed  to  be  due  to  instrumental  delivei-y  whilt>  a  certain  other 
porti(m  are  tndy  congenital.  There  is  no  denying,  however, 
that  a  vicious  factor  in  almost  every  case  of  strabisnuis  (myopes 
excepted)  is  the  abnormally  active  accommodation.  If  this  "an 
be  cpiieted  by  whatsoever  means,  much  can  be  accomplished  in 
the  non-operative  treatment  of  strabismus. 

Dr.  Heber  presented  ;i  "('<isi  nf  Aual ropia"  manifesting  it- 
self principally  as  an  esotropia.  The  boy.  who  is  how  l(i.  has 
been  under  observation  for  twelve  years;  during  which  time  he 
has  been  cai'efully  refracted  six  different  times.  Ever  since  his 
sixth  year  it  has  been  observed  (with  the  cover  test)  that  when 
the  right  c_\-e  is  co\-ered.  the  left  eye  drifts  down  and  out  wards 
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•j  iiini..  and  that  wlu'ii  the  left  eye  is  covered  the-  i-isrht  eye  siiii- 
ilai-ly  drifts  down  and  (lulwards  ,1  to  li  mm.  Jinth  tin-  ritrht  and 
left  eye  movements  into  [xjsition  (wlicn  tlie  cover  is  removed) 
ai"e  overdone.  Dui'ing  cacli  nuivcmcnt  the  ni>|>er  meridian  of 
the  cornea  is  allowed  to  fall  untwaid  about  l-')  devices  ti-nipor- 
alward.  This  i.s  immediately  righted  in  the  eorreetive  effoi't  at 
fixation.  The  patient  preferred  to  fix  with  the  right  eye  in 
which  tlie  vision  was  ;")/.").  that  of  the  other  eye  being  5/30.  "When 
the  right  eye  w;is  carried  well  tn  tlie  rigliT  the  left  eye  was  ro- 
tated directly  np  ami  inward.  The  same  is  ti-iie  when  tlie  left 
eye  was  cari'ied  well  to  the  left,  the  i-ight  eye  rotating  dii-ectly 
upwrii'd  and  inward.  This  would  rather  point  to  liilateral  pare- 
sis if  the  sn[)erior  I'ectus  with  spasiiioilic  over-etfort  on  the  ])art 
of  the  associated  inferior  obli(jiie  muscle  in  the  op]iosite  eye. 
liiit  the  findings  with  the  ti-opometer  entirely  negative  this  sui>- 
position.  The  upward  rotation  in  the  right  eye  heiiig  41  as 
against  the  normal  'A'2.  and  the  leit  e.\  e  being  .")ll  as  against  the 
normal  36.  On  the  other  hand  the  downward  rotation  in  the  i-iglit 
eye  was  defective,  in  that  it  showed  4.")  in  the  i-ight  eye  as  against 
the  normal  .")"2,  and  4ii  in  the  left  eye.  'I'hus  it  is  seen  that 
bolli  cscs  are  direcli'd  in  a  plane  higher  than  llii'  normal  hori- 
zontal plane  of  the  head.  In  spite  of  the  most  earet'iil  orthoptic 
treatment  the  ajipareiit  esotropia  remains  H.M'd  at  :'i(>  degrees. 
It  is  jierfectly  evident  therefori'.  that  it  is  a  yiurel.N-  symptomatic 
one.  the  true  condition  being  the  anoinaloiis  state  of  the  viM'tieal 
muscles  operation  ii|ioii  the  verticle  muscles  will  |irobalily  c-or- 
i-ect  the  lateral  deviation. 

\^r.  William  Zeiitiiiayer.  -  I  lia\c  ne\<'r  seen  opcrati<in  on 
the  superior  ri'cti  absolutely  correct  upward  rotation  of  the  eyes, 
l^.ccause  of  this  patient's  deficient  downward  rotation,  it  might 
be  well  1o  do  an  advancement  of  the  inferior  recti  or  tenotomy 
of  the   in  I'ei-ior  obliipie  or  both. 

[h-.  Posey. — I  do  not  think  tenotomy  of  the  infei'ior  obliipie 
alone  \sould  cure  this  case.  As  a  rule  OIU"  cannot  elicit  double 
vision  in  congenital  s(|uint  Imt  llu'  vision  does  not  greatly  deter- 
iorate in  one  eye  as  it  does  in  eoneomitant  s(|nint.  The  congen- 
ital sqninters  nse  both  eyes.  This  young  man  now  has  .'>  '40  vision. 
Dr.  lu'bcr  has  said  that  when  he  first  saw  him  he  had  oiilv  "J  fiO 
vision  but  that  now  lu'  had  -"i  4n.  I  have  oiil\-  seen  one  i-ase  of 
true  anatropia  before  in  my  lite.  The  little  girl  who  pn-sented 
this  condition  was  one  of  twins.   Each  eye  woidd  deviate  ii])ward 
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frojii  7  to  10  mill.,  nuclei-  cover.    She  wears  a  -f-l.Ud  sphere  at 
time.s.     If  ver^-  tired  .she  will  have  a  slight  east  in  her  eye. 

Dk.  I).  Forest  H.vkbridge. 

Secretary. 


SECTION    ON    OPHTHALMOLOGY— COLLEGE    OF 
PHYSICIANS  OF  PHILADELPHIA. 

,Mketixg  Novk.mbek   15.    i;ill. 

DR.    GEORGE   E.    DE  SCHWEINITZ,  PRESIDENT   OP   THE   COLLEGE. 
PKESIDIXG. 

No  proceedings  \vill  lie  pulilished  for  the  Xovemiier  meet- 
ing, ina.smuch  as  this  was  a  combined  meeting  of  the  Section 
ou  Ophthalmology  and  the  Section  on  Otology  and  Laryngology, 
and  was  held  dnring  the  Congress  of  the  Surgeons  of  North 
America.  At  thi.s  meeting  the  following  pai)ers  were  presented 
by  visiting  physicians : 

The  Surgery  of  the  Sinuses  and  its  Relation  to  Orbital  Com- 
plications, by  Jo.seph  H.  liryaii.  .M.  I)..  Washinglun,   I).  C. :  The 
Kelation  between   Otitic-  and    Intracranial    Diseases,   by   (JurliMiu 
Bacon,  if.  D.,  New  York;  The  Newer  Opcralimis  U<v  (daiicdina 
by  John  E.  Weeks,  ^\.  1)..  New  York. 

These  jjripcrs  will  appear  in  I'lill  willi  ihc  nth.T  I  i-iiisact  inns 
of  the  Congress. 

.Abating  December  1*1,  IIUI.     Dr.  William  .M.  Sweet.  Chair- 
man, presiding. 
Migraine  with  Ring  Scotoma. 

Dr.  Zentiuayer  presented  a  paper  entitled  a  case  of  .Migraine 
with  Ring  Scotoma.  A  manufacturer,  aged  forty  years,  had  been 
sent  to  him  by  Dr.  Fussell  with  a  diagnosis  of  migraine  witii 
high  arterial  tension.  Detween  the  yearsj  1SS3  and  1885  he  hail 
had  his  first  attacks  of  sick  headache  associated  with  disturb- 
ance of  vision.  In  these  there  had  been  ii  temporary  loss  of 
vision,  preceded  by  a  scintillating  wheel  scotoma  in  each  tem- 
poi'al  field.  In  188!)  he  hail  the  first  attack  of  bilateral  hemian- 
op.sia,  probably  left  laterab  In  the  last  ye;u-.  particularly  in 
the  last  six  months,  he  has  had  almost  dailx-  ;ittai-ks  of  migraine. 
Dr.  Fussell's  examination  showed  accentuatiim  of  the  second 
sound  of  the  heart  Avitli  heart  dulness  extending  somewhat  to 
the  left.     The  systolic  blood  jiressure  was  flbout  18.'). 

There  was  a  low  coni])oui]d  hyperopic  astigmatism  with 
convergence  insufficiencv.     On  June  2.  1911.  the  visual  field  of 
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0.  D.  pi'est'iitt'tl  a  iifgativi;  absolutu  riny  scoloma  lU  tlt-gri'cs  in 
width  situated  between  the  limits  of  the  form  and  red  fiekls  aud 
exactly  concentrie  witli  the  limits  nf  llir  foriii  field.  The  \isual 
field  of  0.  S.  presented  a  similarly  situated  tcminiral  lu'iniaii- 
opsic  ring  scotoma.  Five  days  later  the  right  eye  presented  a 
temporal  hemianojisic  ring  scotoma  corresponding  ex;irtly  witli 
the  temporal  half  of  the  original  lull  ring  scotoma:  and  the 
field  of  the  left  eye  showed  a  breaking  up  of  the  original  hemian- 
opsie  ring  scotoma,  h-aving  I'liur  dark  isljiiids  \arying  in  size 
from  15  degrees  Ik  20  degnn's. 

On  l)ecemV)er  18  the  visual  fields  wei'c  normal.  Since  wear- 
ing the  eoi-recting  lenses,  the  sick  headaches  oi-cni-  only  o<-ea- 
sionally,  hut  at  times  he  still  has  attacks  of  di/ziness  accom|)an- 
ied  liy  the  hitem|K)ral  sciiililhiting  seotoma. 

The  rinjf  scotonuita  were  proliahly  due  to  vasomotor  dis- 
tnrliauci's  of  the  reliual  circulation,  whereas  the  homonymous 
lateral  licmianopsia  was  due  to  occipital  cortical  vascular  di.s- 
turhance. 

Pigmentary  Retinal   Degeneration  with  Ring  Scotoma. 

Dr.  11.  ^laxwell  Langdon  reported  the  case-history  of  a  pa- 
tient with  pigmentary  retinal  ilegeneration  with  ;i  ring  scotoma 
in  the  right  eye.  and  a  beginning  similar  scotoma  in  the  left 
eye.  After  mentioning  the  various  theories  advanced  to  explain 
the  formation  of  ring  scotomata.  special  atteiitioy  was  given  to 
the  vascular  ami  the  lu'rve  theory.  Instances  were  cited  where 
ring  scotoma  iiad  been  a.ssociated  with  accessory  sinus  disease. 
glaucoma,  migi'aiue.  aTul  in  cnnsc(picnce  of  liglitning  stroke. 

In  the  discussion  of  the  papers  of  Drs.  Zcntmayer  and  Lang- 
don. Dr.  Crampton  referred  to  the  case  of  a  yoinig  boy  who  had 
rilinitis  pij^nneiitosa  and  whose  visual  fields  when  taken  on  a 
dull  day  showed  isolated  scotomata  arranged  in  an  irT'cgular  cir- 
cle. When  cxamiuiMl  on  a  bright  da_\'  the  islamis  coalesci'd.  fonii- 
ing  a  large  are  of  a  eii'dc. 
Keratitis  Rosacea. 

Dr.  r.nrton  Chance  re|)orti'd  tlie  history  of  a  ease  of  Kera- 
titis Rosacea  in  a  man.  aged  forty-two  years,  who.se  eyes  had 
been  more  or  less  affected  for  sixteen  years.  The  disea.se  of  the 
skin  had  lasted  since  he  was  eighteen,  and  was  subject  to  re- 
missions and  exacerbations,  jiarticularly  in  the  s]iring  ami 
autumn  seasons.  The  first  ocular  symptoms  were  the  formation 
of  styes  and  congested  eyelids.     Later  the  eyes  became  affected. 
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No  special  study  was  made  or  treatment  given  until  he  eon- 
suited  Dr.  Chanee  twelve  years  ago.  Since  then  he  has  had  sev- 
eral attacks,  though  he  reported  most  irregularly  for  treatment. 
The  skin  lesions  had  become  pronounced ;  the  ocular  lesions  con- 
sisted of  marked  glandular  involvement  and  of  infiltration  of  the 
cornese.  The  (MiriK^ru  showed  liroad  opacities  in  the  subepithelial 
tissues  with  scattered  areas  nearer  the  peripheral  parts.  The  vas- 
cularity was  intense.  There  was  at  no  time  any  tendency  to 
ulceration  nor  perforal  inn  i\{'  the  cornea,  neither  were  the  irides 
ir.volved.  At  present  there  is  quiescence  of  all  the  inflammatory 
symptoms,  the  lids  are  healthy,  and  the  corneal  peri|)heries  are 
clear,  the  opacities  occupying  the  fissural  portion  c'f  tlie  coi-nea. 
Dr.  Chance  does  not  look  ujion  the  disease  as  phlyctenular  in 
type,  but  is  inclined  to  regard  it  as  being  due  to  the  trophic 
changes  in  the  tei'niiiial  nerves  of  the  cornea  induced  by  injury 
from  heavy  lids.  Because  the  patient  remained  under  treat- 
ment for  the  last  three  months,  the  disease  of  the  skin  is  prac- 
tically cured.  The  case  did  best  when  zinc  loti<nis  were  used  for 
the  eyes  and  a  solution  of  zinc  sulphate  with  potassiinn  sulphur- 
ate was  used  on  tli(>  sk'in.  Ilojot-ain  solution  was  of  gr(>at  value 
for  the  cornea,  and  a  rice  diet  best  for  the  patient's  well-being. 
The  skin  is  regaining  :\  lii'iiilliy  tone  from  I'cpeated  exposures 
to  the  X-rays. 

Dr.  Ilolloway  stated  thai  Dr.  ("h;nir<''s  patient  was  inter- 
esting from  several  points  of  virw;  that  the  patient  was  a  male, 
whereas  the  ma.joi'it.N-  of  the  patients  affected  by  this  comlition 
are  females.  Further,  in  the  majority  of  the  cases  that  have 
shown  extensive  siibepitlu'lial  opacities  the  jxirtion  of  the  coi"- 
nea  that  has  been  involved  has  been  the  lower  half,  although  in 
one  case  that  he  could  re:'all  the  upper  portion  of  the  cornea  was 
the  part  affected.  Fortunately,  in  the  case  that  was  observed 
by  him,  only  one  eve  showed  extensive  corneal  involvement, 
while  the  other  eye  showed  ;i  nunilier  of  small  efflorescences  about 
the  limbus,  which  bore  a  elini;-al  i-esendilance  to  phlyctenular  dis- 
ease, although  as  elsewlu-t-c  point rd  (int.  the  age  of  the  iiatii'ut 
and  the  associated  acii"  wmild  e.xclnde  such  a  diagnosi'^.  In  an- 
other ease  that  had  Immmi  seen  by  him  through  the  coiu'tesy  of 
another  member  of  the  Section,  the  bulbai-  manifestations  were 
unilateral,  the  lower  portion  of  the  cornea  b?ing  involved,  but 
less  extensively  than  in  the  jiatient  whose  case  history  had  been 
reported  by  him.  Zinc  seemed  t'l  be  highly  efficient  in  clearing 
U])  the  lid  conditions. 
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Dr.  Cramptdii  iiieiitiniicd  ;i  i-asr  nf  iNisacca  keratitis  wliirh 
came  to  liiiii  .shortly  after  Dr.  Iliillii\va,\  had  raUcd  attciitidii  to 
the  condition  hy  reporting;  a  case  whieli  he  had  studied.  The 
cause  of  the  keratitis  liad  h)njr  lieen  unreeognized.  althougli  it 
had  re!-nri-ed  several  times  eoiiieident  with  mild  attacks  of  acne 
riisacea.  'i'lie  lewer  pcrtiiin  cij'  the  let!  cornea  was  almie  aUei-ti'd 
and  showed  a  marked  vascular  tendency.  Cure  was  ra|)id  after 
tile  adoption  of  a  cour.se  of  local  and  systemic  treatment  sug- 
gested i)y  ;i  deniKitoloirist.  tofzetliei'  with  tiie  iisii.il  remedies 
dircctcil  to  the  corneal  ci'ndition. 

l)i\  Chance  .said  that  Iw  had  hoiied  Dr.  liulhiway  woulil 
liave  offered  some  sngfjestion  as  to  the  causation  of  tiii'  disease 
of  the  cornea.  lie  stated  apiiii  his  helief  that  in  this  case  tlie 
invohcment  of  tlie  ( oriua  i-epresented  neuropathic  chan^'e  and 
was  not  dii-ectly  an  clcmiwit  of  the  general  acne,  for  tiie  symp- 
toms seemed  to  progress  as  long  as  the  lids  remained  hea\'\-  and 
congested,  and  suhsided  whenever  they  hecaiue  thin  again.  While 
not  disputing  Dr.  IIollowa.\"s  referem-e  to  the  liketn'-:s  to  phlyc- 
tenular eruptions  in  tin-  early  stages,  his  intimate  and  rather 
prolonged  study  of  his  own  case  led  him  to  helieve  thai  it  is  not 
jihlyclemila!'.  Dr.  Ciiance  said  in  \i:'w  of  the  comparative  rar- 
ity of  the  disease  he  wishi'tl  tii  meiitiim  1\Mi  ad<liiional  instances 
of  it.  Several  da\s  ago.  after  an  int;'rval  of  five  or  si.\  yeai's. 
a  lad\-  returned  foi-  a  i-hange  of  glasses,  when  it  was  noticed  that 
a  rather  faint  roseola  noted  vears  ago  had  become  a  distinct  acne 
with  involvement  of  the  glamlnlar  elements  to  a  pi-onounced 
ch'gree.  The  tarsal  glands  were  decidedly  congesti'd  and  jirom- 
iiH^nt  even  to  the  positive  formation  of  a  chalazion;  ami  today, 
at  the  eiiil  of  the  clinic  houi'.  a  woman  was  assigned  to  him  pre- 
senting welliiiark'i'd  acne  rc'sai'ca  with  an  ari'a  of  coiMieal  infil- 
tration (liri'ctl\-  at  the  snii  mil  wliicii  <lid  not  look  at  all  like  a 
corne:d  plilvi  leiiule.  In  tins  case  also  Iln'  tarsal  ulands  were 
\er_\-  pi'omiii'  nt . 
Streptococcic   Bacteremia  with   Panophthalmitis. 

Dr.  11.  F.  Uansell  cited  the  lollowing  historv  of  a  man. 
aged  forty-six  years,  who  died  after  three  <lays'  illnc-s  from 
streptococcic  infection.  lie  had  consumed  large  (piantities  of 
alcohol  during  the  last  twenty  years  and  was  in  a  dilapidated 
state  of  health  when  admitted  to  the  Philadel])hia  fleneral  Hos- 
pital, lie  complained  of  ]iain  ami  swelliTig  in  liolh  knees  and 
ankles  whicli  he  considered  were  <hie  to  rheumatism.     The  rii.'ht 
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eye  became  acutely  iullamed.  Tlie  iris  was  muddy  and  discol- 
ored and  simultaneously  with  or  immediately  after  the  iritis 
had  commenced  the  anterior  chamber  became  almost  filled  with 
a  filmy,  opaque  membrane.  The  membrane  of  Descemet  was  cov- 
ered with  grayish  deposit  and  the  cornea  propria  infiltrated  and 
opaque.  The  eye  became  entirely  blind  and  almost  i:nmobile; 
all  the  signs  of  violent  purulent  panophthalmitis  were  present. 
The  left  eye  remained  unaffected.  Pus  obtained  by  pimcture 
of  the  prepatellar  bursa  revealed  myriads  of  streptococci. 

Postmoi-tem  examination  showed  chronic  interstitial  ne- 
phritis, small  and  hard  liver,  chronic  mitral  valvulitis  and  aor- 
titis, engorged  vessels  of  the  dura  mater  and  pia  mater,  and 
streptococci  in  the  culture  made  from  clots  removed  from  the 
anterior  cerebral  vessels. 

Macroscopic  examination  of  the  eye:  Anterior  and  vitreous 
chambers  filled  with  purulent  material,  distended  and  tortuous 
vessels  in  the  sheath  of  the  optic  nerve,  especially  in  a  focus  about 
one-half  inch  from  the  globe.  Microscopic  examination :  Dimin- 
ution of  the  niunber  of  axis  cylinders  in  the  optic  nerve,  disin- 
tegration of  the  white  substance  of  Schwan ;  choroidal  vessels 
engorged  and  some  of  them  blocked,  and  small  round-celled  in- 
filtration between  the  blood-vessels.  No  streptococci  could  be 
found. 
Metastatic  Gonorrheal  Iritis  Treated  with  Neisser  Bacterin. 

Dr.  Edward  A.  Shumway  showed  a  patient  from  the  wards 
of  the  Philadelphia  General  Hospital,  who  had  recovered  from 
a  severe  attack  of  bilateral  gonorrlieal  iritis  after  treatment  with 
Neisser  bacterin.  The  patient,  a  male,  aged  twenty-five  years, 
had  had  four  recurrences  in  five  years,  and  had  an  associated 
arthritis  of  the  hip-joints.  An  injection  of  a  dose  of  50,000,000 
organisms  was  followed  by  decided  improvement,  and  a  second 
one  of  100,000,000,  which  was  administered  one  week  later,  pro- 
duced still  more  prompt  response.  All  photophobia  and  pain 
disappeared,  and  after  two  subsequent  injections  of  200,000,000 
and  300,000,000  respectively  the  ciliary  flush  cleared  up  entirely 
and  the  eyes  remained  quiet.  No  other  general  treatment  had 
been  given.  Dr.  Shumway  said  that  since  he  had  reported  a 
similar  ease  before  the  Section  in  February,  1910,  the  papers 
which  had  been  written  had  tended  to  confirm  the  results  col- 
lected at  that  time,  viz.,  that  the  injections  were  of  but  little 
avail  in  gonorrhea  of  the  urethral  tract  and  the  immediate  ad- 
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nexa,  and  in  gonorrlieiil  coiijiinctivitis,  l)ut  that  tlicy  had  proved 
very  servieeablc  in  iiictasliitic  involvement  of  llie  joints  and  iris. 
Recently,  liowever.  I'alnirr.  nl'  New  Vork.  Iiad  repni'trd  some 
sueeesses  in  aeute  gonori-hea  and  m  j;;onori-lieal  oi)hthaliiiia.  Uhle 
and  .Maekinney.  of  l'liihidi'l|)liia.  l)elieved  tliat  the  sei'iun  was 
more  effective  than  the  hai-lcrin.  ,V  iiiinnr  disadvantage  of  the 
use  of  the  serum  was  the  oeeasional  oceiUTenee  of  urticaria  after 
the  injections.  This  serum  disease  had  been  noted  in  two  out  of 
three  cases  of  metastatic  iritis  reported  in  The  Ophthalmoscope 
for  December.  1!)11,  l)y  T.   Harrison   Butler. 

Dr.  I'osey  .said  that  from  ;ui  e.xperieuee  with  the  trdiiori-heal 
vaccines  which  lie  had  recently  had  in  five  cases  of  yonnrrheal  iri- 
tis he  was  as  j'et  unconvinced  as  to  tlicii- value.  In  two  of  the  eases 
an  effusion  had  occurred  into  the  anterior  cliamin'r  al>out  forty- 
eight  hours  aftel'  the  patient  had  becTi  inoculated  witll  .">(  1.00(1.(1(10 
of  the  gonoeoeci.  "While  he  had  dliscrved  similar  clVusidus  in 
other  ca.ses  of  iritis  in  which  no  vaccines  had  been  u.sed,  its 
occurrence  in  two  cases  so  .soon  after  the  injection  seemed  to  in- 
dicate that  it  was  dependent  upon  them.  The  effusions  disap- 
peared in  about  a  week's  lime  without  complicating  the  future 
jierfect  convalescence,  but  he  could  not  say  that  the  injections 
had  .shortened  or  mitigated  the  seriousness  of  the  attack.  In 
two  of  the  remaining  three  cases,  both  of  which  were  initial  at- 
tacks and  occurred  in  yoiuig  subjects,  no  effusions  occurred  after 
the    vaccines    had    been    administcired    and    convalescence    was 

speedy.     .\s  othci-  ri-medies  W(!re  applied,  however.  In uld  not 

attribute  the  favorable  cour.se  entirely  to  the  vaccines.  The  vac- 
cines were  employed  in  the  fifth  ca.se  in  as  high  a  dose  as  1.000,- 
000,{)()0  of  the  gonoeoeci  to  [U'oduce  inuinuiity  IVom  future  at- 
tacks in  a  man  who  liad  suffc'red  successive  attacks  of  iritis  each 
year  over  a  period  of  ten  years.  .Xotwithstanding  the  presence 
of  syneehijE,  not  the  slightest  reaction  followed  any  of  the  in- 
jections. 

While  Dr.  Posey  said  that  no  l)lood  culture  had  been  made 
to  establish  the  gonorrheal  origin  of  the  iritis  in  any  of  his  cases. 
all  li;id  suffered  from  a  urethritis  at  some  previous  time,  and  all 
had  iiad  arthritis. 

Dr.  ^lary  I'.uciianan  (liy  invitation)  referi-ed  to  a  virulent 
ease  of  gonorrheal  ophtlialinia  in  a  woman,  aged  fifty-one  years, 
iiuioccntly  iufe<-ted:  in  which  after  silver  nitrate.  ai-gyrol.  and 
irrigations  of  bichloride  solution  in  the  hands  of  a  colleague  had 
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failed  to  control  tlic  discliarge,  iujectious  of  Neisser  bauteriu  had 
beeu  used  iu  eonjiuietiou  with  the  usual  treatment.  When  first 
seen,  on  the  twelfth  day  the  left  cornea  was  completely  destroyed, 
as  was  the  right,  except  for  a  small  sector  to  the  inner  side. 

Mulford's  Xeisser  bacterin  in  the  dose  of  1,000,000,001)  or- 
ganisms was  injected  subcutaneously  on  the  fourteenth  day,  with 
some  diminution  of  pus  and  no  sy.stemic  symptoms.  Twenty- 
eight  hours  afterward  2,000,000,000  organisms  were  injected 
with  a  drop  to  1)7.4:  in  temperature,  and  the  development  of 
headache,  pain  back  of  the  eyes,  and  tingling  of  the  fingers.  In 
twenty-four  hours  the  pus  was  diminished  in  (piantity.  and  was 
thinner;  by  forty-eight  hours  it  had  become  watery  and  had  al- 
most ceased.  After  live  days,  as  there  was  still  .some  discharge, 
another  1,000,000,000  were  injected  with  decided  effect,  although 
gonococci  were  present  until  the  twenty-ninth  day  of  the  disease. 

Dr.  Buchanan  thought  it  was  a  question  how-  soon  the  secre- 
tion would  have  stopped  imder  energetic  local  treatment  alone, 
but  by  carefully  watching  the  case  she  was  conviaced  that  the 
bacterine  did  good  each  time  it  was  injected,  and  without  harm- 
ing the  patient  by  the  enormous  doses.  Dr.  Adelaide  Peckham 
advised  using  it,  and  thought  it  nonsense  to  say  it  was  of  ser- 
vice in  metastatic  but  not  in  aculr  conditions  because  the  germ 
is  the  same.  Dr.  L.  II.  Ucnul  claims  to  have  had  success  in 
treating  acute  genito-urinary  conditions  with  Neisser  bacterin 
in  enormous  doses,  but  has  never  reported  the  details  of  his  cases. 

In  conclusion.  Dr.  Shumway  said  that  no  reaction,  either 
local  or  general,  had  been  olisci'vcd  in  his  patient. 
Antral  Disease  in  a  Four-Months-Old  Child. 

Dr.  Krauss  reported  the  history  of  a  case  of  antral  disease 
with  marked  orbital  symptoms  occurring  in  a  four-months-old 
child.  The  child's  birth  was  normal.  "When  the  child  was  one 
month  old  it  had  a  severe  cold,  but  made  an  apparent  recovery. 
One  week  before  admission  there  was  a  recurrence  of  symptoms, 
with  swelling  of  the  eyelids  and  face. 

On  admission  the  temperature  was  100°  F.  The  left  side 
of  the  face  was  greatly  swollen,  with  much  edema  of  the  lids. 
The  left  eye  was  greatly  proptosed,  with  ocular  movements  great- 
ly restricted.  Down  ami  out  in  the  orbit  there  was  an  appear- 
ance of  tumor  suggesting  intlannnatory  origin.  The  nasal  mu- 
coiLs  membrane  was  nuich  swollen,  showing  much  pus,  especially 
in  the  left  nostril.     Examination  of  the  mouth  showed  mobility 
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oi  the  palatal  plate  of  the  supenur  maxillary  bone,  iu  the  alve- 
olar process  of  the  superior  maxilla  ou  the  left  side,  at  about 
tlie  site  of  the  first  bicuspid  teeth,  was  a  luiuute  grauulatiug  spot 
whieh  upuu  probiug  exuded  pus  rather  freely.  With  but  slight 
effort  a  grooved  director  was  passed  aloug  the  sinus  to  the  sinus 
maxillaris,  and  upon  enlarging  the  ()i)euiug  with  a  curette,  the 
bent  probe  could  be  passed  into  the  outer  part  of  the  orbit  into 
the  tumor  then  presenting.  ^Much  free  pus  was  evacuated.  After 
making  a  counter-opening  into  the  nose,  the  cavity  was  washed 
freely  with  boric  acid  and  packed  with  iodoform  gauze. 

In  currettiug  the  sinus,  two  large  well-di'veloped  teeth  were 
brought  forth.  Each  louth  measured  approximately  one  quar- 
ter of  an  inch  in  length  and  was  quite  hard. 

Treatment  consisted  of  daily  washing  of  the  sinus  followed 
by  packing  with  iodoform  gauze.  Later,  on  account  of  contin- 
ued loss  of  weight  and  refusal  of  food,  a  packing  wet  with  a 
weak  bichloride  solution  was  substituted.  The  swelling  rapidly 
disappeared.  There  was  some  exfoliation  of  small  fragments  of 
bone.  No  incision  into  the  orbit  was  made  until  several  weeks 
later,  when  a  small  sluggish  abscess,  which  had  remained,  was 
opened,  tlie  drain  being  removed  in  tw'o  days. 

Onudi  lias  shown  the  presence  of  practically  all  of  the  sin- 
uses in  the  first  year  and  has  demonstrated  that  the  antrum  in 
the  first  year  of  life  varies  from  5  mm.  to  19  mm.  long,  3  mm. 
to  !)  mm.  high,  and  ;J  mm.  to  S  nun.  broad. 

Dr.  Posey  .said  that  he  liad  ob.servcd  three  cases  in  the  ("hil- 
dren's  Hospital,  which  clo.sely  resembled  that  reported  by  J>r. 
Kraass.  All  had  had  unilateral  exophthalmos,  from  pus  iu  the 
orbit,  and  in  all  there  was  evidence  of  a  carious  condition  of  the 
superior  maxillary  bone.  In  the  first  two  there  were  sinu-ses  iu 
the  Hoor  of  the  orbit,  at  the  angle  of  the  jaw  and  in  the  buccal 
cavity,  while  in  the  last,  which  was  imder  his  care  at  the  pres- 
ent time,  he  had  recently  incised  a  collection  of  pus  in  the  hard 
palate  and  had  removed  several  loosened  teeth  from  a  carious 
jaw.  lie  had  considered  these  cases  as  instances  of  an  osteo- 
malaeial  disease  of  the  superior  iiia.xillary.  dei)endent  upon  some 
general  dyscrasia,  and  liad  not  tlioujilit  of  tiieir  l)cin,i,'  depend- 
ent upon  antral  disease.  Indeed,  until  lie  had  heard  Dr.  Krauss' 
explanation,  he  had  never  cimsidered  it  possible  that  the  antrum 
could  be  the  seat  of  infiammation  iu  such  a  young  sul)ject. 

Dr.  Krauss,  in  closing,  a.sked  Dr.  Posey  for  the  ages  of  the 
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patients  spoken  of  by  him.  The  special  points  of  interest  in  Dr. 
Krauss'  ease  was  the  extreme  youth  of  the  patient,  slightly  over 
three  and  one-half  months  old,  and  the  possibility  of  antral  dis- 
ease at  this  time  of  life.  He  emphasized  the  fact  that  much  has 
been  learned  in  the  recent  past  regarding  the  presence  of  nasal 
sinuses  in  very  young  children,  to  disprove  the  thought  formerly 
prevalent  that  they  are  a  later  development  of  child  life. 

Dr.  Posej'  stated  that  he  thought  his  cases  ranged  from  one 
to  three  years  of  age. 
Atrophy  of  the  Iris  with  Polycoria. 

Dr.  Charles  R.  Heed  exhibited  a  patient  with  jxilycoria  re- 
sulting from  atrophy  of  the  iris.  The  patient  exhibited  evidences 
of  a  chronic  iridocyclitis,  with  the  following  sequeliE:  Occluded 
and  secluded  pupil ;  secondary,  glaucoma :  atrophy  of  the  iris 
with  polycoria,  and  evidences  of  beginning  ciliary  staphyloma. 
The  primary  condition  was  probably  luetic  in  oris; in. 

Dr.  G.  E.  de  Schwcinitz  exhibited  a  water-color  skctcli  illus- 
trating similar  iris  conditions. 

T.  B.  HOLLOWAT,  M.  D., 

Clerk. 
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Thursday,  November  9.  1911. 
mr.  j.  b.  lawrord,  presment,  in  the  ch.mr. 
Mr.  Foster  Moore  showed  a  case  of  Bilateral  Angioma  of 
Retina.  The  president  asked  whether  Mr.  ]Moore  thought  the 
title  was  quite  accurate.  He  asked  becaase  he  would  have 
thought  that  what  could  be  seen  were  retinal  vessels  which  were 
usually  dilated.  Mr.  Foster  IMoore  replied  that  there  was  a 
very  large  artery  going  to  it,  and  a  large  vein  coming  from  it. 
Mr.  Hugh  Thompson  showed  a  second  Orbital  Endothelioma 
occurring  11  years  after  removal  of  the  first.  He  said  he  re- 
garded it  rather  as  a  fresh  growth  than  as  a  recurrence  of  the 
former  one.  ]\Tr.  L.  J.  C.  Mitchell  showed  three  eases  of  rodent 
ulcer  which  had  been  successfully  treated  by  means  of  carbon 
dioxide  snow.  The  president  regarded  them  as  verj'  good  ex- 
amples of  the  siiecessful  use  of  the  method.  "Mr.  N.  Bishop  Har- 
man  showed  a  case  with  dislocation  of  the  lens  in  the  posterior 
chamber  due  to  an  accident  18  months  before.  The  vision  had 
remained  excellent.  Mr.  "Wray  showed  a  new  model  of  a  Pla- 
cido's  disc,  and  retinoscopic  lenses. 
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Professor  Straub  read  a  coiiimunication  oii  the  pathology 
of  dust-like  opacities  in  the  vitreous  body  and  of  Deseemet-dots, 
and  it  was  supplemented  by  an  epidiascope  demonstration.  He 
said  that  among  the  diseases  of  the  eye  there  should  be  recog- 
nized an  inflammation  of  the  vitreous  body,  which  he  proposed 
to  name  "h.valitis".  lie  injected  into  the  vitreous  body  of 
the  rabbit  some  pathogenic  microbes.  Those  microbes  iiuide  the 
culture  there  and  only  there,  and  attracted  to  the  vitreous  body 
serum  ami  leucocytes.  The  seriun  and  leucocytes  were  ])ro- 
duced  by  the  vessels  of  the  ciliary  body,  but  that  was  iKtt  a  rea- 
son to  talk  of  cyclitis  in  ca.ses  of  inflammation  of  the  vitreous 
body.  He  likewise  injected  into  the  ciliary  body  pathogenic 
microbes,  and  to  those  went  serum  and  leucocytes,  and  there 
was  produced  a  real  cyclitis.  quite  different  from  the  hyalitis 
which  he  had  in  the  first  experiment.  In  the  laboratory  hyal- 
itis could  be  distinguished  from  cyclitis,  and  the  .same  distinc- 
tion should  be  made  in  practical  work.  But  that  had  not  yet 
been  done.  The  two  diseases  were  mixed  up  in  the  te.xt  books. 
The  books  said  the  ciliary  body  jxiured  out  its  exudate  into 
the  vitreous  body,  but  tluit  was  a  mistake,  as  leucocytes  did  not 
allow  themselves  to  be  ])oin'ed  out.  .Mri'hnikoff  said  that  leuco- 
cytes only  went  where  they  were  attracted  by  chemotact  ic  sub- 
stances. AVhen  there  were  microbes  in  tiie  vitreous  body,  tiiose 
substances  went  towards  the  vitreous  bo(l\- ;  when  microbes  were 
in  the  ciliary  body  the  leucocytes  went  to  the  ciliary  body.  He 
had.  in  order  to  test  the  matter,  tried  td  pniduce  inflammation 
of  the  ciliary  body,  by  infecting  the  cili;ir\  bddy  with  tubercle 
liai'illi.  causing  in  that  way  granuloma.  He  tlieii  made  sections 
to  see  whether  the  vitreous  was  clear.  He  thought  it  was 
clear,  with  the  exceijtion  of  a  few  leucocytes  here  and  there. 
Rut  when  making  sections  through  the  eye  he  fmmd  that  the 
(iptie  nerve  was  somewhat  swollen,  aiui  lliat  in  its  cup  there 
were  many  leucocytes,  and  those  were  projected  onto  the  im- 
mediately adjacent  retina.  So  he  conclu(le<l  that  tubercular 
irranuliiiiia  in  the  eiliiiry  body  liad  the  |hi\\ci-  to  cause  a  very 
slight  intlammation  of  the  optic  nerve  on  the  other  side  of  the 
eye.  The  lymph  stream  in  the  eye  went  from  the  ciliary  body 
to  the  optic  nerve,  and  took  with  it  some  toxines  which  were 
produced  by  the  granulonui.  Those;  ex])erimenls  were  made  20 
years  ago.  He  did  not  feel  .satisfied  with  liis  method  of  infect- 
ing the  ciliary  body,   therefore  8  years  ago   he  recommenced, 
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with  a  colleague,  a  new  series  of  experiments,  in  which  a  thread 
charged  with  tubercle  bacilli  was  passed  through  the  ciliary 
body,  through  the  sclerotic,  and  through  the  superficial  layer  of 
the  ciliary  body,  and  brought  out  into  the  sclerotic  again.  The 
thread  was  cut  at  the  points  of  entrance  and  exit,  so  that  there 
remained  in  the  ciliary  body  a  piece  of  thread  3  mm.  long,  and 
after  10  to  14  days  a  granuloma  commenced.  Some  weeks  later 
the  eye  M-as  extirpated  and  sections  made,  and  he  found  the 
same  things  as  in  his  experiments  20  years  ago.  He  showed  col- 
our photographs  exhibiting  the  points  he  had  mentioned.  The 
dots  were  caused  by  groups  or  heaps  of  leucocytes.  Among  14 
eases  of  dustlike  opacities  only  one  was  syphilitic.  9  were  tuber- 
cular, and  the  remainder  he  did  not  know  the  nature  of.  It 
was  quite  clear  that  Descemet's  dots  were  groups  of  leucocytes. 
The  vitreous  body,  he  felt  sure,  obtained  no  leiacocytes  from  the 
cornea;  in  inflammation  of  the  vitreous  body  the  leucocytes 
came  from  the  vitreous  body. 

The  President  thanked  the  Professor  for  liis  able  exposi- 
tion, based  upon  prolonged  and  numerous  experiments.  Mr. 
Treacher  Collins  asked  how  the  leucocytes  which  died  got  to 
the  back  of  the  cornea  in  the  first  place.  Mr.  Herbert  Parsons 
said  he  imderstood  Professor  Straub's  contention  to  be  that  the 
leucocytes  were  carried  forward  in  the  lymph  stream,  and  his 
explanation  of  the  formation  of  the  dots  was  a  veiy  ingenious 
one.  But  the  speaker  criticized  the  use  of  the  terms  "hyalitis" 
and  "descemetitis, "  as  he  regarded  their  use  as  backward  steps 
in  pathology.  The  tissue  under  discussion  was  non-vascular 
and  apparently  passive,  whereas  inflammation  was  pre-emi- 
nently an  active  process.  He  had  hoped  the  Professor  would 
have  supported  the  view  which  he,  Mr.  Parsons,  had  hypothe- 
cated, that  where  there  were  du.stopacities  in  the  vitreous  asso- 
ciated perhaps  with  choroidal  change,  there  was  really  a  low 
grade  of  cyclitis  going  on  to  account  for  the  presence  of  those 
opacities,  and  that  they  were  not  due  to  an.y  inflammation  pres- 
ent in  the  vitreous  pre  sc.  Supporting  that  view  was  the  fact 
that  in  cases  of  choroidal  inflammation  there  was  no  transfer- 
ence of  leucocytes  or  organisms  directh*  from  the  choroid  into 
the  vitreous  imtil  the  membrane  was  lnu'st  through.  Mr.  W. 
H.  Jessop  said  the  Professor  did  not  appear  to  have  made  cjuite 
clear  what  he  miderstood  to  be  the  difference  between  hyalitis 
and  cyclitis.     He  had  been  much  interested  in  the  demonstra- 
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tioD  of  leucocytes  in  the  cup  of  the  optic  nerve,  aud  the  slight 
degree  of  papillitis.  Tliat  was  particularly  interestiug  because 
one  often  felt  there  must  be  some  papillitis  because  of  the  de- 
gree of  swelling. 

Professor  Straub  replied,  affirming  his  belief  in  his  ulti- 
mate power  to  convince  ophthalmic  surgeons  nf  the  truth  of 
his  thesis  when  he  came  to  publish  the  full  residts  of  his  work. 
He  relied  for  the  acceptance  of  his  views  upon  a  combination 
of  the  histological  aud  clinical  nuiterial  wliich  he  had  collected. 

Mr.  A.  \V.  Orinoud  read  a  paper  on  Ocular  rouditions 
found  in  Mongolian  Idiots.  lie  had  examined  a  number  of 
these  cases  at  Earlswood  and  Darenth  Asylums,  at  the  Evelina 
Hospital,  and  elsewhere,  in  all  43  cases.  He  described  the  facial 
and  physical  traits.  They  had  a  certain  liability  to  particular 
diseases.  Over  50'/,  iiad  a  detect  in  their  lenses,  and  almost  all 
had  some  oeiUar  defect.  Sometimes  .Mongolians  could  be  recog- 
nized as  early  as  the  second  year.  When  seen  later  they  were 
short  of  stature,  due  mainly  to  the  shortness  of  the  limbs.  The 
head  was  roiuid  and  the  occipital  protuberance  of  the  skull  ill- 
developed.  The  hands  were  small  and  the  thumbs  squat,  the 
little  finger  being  incurved.  The  foot  was  tiat,  and  the  sub- 
jects often  sat  tailor-fashion.  They  had  a  ditlic\ilty  in  pro- 
nouncing certain  consonants.  They  were  imitative,  fond  of 
music  and  att'ectiouate.  Most  of  them  died  from  tuberculosis, 
and  thry  did  not  often  attain  adult  life.  There  was  almost  eon- 
stantlj'  .some  ocular  trouble  jiresent — blepharitis,  ectropion, 
sr|uint,  mystagmus,  or  lens  opacity.  Blepharitis  and  con.jime- 
tivitis  might  be  |)riiiiarily  due  to  dirty  habits,  and  might  be 
kept  up  b}'  imcorrected  errors  of  refraction.  A  more  certain 
cause  of  the  inflanuuatory  condition  of  the  lids  was  a  dry, 
glazed  condition  of  the  skin  of  the  lower  lids,  which,  by  its  con- 
traction, caused  a  slight  degree  of  ectropion.  In  more  than 
50%  of  his  cases,  some  forms  of  lens  opacity  was  present,  and 
with  such  a  high  i)roportion,  it  might  be  regarded  as  an  aid  to 
diagnosis.  The  cataracts  were  of  the  incomplete  form,  and 
most  of  them  of  the  "dot"  variety,  in  tiie  position  conunnn  for 
lamellar  cataract.  Tlic.se  dots  when  slight  were  often  translu- 
cent, and  so  could  not  he  seen  by  transmit  led  light.  Thi'  opac- 
ities did  not  reach  to  tiie  iieriphery  of  the  lens  in  any  direc- 
tion, and  consisted  of  num<'rous  small  iliserete  dots.  The  pos- 
terior pole  of  the  cataract  was  often  marked  by  a  star-shaped 
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opacity.  Though  the  teeth  of  these  people  were  defective,  thej' 
did  not  show  the  honey-combed  condition  so  frequent  in  eases 
of  lamellar  cataract.  Mr.  Ormond  could  uot  record  accurately 
the  visual  acuity,  as  the  children  were  not  sufficiently  con- 
trollable to  be  trusted  with  glasses.  The  youngest  of  the  pa- 
tients showing  cataract  was  aged  6J4  years,  and  the  oldest  43. 
Mongolian  imbeciles  were,  in  many  cases,  the  children  of  old 
parents,  or  the  last  child  in  a  large  family.  Of  his  42  cases,  32 
were  males,  and  10  females.  The  average  was  13  V4  years.  23 
had  the  interpalpebral  fissure  directed  upwards  and  outwards, 
5  had  mystagmus,  9  had  squint,  18  had  either  blepharitis  or 
ectropion,   or  both,   11   had   epieanthus,   and  25   had  some  lens 

"I'''*''*y-  C.    DeVEREUX    MAR8ir.\LL, 

Secretary. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  op  Tuesday,  January  2,  1912. 
dr.  william  zentmayer.  chairman. 

Dr.  Posey  exhibited  a  case  of  congenital  ptosis  in  a  boy  of 
9,  upon  whom  he  had  recently  performed  a  Panas  operation 
The  drooping  of  the  right  lid  had  been  quite  pronounced  before 
the  operation,  that  of  the  left  lid  but  moderately  so.  The  Panas 
operation  was  chosen  Ijecause  it  was  thought  that  procedure 
was  the  best  adapted  to  gain  the  moderate  amount  of  correction 
desired;  Posey  believing  the  development  of  the  bones  of  the 
face  would  tend  in  a  largc^  measure  to  overcome  the  defect.  He 
stated  that  the  procedure  of  Panas  has  the  advantage  of  afford- 
ing the  performance  of  more  extensive  operation  if  further  rais- 
ing of  the  lid  is  necessitated. 

Dr.  Ziegler  thought  Dr.  Posey's  residt  most  admirable  as 
the  operation  had  the  effect  of  raising  the  outer  canthus.  In 
certain  similar  cases  he  had  used  the  ITunt-Tansley  method  with 
marked  satisfaction.  It  is  interesting  to  know  that  as  far  back 
as  1866.  Dr.  William  McClure  of  this  hospital  devised  procedures 
the  original  drawings  of  which  have  been  preserved,  exactly  like 
those  more  recently  advanced  by  Hunt-Tansley. 

Dr.  Schwenk  said  the  result  obtained  justified  Dr.  Posey's 
selection  of  it  in  this  iiarticular  instance,  yet  while  he  himself 
had  performed  Panas'  operation,  he  does  not  confine  himself  to 
it  exclusively,  but  adopts  other  procedures  to  suit  the  conditions 
of  the  case  in  hand. 
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Dr.  Radcliffe.  wiiile  coiiiplimeiitin^  Dr.  Vosvy  mi  the  r(?su!i 
ill  liis  case,  agreed  with  Drs.  Ziegler  and  Schwenk  that  there  is 
no  one  operation  that  is  applieal)le  to  every  case  of  ptosis.  He 
said  tliat  he  had  recently  done  tlie  ITiint-Tanshn-  operation — 
or  as  it  should  be  called  the  MeClure  operation,  as  the  later  anti- 
dated  the  former  in  the  deseri])ti()n  and  use  of  the  o]ieration — - 
with  e.xcelleut  resvilts. 

Di-.  Radcliffe  exliihited  a  patient  on  wliuni  he  had  |iei'fornied 
iridotoniy  to  relieve  an  incarcerated  iris,  liie  result  of  an  old  in- 
jury in  which  the  cornea,  iris  and  lens  had  lieeu  perforated  hy 
a  piece  of  wood.  The  lens  had  become  absorbed,  leaving  a  tiiiek- 
ened  capsnle,  to  which  the  iris  was  attached  at  the  lower  pupil- 
lary margin,  and  adherent  to  the  corneal  cicatrix,  situated  at  the 
nasal  margin  of  the  equator,  extending  from  the  sclera  to  the 
center  of  the  pupil. 

A  V-shaped  capsulotomy  was  tirst  done  forming  a  some- 
what pear-shaped  pupil.  An  iridotomy  was  then  done  on  each 
side  of  the  cicatrix  with  a  Ziegler  knife  needle.  The  needle 
was  entered  at  the  selero-corneal  junction,  the  cuts  were  made 
from  the  pupillary  margin  to  the  periphery,  completely  freeing 
the  iris  from  the  scar  tissue.  The  operation  was  painless  though 
done  under  cocaine  anesthesia,  and  was  free  from  i-eaetion. 

Dr.  Posey  congratulated  Dr.  Radcliffe  upon  tlie  siieeess  of 
his  operation  and  spoke  of  the  division  of  :niterior  syneehiae  by 
Lang'.s  method.  He,  however,  deprecated  the  use  of  that  pro- 
cedure in  all  cases  of  extensive  syneehiae.  on  account  of  the 
hemorrhage  which  the  division  of  the  adhesions  entails  ami  of 
the   complications  likely   to   follow. 

Dr.  Ziegler  was  of  the  opinion,  from  his  own  experience, 
at  least,  that  the  knife  needle  operation  was  not  only  simpler. 
but  the  least  likely  to  cau.se  damage  to  the  ciliary  body. 

Dr.  Radcliffe  presented  a  bottle  for  tlio  preserving  of  solu- 
tions of  eserine.  It  had  been  i>rei)ared  aeeoi-ding  to  the  sug- 
gestion of  Prof.  La  Wall  of  the  College  of  Pharmacy  who  be- 
lieves that  the  discoloration,  which  takes  iibteo  so  soon  in  solu- 
tions of  this  valuable  drug,  is  caused  by  the  alkaline  reaction 
of  the  silii-a  in  the  glass.  To  prevent  this  he  coated  the  interior 
of  the  bottle  with  pure  paraflRne.  A  solution  remaiiKvl  colorless 
for  eight  weeks,  but  when  the  coating  was  accidentally  broken, 
the  usual  i>ink  eoloi'  appeared  in  it  in  a  few  days.  HadclifTe  re- 
gards the  suggestion  as  a  practical  one  ami  one  that  is  worthy 
of  further  experimentation. 
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Dr.  Posey  said  the  eoloration  of  old  solutions  of  eserine  is 
due  to  the  formation  of  rubeserin.  He  does  not  know  how  nmcli 
of  their  strength  miotics  lose  by  discoloration.  He  is  convinced, 
however,  that  the  follicular  eonjmictivitis  sometimes  observed 
after  the  prolonged  use  of  miotics  is  not  due  to  any  inherent 
jiroperty  of  the  drug,  but  rather  to  the  solution  becoming  mi- 
sterile  so  that  the  eonjimctivitis  is  really  of  microbic  origin.  He 
showed  an  arrangement  of  bottles  in  a  castor  like  rack,  which 
he  had  devised  some  years  ago,  which  he  had  found  of  great 
service  in  the  treatment  of  operation  eases;  each  patient  being 
provided  with  a  separate  apparatus.  He  exhibited  also  a  bot- 
tle and  dropper  devised  tiy  Dr.  Gifford,  of  Omaha,  the  dropper 
serving  as  a  stopper  for  the  bottle  as  well  as  providing  a  glass 
hood  to  protect  the  mouth  of  the  bottle  from  the  dust. 

Dr.  Chance  spoke  of  his  use  of  Dr.  Posey's  castor  tray  in 
his  office.  He  has  the  tray  supported  by  a  ring  affi.xed  to  the  wall 
over  the  gas  tiame.  By  this  means  the  daily  solution  he  uses 
can  be  kept  warm  as  well  as  maintained  imder  convenient  ob- 
servation. He  said  he  had  for  years  believed  that  the  cheniical 
reaction  took  place  between  the  glass  and  the  eserine  solutions 
contained  in  them,  yet  he  holds  to  the  idea  that  all  glass  does 
not  react  alike  to  the  same  degree.  When  serving  as  Junior 
Resident  it  was  his  duty  to  prepare  the  house  solutions,  and  he 
early  noticed  that  when  eserine  was  placed  in  a  Strosehein  flask, 
the  solution  remained  clear  longer  than  when  placed  in  olher 
coarser  bottles. 

Dr.  Ziegler  said  he  has  all  along  regarded  fhe  conjunctival 
irritation  noticed  after  i)nilonged  use  of  eserine  as  having  been 
caused  by  extraneous  substances.  He  believes  the  salicyate  of 
eserine  is  acted  upon  less  strongly  than  the  sulphate.  He,  too 
believed  that  different  kinds  of  glass  affects  solutions  differ- 
ently. He  intends  to  im])oi-t  a  variety  of  glass  ware  with  which 
he  hopes  extensive  experimentation  may  be  carried  on. 

The  chairman  said  he  did  not  think  the  matter  of  the  dis- 
coloration of  e-serine  solutions  was  of  much  moment,  as  it  did 
not  seem  to  affect  seriously  the  therapeutic  effects  of  the  drug. 
What  is  most  important  is  that  we  employ  sterile  solutions,  es- 
pecially where  they  must  be  used  over  a  long  period  of  time. 
It  is  best,  therefore,  to  have  our  solutions  changed  frequently. 
As  to  the  cause  of  discoloration  being  attributed  to  the  silicate 
in  the  glass  of  the  bottle  it  was  interesting  to  recall  that  this 
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was  likewise  responsible  for  the  difficulty  experienced  in  mak- 
ing solutions  of  holocaiue  and  that  it  c-ould  be  in  a  measure 
overcome  by  rinsing  the  bottle  with  weak  sulphuric  acid. 

Dr.  Chance  said  that  tliL-  subject  of  tlie  preparation  of  eol- 
lyria  and  other  solutions  with  llieir  preservation  is  not  without 
interest  and  can  still  be  discu-ssed  to  our  profit.  Dr.  ZcnlmMv- 
er's  allusion  to  the  mode  of  preparation  of  solutions  of  holo- 
cain  offers,  probably,  the  explanation  of  the  cause  of  the  intense 
pain  sometimes  complained  of  when  even  quite  weak  solutions 
of  holocain  have  been  used  by  patients  in  their  home  treatment. 

Dr.  Harbridge  in  a  paper  reciting  three  eases  of  ocular 
manifestations  in  hysterical  persons,  briefly  reviewed  the  litera- 
ture on  the  subject  and  quoted  from  ]\Iitchell.  de  Schweinitz, 
TTocken,  Risley  and  others,  and  said  that  there  are  many  views 
regarding  its  pathology,  but  no  definite  post  mortem  changes 
in  association  with  liystcria  lia\i'  been  reported.  TTc  ari'MUgcd 
the  ocular  syiu|itoms  in  L;rou])s  connected  with.  1.  tlie  visual 
function;  2,  the  muscular  apparatus;  3,  sensation;  4.  secretion; 
5.  subjective  sensations.  In  the  cases  he  reported  the  first  had 
persistent  defective  fields  of  color  and  form;  the  second  had 
periods  of  simulated  blindness;  and  in  the  third,  uraemic  amaur- 
osis was  simulated,  in  which  the  "deception"  wa.s  carried  to 
the  extent  of  placing  egg  albumin  in  the  nrine. 

Dr.  Posey  said  that  he  had  recently  studied  the  fields  of 
vision  in  a  case  of  astasia  abasia  in  which  there  was  marked 
contraction  for  form  and  color,  but  without  reversal;  tubular 
projection  of  the  fields  could  not  be  demonstrated.  He  had 
also  recently  observed  two  cases  occurring  in  young  Irish  girls 
of  hysterical  contra<-tion  of  convergence,  one  after  a  trolley  in- 
jury. He  said  that  when  be  was  a  student  of  Parinaud's  in 
Paris  he  liad  observed  a  large  numb<'r  of  liystericnl  subjects  with 
ocular  symptoms  in  Charcot's  clinic  in  the  Saljietriere.  1iu(  ])c 
attributed  the  great  number  of  such  cases  presc7it  there  to  the 
fact  that  neurotic  subjects  were  prone  to  imitate  tlie  symptoms 
of  those  about  them.  He  thought  it  not  unlikely  that,  even 
though  the  American  temperament  is  not  so  liable  to  be  siezed 
with  neuroses  as  the  Latin,  it  would  be  possible  to  evoke  a  con- 
siderable group  of  hysterical  symptoms  in  any  clinic  should  the 
clinician  dwell  upon  the  phenomena  observed  in  mMirntic  pa- 
tients before  an  ordinary  hospital  audience. 

Dr.  Schwenk  recalled  several   cases  of  hysterical  blindness 
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aud  meutioued  that  reported  by  Dr.  Harlan  many  years  ago  _ 
which  the  patient  supposed  that  a  foreign  body  had  destroyed 
the  sight,  yet  was  entirely  relieved  when  an  ingenious  ' '  wooden- 
magnet"  was  applied  to  the  eye. 

Dr.  Radelirt'u  spoke  of  a  ease  of  hysterical  nystagmus  he 
had  seen  some  jears  ago,  \vhich  recovered  under  tonic  treat- 
ment and  outdoor  exercise,  and  never  has  had  any  recurrence. 

BuKTON  Chance,  Secretary 


ST.  LOUIS   OPHTHALMOLOGICAL  SOCIETY. 

The  Antisepctic  and  Germicidal  Properties  of  the  Silver  Salts 

Meeting  Decembek  Gtii.  1I»11. 

Dr.  Marsh  Pitzman. — The  paper  was  a  scientific  demonstra- 
tion with  charts  of  the  reasons  for  the  following  conclusions :  That 
silver  nitrate  combines  with  albumins  in  a  definite  ratio  of 
quantities;  in  simple  words,  enters  into  a  true  chemical  reaction. 

We  therefore  have  two  possible  silver  nitrate-albumin  mix- 
tures. First,  those  in  which  silver  nitrate  is  present  in  less 
amount  than  is  required  to  satisfy  the  albumin  affinities.  Second, 
those  in  which  silver  nitrate  is  present  in  excess  of  the  amoimt  re- 
quired to  satisfy  the  albtuuin  affinity.  The  first  class  (without 
excess  free  silver  nitrate)  are  very  poor  germicides,  killing 
staphylococci  only  at  end  of  twelve  hours,  but  are  antiseptics. 
The  second  class  (with  excess  free  silver  nitrate)  are  powerful 
germicides. 

In  the  list  of  the  silver  albuminates  at  present  in  use,  we 
have  both  classes  represented.  Argyrol  and  collargol  are  silver 
albuminates  without  excess  free  silver  nitrate,  hence  are  antisep- 
tics but  poor  germicides.  Albargin,  Tathargan,  Novargan,  etc., 
and  most  of  the  newer  preparations,  are  silver  albuminates  plus 
excess  free  silver  nitrate,  hence  are  good  germicides.  As  the 
second  group  contains  excess  free  silver  nitrate  it  does  not  appear 
reasonable  that  its  members  can  have  any  real  advantage  over 
the  simple  dilution  of  the  nitrate  of  silver. 

DISCUSSION.  Dr.  Alt:  I  am  very  glad  to  have  heard 
this  interesting  paper  because  I  have  for  a  good  many  years  been 
in  the  habit  of  using  protargol  when  I  had  to  deal  with  purulent 
conjunctivitis  and  using  argyrol  in  catarrhal  cases,  beeamse  I 
found  that  protargol  acted  quicker  than  argyrol  in  the  former 
ones.  This  is,  as  Dr.  Pitzman  has  explained,  probably  due  to 
the  excess  of  nitrate  of  silver  in  protargol. 
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])r.  Charles. — I  should  like  to  ask  Ur.  Pitzman  one  question, 
that  is — why  the  silver  albuminate  doesn't  continue  to  retard 
the  growth  if  it  retards  it  at  once? 

Dr.  Post. — I  would  like  to  ask  Dr.  Pitziiian  then  if  he  re- 
gards argyrol  as  inaccurate  as  a  germicide  due  to  inaccuracy  as 
to  the  amount  of  excess  of  free  nitrate  of  silver  in  the  prep- 
aration ? 

Dr.  F.  L.  Henderson. — The  old  question  of  the  relative 
merits  of  argyrol  and  protargol  comes  up  again.  I  know  Dr. 
Alt's  views  on  the  subject,  he  has  always  advocated  the  use  of 
I)r()targol  in  purulent  conditions  in  preference  to  argyrol.  1 
think  there  are  a  number  of  us  who  find  argyrol  equally  as  bene- 
fi<'ial  in  purulent  conditions  as  protargol.  I  want  to  say  that 
since  the  introduction  of  argyml  I  have  not  used  protargol  at 
all.  In  ophthalmia  neonatorum,  for  instance,  I  substituted  ar- 
gyrol years  ago  and  have  used  it  exclusively.  Protargol  is  often 
very  irritating  and  ])ainful,  and  argyml  (|uitc  otherwise.  The 
action  of  argyrol  in  |)urulcut  conditions,  1  think,  we  were  to 
understand  some  little  time  ago  in  a  paper  l)y  Sciuicider.  was 
necessarily  gerinicidjil.  Imt  was  i)r()bal)Iy  due  \^>  tlii'  |ii-iidui'tiiin 
of  leukins.  ^Vllen  the  position  is  taken  that  argyrol  is  of  no 
vaha;  in  i)ui'ulent  conditions.  1  think  we  cannot  quite  accept  it, 
because  I  have  found  argyi-ol  ciinicidly  equidly  as  beneficial  as 
protargol. 

Dr.  Alex  Wolf. — i  am  very  grateful  to  the  Uphtiialmic  Sec- 
tion for  having  extended  to  me  the  invitation  to  attend  tonight's 
meeting.  The  field  to  which  the  ophthahnologist  devotes  his  par- 
ticular attention  is  somewhat  remote  from  the  one  which  is  the 
object  of  study  mid  observation  of  the  venerologist,  but  both  have 
frequently  one  enemy  in  common,  the  gonococeas,  and  knowing 
the  difficulties  they  often  encounter  in  combatting  it.  they  better 
than  anybody  else  are  apt  to  pass  tlieir  expert  judgment  as  to 
the  relative  gonocidal  value  of  ditVcrcnl  silver  salts. 

I  agree  perfectly  with  the  results  of  Dr.  Pitzman  "s  labora- 
tory researches  as  far  as  i-ollargol  and  argyrol  are  concerned. 
Neither  has  proved  in  my  experience  to  possess  the  least  bacteri- 
cide effect  >ipon  the  gonococcus  living  on  the  human  urethral  mu- 
cosa. I  u.sed  the  collargol  injections  to  the  maximum  extent  of 
its  solubility  (5%)  3-4  times  a  day  for  many  days,  without  any 
marked  decrease  in  tlie  number  of  gonococci  in  the  urethral  dis- 
charge.   Argyrol.  even  in  the  strength  of  507t,,  had  no  gonocidal 
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effect  and  I  have  discarded  it  in  my  yonorrhoeal  practice  entirely. 
Both  preparations  have  no  irritating  effect  upon  the  acutely  in- 
flamed urethra,  but  after  the  lucid  explanation  of  Dr.  Pitznian, 
we  can  attribute  the  lack  of  irritating  effect  and  failure  to  act 
as  a  bactericide  upon  the  gonococcus  to  the  same  cause,  lack  of 
free  silver  nitrate.  While  speaking  of  collargol,  I  wish  to  men- 
tion its  most  wonderful  effect,  when  in  the  .strength  of  2'/l  injec- 
tions, in  cases  of  Baet.  Colicystitis  where  it  acts  very  effectively 
and  transforms  the  foul  ammoniacal  urine  into  one  of  neutral  or 
normal  reaction.  In  one  regard  more,  the  resvilt  of  the  labora- 
tory researches  carried  out  by  Dr.  Pitzman,  tallies  with  my  ex- 
perience, the  outspoken  gonocidal  effect  of  nitrate  of  silver  even 
in  very  fine  dilution.  As  long  as  fifteen  years  ago  my  teacher 
and  master,  Ludwig  Spitzer,  of  Lang's  Syphilis  clinic  in  Vienna, 
instructed  the  staff'  physicians  to  add  0.1  com.  Ag  NO3  to  each 
liter  of  1.3000  permanganate  of  potassium  solution,  in  applying 
Janet's  method  of  the  treatment  of  urethral  gonorrhoea,  and  to 
compare  the  results  obtained  with  the  original  Janet's  applica- 
tion (without  nitrate  of  silver).  The  investigation  proved  de- 
cidedly in  favor  of  the  mixed  application,  through  which  the 
course  of  the  disease  was  invariably  shortened. 

In  regard  to  organic  silver  salts  as  gonocides  my  experience 
of  about  fifteen  years  of  practical  work,  having  passed  through 
the  whole  gamut  of  the  organic  salt  preparations  in  the  succes- 
sion in  which  the  chemical  industry  i)laced  them  on  the  market, 
is  similar  to  (me  Goethe's  Faust  exi)resses  in  his  famous  mono- 
logue: "I  am  just  as  wise  as  I  was  before.  ..."  Prom  Pro- 
targol  through  Ichthargan,  Argentamin,  Albargin,  Syrgol  down 
to  the  latest  addition,  the  Silver  iodide  emulsion  of  Parke-Davis, 
I  fought  my.sclf  through  with  zeal,  energy  and  much  optimism, 
to  find  only  tiiat  just  in  a  case  in  which  I  was  particularly  inter- 
ested, in  which  a  failure  was  going  to  hurt  considerably,  my 
favorite  ijreparatiou  proved  a  dead-sure  disappointment.  1 
recollect  an  instance  in  my  recent  experience,  where  Albargin, 
which  of  all  silver  preparations  gave  me  most  satisfaction  in  the 
treatment  of  gonorrhoea,  had  not  produced  any  eff'ect  upon 
gonococci  despite  a  prolonged  (3  weeks')  treatment,  while  Parke- 
Davis  preparation  of  silver  iodide,  which  I  had  applied  pre- 
viously in  several  cases,  without  any  encouraging  effect,  brought 
about  the  total  disappearance  of  gonococci  within  six  days  (12 
treatments).  I  shall  pursue  the  matter  in  order  to  ascertain 
whether  or  not  the  application  of  different  silver  salts  in  the 
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course  oi'  trualmtjut  will  be  advisable,  lest  the  ell'eet  oi'  llie  first 
applied  preparatiou  wear  out. 

Closing,  1  wish  to  emphasize  the  old  established  faet  that  the 
results  of  laboratory  research  work  caunot  apply  iu  full  measure 
to  practice.  The  hurnau  body  in  itself  is  the  most  complicated 
laboratory.  ^lost  powerful  and  only  in  a  small  degree  known 
biological  factors  influence  the  effect  of  every  drug  introduced 
into  the  human  body  for  curative  purposes.  What  proves  a  suc- 
cess in  vitro  may  become  a  failure  in  vivo  and  all  theory  may  be 
thrown  overboard  by  practice.  As  heretofore,  each  of  us  will 
have  .some  special  favorite  which  has  served  him  faithfully,  and 
wisely  profit  by  his  own  and  other  autlmrs"  disappointments. 

Dr.  \V.  H.  Luedde. — Parke-Davis  i!i  Co.,  i-eceutly  sent  a 
sample  of  their  silvt;r  iodide,  suspension  to  the  Eye  Clinic  O 'Fal- 
lon Dispensary.  So  far  1  have  not  used  it,  but  am  curious  to 
know  if  the  silver  iodide  is  as  painless  as  it  is  claimed  to  be. 
Perhaps  the  last  speaker  could  ox[ilaiii  tbat  point.  I  would  like 
to  use  it  in  some  of  the  cases  where  silver  nil  rale  sdlulicm  is  not 
well  borne. 

Dr.  Pilzman,  in  closing.-  I  answer  to  Dv.  Henderson's  cpies- 
fiou,  tlnit  is  a  matter  of  conei'iiti-al  ion.  When  you  get  the  silver 
albuminate  strong  enough  it  will  grailually  kill  the  bacteria.  As 
to  the  work  of  .Schneider's  on  "l.ieukins",  1  have  studied  the 
original  and  Dr.  Alt's  translation.  It  certainl\-  icpreseuts  an 
enormous  amount  of  work  and  very  honest  woi-lc.  L  tlo  not  agree 
with  his  conclusions,  lie  attempts  to  establish  a  new  type  of 
antibody  under  the  name  of  "Leukine" — an  antibody  resisting 
heating  to  56°  C.  for  over  an  liour.  Such  an  antibody,  comple- 
ment his  really  is.  is  unlaiown  in  established  university  work. 
I  feel  that  Dr.  Schneider  does  not  exclude  silver  albuminate  as 
the  real  antiseptic  in  his  work. 

In  answer  to  Dr.  Charles :  The  figures  taken  are  purely 
arbitrary  and  diagramatic.  At  times  in  spite  of  the  fact  that 
minus  is  recorded,  there  may  be  the  slightest  trace  of  clouding, 
of  growth,  which  practically  cannot  be  noticed.  In  the  egg- 
albumin  series  the  growth  cannot  be  determined  by  inspection 
and  so  those  figures  represent  the  result  of  culture. 

In  answer  to  Dr.  Post :  I  consider  argyrol  a  very  poor  germi- 
cide. To  kill  the  staphylococcus  in  full  .strength  it  takes  about 
twelve  hours.  "When  I  say  argyrol  is  a  very  weak  germicide  I  do 
no  disapprove  of  it  in  practice,  except  when  used  in  a  condition 
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wliere  a  real  geiiuicide  is  required.  lu  fact,  I  believe  argyrol 
aud  collargol  are  the  newer  silver  preparations  which  should  be 
used,  which  have  a  real  cause  for  existence.  In  place  of  the 
other  silver  preparations,  I  would  advocate  the  use  of  very 
dilute  solutions  of  straight  silver  nitrate,  which  is  practically 
what  they  are.  The  treatment  of  ophthalmia  neonatorum  was 
based  by  Crede  on  the  use  of  an  active  germicide,  aud  it  is  prett}' 
generally  accepted  that  a  germicide  must  be  used  in  order  to 
make  sure  of  killing  off  the  gonococcus.  Just  how  strong  or  weak, 
that  of  course  is  a  question  for  the  specialist  to  determine.  It 
depends  also  on  the  individual,  how  thoroughly  it  is  applied.  In 
this  procedure  I  do  object  to  the  use  of  argyrol  aud  collargol. 
Personally',  I  feel  that  you  get  results  in  the  treatment  of  ca- 
tarrhal mucous  membranes  not  because  you  kill  off  the  bacteria, 
but  because  of  various  other  reasons. 
Presentation  of  Specimen. 

Dr.  Alt. — I  would  like  to  demonstrate  two  X-ray  pictures  of 
a  case  which  came  under  my  observation,  as  follows:  On  the 
1st  of  November,  a  boy  nine  years  of  age,  receiving  an  injury  to 
his  left  eye  came  to  see  me.  It  was  utterly  impossible  to  get  any- 
thing out  of  the  boy  as  to  how  he  received  the  injury.  I  saw  him 
on  the  fifth  daj',  four  days  after  the  injury  aud  I  found  an  abi'a- 
sion  on  the  upper  lid  of  a  very  congested  eye-ball  with  ehemosis ; 
there  was  a  wound  three  to  four  inches  long  in  the  upper  nasal 
quadrant,  which  penetrated  exactly  through  the  corneoscleral 
junction.  The  iris  and  some  vitreous  were  wedged  into  the 
woiuid.  Through  the  opening  pus  could  be  seen  in  front  of  the 
ciliary  bodj'.  There  was  already  a  cataract,  V.^0.  The  pupil  was 
still  well  dilated  at  that  time.  There  were  all  the  symptoms  of  a 
pi;ruleut  cyclitis,  perhaps,  a  panophthalmitis,  and  I  tried  very 
hard  to  find  out  whetlier  there  was  a  possibility  of  a  foreign  body 
in  the  eye.  Yet,  in  this,  I  was  unsuccessful,  since  the  boy  would 
not  tell  how  he  was  injured.  When,  after  a  few  days  hypopyon 
developed,  I  sent  him  on  the  10th  of  November  to  Dr.  Carman  to 
have  an  X-ray  picture  made.  This  X-ray  picture  showed  five  or 
six  small  foreign  bodies  in  the  vitreous  bodj'.  They  were  ar- 
ranged almost  in  a  line.  When  I  received  this  plate,  I  was  of 
course  making  up  my  mind  that  1  should  probably  have  to  re- 
move this  eye-ball,  but  since  the  eye  became  more  quiet,  I  de- 
cided to  wait,  and  it  was  not  xvatW  a  week  afterward  that  it  sud- 
denly struck  me  when  thinking  about  these  foreign  bodies  that 
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about  two  liuurs  bcioru  the  X-ray  picluro  was  made  i  liail  dusted 
some  xeroform  into  the  boy's  ej-e,  which  as  you  know  is  a  bismutli 
preparatioij.  I  had  another  phite  made  by  Dr.  Garstang  and 
this  plate  showed  no  foreign  bodies.  1  thouglit  this  was  an  ex- 
perience that  might  happen  to  any  "f  you  gentlemen  and  l)e  of 
he!|)  to  you  in  ease  you  liave  a  similar  diliieultx'.  The  e.ye  is  now 
getting  very  mueh  better,  the  wound  is  elo.sed.  and  there  is  good 
light  perception.  The  boy  never  had  any  pain.  I  am  now  in 
hopes  of  pei'hiips  being  able  to  give  liim  some  sitjlit  later  on. 
Hypopyon  Keratitis  Treated  with    Powdered    Methylene-blue. 

J)r.  John  Green,  Jr. — ilrs.  S.  O.,  an  elderly  Jt-wish  woman, 
formerly  under  my  care  at  the  Social  Service  Hospital  Dispen- 
sary for  chronic  i-on.junctivitis  associated  with  ectropion,  pre- 
sented herself  at  my  office  Novendjer  27lh. 

Ocular  History:  Kight  eye  very  sore  for  two  weeks;  unalilr 
to  sleep  for  several  nights  past:  treated  at  two  dispensaries  with- 
out improvement. 

Examination:  The  right  (ye  pi-rsentcd  an  oval  undermined 
ulcer  of  the  cornea,  near  the  u[)per  limbiis  with  an  h\popyon  ex- 
teiuling  about  '/4  np  into  the  anterior  cliamb(,'r.  The  hyi)opyon 
was  tliirk  ami  dense  and  my  impression  was  that  the  best  thing 
to  do  was  to  get  her  to  the  City  Hospital  and  do  a  Sainisch  .sec- 
tion. As  Dr.  Saxl  had  charge  of  the  H.ve  I)is])ensary  in  connec- 
tion with  the  ('it\'  Hospital.  I  appealed  to  liiia  to  make  arrange- 
ments for  her  entrance,  lie  came  to  my  ofliee  to  look  over  the 
case  and  suggested  that  we  do  not  send  her  to  the  hospital  but 
.idopt  a  method  of  treatment  which  had  recently  come  to  his  no- 
tice through  Dr.  Wolfiier.  This  method  consisted  in  the  tilling  up 
of  the  ulcer  witli  powdered  methylene-blue.  I  had  previously 
had  some  experience  with  a  weak  solution  of  methyleiiebhie 
(]/i)(IO)  as  an  irrigating  solution  I'm-  lachrymal  .sacs  and  was 
favorably  impressed  with  it.  Accordingly.  1  cocainized  the  eye 
;ni(l  lilled  np  the  nlcei-  with  the  powdered  met  liylene-blue  ai'li'r 
using  atropin.  two  or  three  times.  The  eye  was  tlien  covereil  with 
a  i)ad,  held  in  place  by  Dr.  Saxl's  eye  shield,  and  the  patient 
allowed  to  go  home.  The  following  day  the  patient  stated  that, 
aside  from  a  little  "scratching"  after  the  vi.se  oT  the  powder,  she 
had  experienced  no  discomfort.  The  ulcer  was  d.'cidedl.v  cleaner, 
the  upper  edges  much  less  infiltrated  and  there  was  apparently  a 
cessation  in  the  downward  progress  of  the  ulcer.  The  same  treat- 
ment was  repealed   for  three  days  in   the   course  of  whicli   the 
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liypopyou  had  almost  disappeared  aud  the  eye  seemed  to  be  ou 
the  high  road  to  recovery.  Unfortunately,  the  patient  stopped 
coming,  on  the  fifth  daj',  so  1  cannot  give  you  the  final  results 
of  treatment.  I  have  never  seen  more  rapid  improvement  in 
hj'popyon  ulcer  than  under  this  treatment. 

In  answer  to  Ur.  Charles's  question  as  to  how  long  I  treated 
her  before  I  began  to  use  methylene-blue,  I  saw  the  patient  ou 
Monday  and  began  it  tluit  very  day,  and  again  Tuesday,  Wed- 
nesday and  Thursday.  Dr.  >Saxl  tells  me  that  he  has  used  this 
treatment  in  several  cases  with  uniform  success. 

DISCUSSIOX.  Dr.  Alt.— I  have  never  used  methylene-blue 
but  almost  exactly  twenty-one  years  ago  1  reported  to  the  St. 
Louis  iledical  Society  my  experiences  with  a  preparation  which 
was  equallj-  highly  praised,  if  not  more  so  and  of  similar  char- 
acter, if  not  exactly  the  same  as  methylene-blue  and  that  was 
methyl-violet.  I  experimented  with  it  ver^-  freely  aud  very  fre- 
quently for  prolonged  time  in  ulcers  of  the  cornea.  I  did  not  use 
it  in  the  same  manner  as  Dr.  Green  u.sed  the  methyleue-l)lue,  bj' 
powderiug  it  into  the  ulcer.  1  used  a  stick  made  of  met byl-violet. 
rul>l)ed  this  over  the  wiuile  ulcer,  its  edges  and  fundus,  until  all 
was  stained  deeply.  My  experiences,  to  make  a  hmg  story  short, 
were  rather  disappointing.  One  thing,  however,  I  want  to  say, 
just  like  in  Dr.  Green's  case,  the  patients  always  felt  better;  in 
some  way  or  other  it  had  an  anaesthetic  effect,  some  of  the  ulcers 
healed  appareutlj*  quite  rapidly,  some  did  not  do  so  well.  Added 
to  this  was  the  disagreeable  purple  staining  of  the  face  and  lids, 
which  made  the  patients  absolutely  refuse  to  have  it  used  again. 
As  a  general  remed.y,  I  have  given  it  up,  but  I  use  it  still  once  in 
a  while  in  inflammation  of  the  lachrymal  sac,  where  I  foimd  it 
to  act  very  well.  It  is,  as  we  all  know,  a  fact  that  all  new  reme- 
dies when  first  brought  out,  seem  for  some  reason  or  other  to  do 
just  splendidly  in  the  hands  of  their  discoverers  for  a  series  of 
cases  and  then  other  cases  come  in  which  they  do  not  do  so  well. 
However,  I  shall  try  the  methylene-blue  in  the  manner  recom- 
mended by  Dr.  Green. 

Dr.  F.  E.  Woodruff. — I  have  tried  the  methylene-blue  uot 
onlj'  in  solution,  but  also  in  powder  form  in  some  ulcers  of  the 
cornea  that  were  particularly  deep  seated  and  looked  as  though 
they  were  spreading  and  would  probably  result  in  perforation, 
and  I  have  also  used  it  where  there  was  hypopyon  and  have 
always  had  immediate  relief  after  the  use  of  it.  And  I  have  seen 
it  used  in  other  cases  which  had  gone  on   from  bad  to  worse 


166  REPORTS  OF  SOCIETIES. 

imder  the  treatiiieut  iuid  a  uotiL-eablu  iiuproveiiieiit  bcgau  iiiitiie- 
(liatcly  after  the  use  of  it  iu  solution  or  in  powdered  form. 

Ur.  i'ost. — I  would  like  to  know  from  Dr.  Given  in  regard 
1o  llie  staining  qualities. 

iJr.  W.  II.  Lu(;dde. —  In  i-eg.ird  to  the  general  use  of  the 
methylene-blue,  I  might  add  that,  at  the  time  1  Wiis  in  the  City 
Hospital,  we  used  it  quite  extensively  in  the  treatment  of  acute 
urcllii-itis.  Dr.  Kassieur,  who  is  pre.seut  this  evening,  eau  tell 
ahoiit  the  methods  employed  and  the  results  obtained. 

i)i'.  Louis  Kassieur. — Apropos  of  the  action  of  methylene- 
lilui-  powder  upim  bacteria,  1  made  the  following  e.Kix'riments 
twelve  years  ago  while  interne  in  tlie  St.  Louis  City  Hospital.  I 
liad  a  virulent  strain  of  typhoid  oi-ganisms.  T  made  a  bouillon 
i-ulture  of  same  and  added  sterile  methylene-liiue  until  the  con- 
siNlency  hecMmc  almost  siMiii-solid.  The  orirauism  was  not  killed 
but  seemingly  inhibited  iu  growth,  for  the  hanging  ilrop  showed 
immense  blue  sluggish  bacilli.  To  a  similar  tube  I  added  basic 
fuehsin  crystals  aud  the  result  was  an  active  fuchsin-stained 
bacillus  of  almost  normal  size.  To  a  third  tul)e  1  added  an  ex- 
cess of  eosin.  The  result  was  a  very  short,  almost  coccal  form 
of  organism  iliat  was  extremely  inotile.  It  is  needless  to  add 
that  new  bouillon  tulirs  inoiMilatfd  from  the  above  grew  colorless 
typhoid  bacilli. 

Dr.  Green,  in  closing. — The  ulcer  itself  was  stained  i|uile 
d(!ei)ly  blue,  the  conjunctival  sac  was  superficially  stained,  but  it 
could  be  washed  out  with  boracic  acid  solution  without  any  ditfi- 
cidty.  When  the  eye  was  opened  the  day  following  the  first  use 
of  the  mcthylene-blue,  the  gauze  w'as  stained  blue,  there  was 
some  pus  on  the  gauze  and  skin  surroundiii!,'^  h.nl  a  I'cw  tiakes 
of  methylene-blue  on  it.  but  no  stain. 

In  rc|)l_\-  to  \)v.  .\I1  "s  question.  1  (lid  not  examine  the  pus 
microscopically. 

J.  D.  C.M.iior.v.  Secrctar\-. 
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NE\^S  ITEMS. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Bldg.,  State  and  Madison  streets, 
Chicago,  111. 


Dr.  Walter  Pyle  of  Philadelphia  is  spending  the  winter  in 
Belleair,  Fla. 


Dr.  Will.  C.  Bane  has  been  elected  secretary  of  the  medical 
staff  of  St.  Joseph's  Hospital.  Denver. 


Dr.  Burton  Chance  has  resigned  as  secretary  of  the  Wills 
Hospital  Ophthalmic  Society. 


Dr.  Benjamin  C.  Frazier  has  been  ajipointed  jihysician  to 
the  Kentucky  In.stitutc  for  the  Blind  in  Louisville. 


Tile  Eye,  Ear,  Nose  and  Throat  Hospital  of  New  Orleans 
has  received  $100,0()()  by  the  will  of  the  late  Isaac  Delgado. 


Dr.  George  Friebis  of  the  staff  of  Wills  Eye  Hospital,  Phila- 
delphia, died  recently  from  heart  disease,  aged  65. 


The  Baltimore  Medical  Soeietj'  recently  adopted  resolutions 
opposing  extending  the  practice  of  optometry. 


Dr.   Robert  A.  Davis  of  New  Orleans  has  been  appointed 
clinical  assistant  in  ophthalmology  in  Tuhine  Fniversity. 


Dr.   John    11.   James  of  ]\Iankato.   I\linu.,   has   been   elected 
president  of  the  Southern  Minnesota  Medical  Association. 


Dr.  Harry  Friedenwald  and  Dr.  HiiMiii  Woods  of  Balti- 
more have  been  appointed  members  of  a  committee  to  obtain 
subscriptions  for  a  memorial  to  the  celebrated  surgeon.  Dr. 
Finnev. 


Dr.  Burton  Chance  has  been  promoted  to  the  position  of 
Ophthalmic  Surgeon  of  the  Pennsylvania  Railroad  Company. 
Dr.  Archibald  G,  Thomson,  appointed  Consitlting  Ophthalmic 
Surgeon. 
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Dr.  Darius  W.  liarn-lt.  an  ii|)lillialiuologist  (if  Dclrnil.  Mich., 
(licil  at  Auiiustaiia  II(is|Htal  in  Cliicago,  January  27tli  last, 
agi-d  42. 


The  Americau  Aeadauiy  of  Ophthalmology  and  Oto-Laryu- 
gology  will  hold  the  seventeenth  annual  meeting  at  the  Clit'tou 
House,  Niagara  Falls,  Ontario,  August  20  to  22. 


Dr.  ?]d\vard  Shuniway  has  lieen  elected  ophthalmologist  to 
the  staff  (iF  the  American  Oncologic  Hospital  in  PhihuU;lphia. 
Dr.  G.  Oram  Ring  is  a  member  of  the  eon.sulting  staff. 


A.  Isaac  Friedman.  .M.  1)..  a  specialist  on  diseases  of  tlie 
eye,  ear,  nose  and  throat.  i>L'  San  .\ntonio.  Te.x..  died  at  his  Imme 
in  lliat  city,  Decendx'r  i;J,  agi'il  52. 


The  .Massachusetts  Chai'itable  Eye  and  Ear  Intirmary  r('- 
cently  received  a  hecpiest  of  .$2,0(1(1  Iiy  the  will  of  the  late  CJalher- 
ine  Lamsoii,  Dedham.  ]\Iass. 


Dr.  Harry  J.  Horid)ogen  of  Manpiette,  Mich.,  has  been 
elected  .secretary-treasurer  of  the  ;\Iarquette  Alger  County  .Medi- 
cal Society. 


The  new  officer.s  of  the  Section  of  (Jphthalmology  of  the 
College  of  Pliysicians  of  Philadelphia  are:  Chairman,  Dr.  Wil- 
liam ^1.  Sweet  and  clerk-.  Dr.  Tiiomas  Hollawav. 


Dr.  Cha.s.  ^l.  Hanuuett  has  been  elected  president  of  the 
section  on  Eye,  Ear,  Xosi'  and  Throat  of  the  ]Medi<-al  Society  of 
the  District  of  Colum1iia,  and  Dr.  George  neitmullcr,  secretary. 


.\t  the  annual  meeting  of  tlie  Chicago  Oi)hthalmological  So- 
city,  held  January  15th.  Dr.  Thomas  Faith  was  elected  jiresi- 
dent.  Dr.  Cassiiis  Wescott,  vice-president  and  Dr.  Richard  J. 
T  i  \  1 1  en  secretary-treasurer. 

Prof.  Horstmann  of  lierlin,  noted  o|ilitlialmologist  and  pupil 
of  Schweigger,  died  January  Ifith  of  eaneer.  aged  64.  He  was 
made  chief  editor  of  the  .\rcliiv  of  Augenheilkunde  after  the 
death  of  Schweigger.  and  was  associated  with  numerous  medical 

pnblii-ations  in   Germany. 
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Dr.  John  0.  JMcReynolds  is  interested  in  the  campaign  to 
raise  $1,000,000  for  a  new  Metliodist  Hospital  in  Dallas,  Tex. 


The  St.  Louis  Medical  Society  is  taking  up  the  subject  of 
defective  children  in  a  series  of  symposia.  The  eye  conditions 
were  discussed  at  the  ]\Iarch  2nd  meeting. 


Dr.  Eugene  Smith  was  selected  president  of  the  Detroit 
Oto-Laryngological  Society  at  its  recent  meeting,  and  Dr.  Emit 
Amberg,  secretary-treasurer. 


Dr.  AVill  Walter  made  the  address  of  presentation  of  the 
new  medical  science  room  of  the  Evanston  Public  Lil)rai-y.  The 
room  is  in  honor  of  one  of  EvMu.stou's  oldest  and  best  known 
physicians.  Dr.  Edward  11.  Webster. 


It  was  aimounced  in  this  depai'tment  recently  that  Prof. 
William  Uhthoff  had  accepted  the  call  to  Berlin  to  succeed 
V.  Michel.  This  has  since  been  denied,  and  in  addition  both  Prof. 
Hess  of  Wurzburg  and  Prof.  Axenfeld  of  Freiberg  have  I'efused 
the  same  call.  This  condition  is  said  to  be  due  to  the  poor  facili- 
ties for  work  in  the  Berlin  University  P^ye  Clinic  and  to  the  dis- 
inclination of  men  agreeably  situated  in  the  smaller  univer.sities 
to  take  up  the  strenuous  life  in  Berlin.  It  is  now  rumored  that 
Prof.  Kruckmann  of  Konigsberg  has  been  offered  the  Berlin 
position. 


"City  Eye  Clinic  Assistant. — Dr.  Josci)li  S.  Xeff,  director 
of  public  health  ;nid  charities,  has  asked  ilayor  Blankenburg  of 
Philadelphia  to  recommend  the  apj)ointment  of  an  assistant  oph- 
thalmolgist  at  a  salary  of  .^.SOO.  Since  the  City  Eye  Clinic  was 
started  in  1908,  5,000  children  with  defective  vision  have  been 
examined  and  of  this  number  3,695,  or  75  per  cent,  were  sho\\Ti 
to  have  been  backward  in  school.  They  were  backward  to  the 
extent  of  8,434  years,  representing  a  money  loss  to  the  taxpay- 
ers of  the  city  of  .$295,190.  based  on  the  cost  of  instruction  of 
$35  a  year  for  each  child.  At  the  present  time,  Dr.  Lewis  C. 
Wessels,  the  ophthalmologist,  keeps  the  records  and  does  all  the 
clerical  work,  and  in  addition  makes  all  examinations." — (Jour- 
nal A.  M.  A.) 
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ORIGINAL  ARTICLES. 


A  CONVENIENT  ATTACHMENT  FOR  THE  DE-ZENG 
ELECTRIC   HEADLIGHT. 

lUustralfd. 
John  Ray  Xewcomb.  M.  ]). 

IXDIAXAl'OLIS. 

To  obviate  the  necessity  of  employ int;-  the  street  eurri'ut  and 
rheostat  with  the  DeZenjr  Klcctrir  I  Ii-a(llit:]it  I  have  had  attached 


t(i  my  hi^adliaiid  a  three  and  a  half  volt  poi-kct  liattcry  and  rase, 
as  shown  in  the  ilhistration.  which  explains  itself.  The  battery 
case  is  attached  lo  the  headband  with  a  single  inel.d  .strip  one 
in<-h  in  widlii.  with  diie  ri\cl  passint;-  through  its  center,  the  strap 
l)eing  soldered  tn  the  case.     Tln'  lamp  employed  is  the  three  and 
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one-half  volt  tungsten,  whicli  can  be  purchased  at  any  electrical 
store,  as  can  the  battery.  The  connection  to  the  battery  is  made 
with  a  small  screw  plug  such  as  is  used  on  the  small  illuminated 
scarf  pins  and  other  noveltiees  on  sale.  The  advantages  of  this 
appliance  are  convenience,  portability,  independence  of  electrical 
supply,  absence  of  conducting  cords  and  rheostat,  and  the  elimi- 
nation of  the  otherwise  very  frequent  destruction  of  lamps  due 
to  excessive  current  supply.  I  have  found  the  device  most  satis- 
factorv  in  every  respect. 


AN    OPHTHALMOLOGICAL    OBSERVATION    OF 

CHARLES  DICKENS  DURING  HIS  VISIT 

TO  AMERICA. 

By  S.MirEL   IIORTON   liROWN,   M.    I). 
PIUr.ADELPHIA. 

The  widespread  interest  in  Charles  Dickens  and  his  works, 
inspired  recently  by  his  centenary,  has  aroused  various  writers  to 
refer  to  his  impressions  of  Ameri.-a  gained  by  his  trip  to  this 
cMuntry  in  1842,  and  it  seems  fitting-  that  some  passing  mention 
be  made  to  his  observations  concerning  the  Perkins  Institution 
and  ^Massachusetts  A.sylum  for  the  1^1  ind.  at  Boston,  on  the  occa- 
sion of  his  visit  1(1  that  in.stiti;tion. 

His  opening  paragraph  on  this  subject,  as  taken  frmu  his 
American  Notes,  refers  to  the  fact  that  the  institution  is  super- 
intended liy  a  body  of  trustees  who  annually  report  to  the  cor- 
poration. This,  while  not  at  all  uiuisual.  must  have  seemed 
novel  to  this  gifted  author,  if  his  writings  are  any  indication  of 
the  manner  in  which  institutions  of  this  character  were  managed 
in  England  at  this  time.  The  catalogue  fui-thci-  interested  him 
to  the  extent  that  he  quoted  from  it  that  the  indigent  blind  of 
that  State  are  admitted  gratuitously  but  those  from  Connecticut. 
Jlaine,  Vermont,  or  New  Hampshire  are  admitted  by  a  wai-rant 
from  the  State  to  which  they  respectively  belong  or  failing  tliat, 
nuist  find  security  among  their  friends,  for  the  payment  of  about 
twenty  pounds  English  for  their  first  .\-ear's  board  and  instruc- 
tion, and  ten  for  the  second. 

Continuing  his  quotation,  he  refers  to  the  opening  of  an  ac- 
coimt  with  each  pupil,  in  which  the  inipil  is  to  be  charged  for  the 
actual  cost  of  his  board,  not  to  exceed  two  dollai's  a  week,  and  he 
is  to  be  credited  with  the  amount  paid  for  him  by  the  State,  or 
his  friends,  also  with  his  net  earnings.  .Ml  over  one  dollar  jier 
week  net  earnin.gs  is  to  be  his  own.     l!y  thi>  third  \-ear  it   will  be 
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kijiiwii  wlu-tlicr  his  earnings  will  innri'  tium  pny  the  i-ost  of  his 
i)()ac(l.  and  it'  they  do  lie  has  the  privih'gf  of  I'l-iiiaining  and  rc- 
i-fivinfT  his  carninufs.  Those  wlio  arc  luialik'  to  maintain  them- 
selves by  their  work  here  are  not  ivtained. 

It  is  eui'ious  to  note  that  Dickens  made  no  si<rniticant  com- 
iiieiit  on  this  feature  of  the  institution  of  I'eh-irating  tliese  indi- 
viduals after  only  two  years'  ti'ial  t<i  other  institutions.  It  is 
exceetliiifrl.v  difficult  to  educate  a  to1all.\'  ignorant  person  with 
good  vision,  to  a  self-sustaining  ])osition  after  so  slioi't  a  period 
of  instruction,  hut  no  criticism,  whatever,  was  made  of  this. 

lie  was  greatly  impressed  with  the  situation  of  the  institu- 
tion, and  remarks  how  U|)on  his  visit  the  scene  was  so  impressive 
to  him  as  he  contrasted  the  objects  within  the  range  of  his  vision 
with  the  great  void  on  which  a  blind  boy  at  his  side  gazed.  His 
symi)athy  went  out  to  the  boy  ;ind  he  felt  a  kind  of  sorrow  that 
the  place  should  be  so  very  light,  and  a  strange  wish  that  for  the 
boy's  sake  it  wmdd  be  darker.  lie  noted  that  at  this  institution, 
as  at  othei'  .\merican  institutions  at  this  period,  no  uniform  was 
worn  and  he  highly  commended  this  feature.  The  good  order, 
cleanliness,  ami  (■iimr(]i-|  which  pervaded  every  corner  of  the 
building,  and  the  g<iod  feeling  that  existed  between  the  ti-achers 
and  the  children  came  in  foi-  no  small  measure  of  jiraise  from 
this  gifted  kind-hearted  man.  These  features  must  havi'  Iiimmi  in 
shining  contrast  to  those  of  Kuropean  institutions  at  that  period. 

The  workshop  was  of  special  interest  to  him.  .Many  indi- 
viduals were  employed  in  one  of  the  shops,  who  had  completed 
their  manual  training  but  were  unable  to  ply  their  trad<'  out- 
side, lie  was  struck  by  the  ehcerftilness.  the  iinlustry.  and  the 
good  order  that  pervaded  this  department  as  they  did  other  de- 
partments of  the  institution. 

I'lven  at  this  ])eriod  it  is  interesting  to  all  of  us  to  note  that 
the  musical  education  of  these  children  was  given  attention,  when 
any  aptitude  at  all  was  shown.  I)icl«'ns  refers  to  the  music-hall 
where  the  pupils  were  ii.ssembled  and  where  he  listened  to  a  vohni- 
tary  on  the  organ  rendered  by  a  blind  boy  of  about  nini-tccn.  and 
a  hymn  played  by  a  girl  of  about  the  same  age  which  was  sinig 
in  chorus  by  the  other  jiuiiils. 

His  thoughts  as  he  listened  to  this  musicah'  are  worth  ipiol- 
ing:  "It  is  strange  to  wal<-h  the  faces  of  the  blind,  and  see  how 
free  they  are  from  all  con<-calment  of  what  is  jiassing  in  their 
thoughts;  ohservinj,'  which,  a  man  with  eyes  may  blush  to  con- 
template the  mask  he  wears.     Allowing  foi-  one  shade  of  an.xious 
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expression  which  is  iic\er  aliseiit  from  their  couLiteuaiK/es.  and 
the  like  of  which  we  may  readily  detect  in  our  own  faces  if  we 
try  to  feel  onr  way  in  the  dark,  every  idea,  as  it  rises  within 
them,  is  expressed  with  tiic  iiu'litning's  speed  and  nature's  tr\itli. 
If  the  company  at  a  rout,  or  drawing-room  at  Court,  could  only 
for  one  time  be  as  unconscious  of  the  e.ves  upon  them  as  blind 
men  and  women  arc.  what  secrets  would  come  out.  and  what  a 
worker  of  hy|)ocrisy  tiiis  sight,  the  loss  of  which  wc  do  so  nntch 
pity,  would  appear  to  be!" 

A  very  curious  custom  seems  to  have  been  in  vogue  at  this 
time  in  the  institution,  that  of  binding  a  green  ribbon  around 
the  eyelids  of  the  pujiiis.  He  was  deeply  touched  by  one  little 
girl  who  had  a  doll,  around  the  eyes  of  which  the  child  had 
fastened  a  green  fillet  such  as  she  lierself  wore.  The  ease  of  this 
little  youngster  was  especially  interesting  as  the  pupil  proved  to 
be  one  of  the  earliest  Helen  Kellar  plienomenons  in  this  country, 
and  the  details  of  the  child's  education  absorbed  considerable  of 
Dickens'  time  and  took  considerable  space  in  his  notes. 

This  child's  name  was  Laura  Bridgman  and  she  was  born 
in  Hanover,  New  Hampshire,  in  liS29.  She  was  a  sickl.y  baby  and 
subject  to  "fits."  When  she  was  IS  months  old  she  began  to  rally 
and  for  a  period  of  four  months  improved  mentally  and  phys- 
ically. Then  she  sickened  again  and  her  disease  raged  for  five 
weeks,  during  wliicli  her  eyes  were  inflamed  and  her  ears  sup- 
purated. This  terminated  in  the  loss  of  hearing  and  sight,  but 
the  disease  continued  for  several  weeks.  For  five  months  .she 
was  kept  in  a  darls-cned  room  and  it  was  a  year  befoi'e  she  could 
walk  unsupported.  1 1  was  two  years  l)efore  .she  could  sit  up  all 
day.  Her  sense  of  smell  was  almost  entirely  destroyed  and  her 
taste  was  very  nuich  blunted.  At  the  time  Dickens  saw  her  she 
was  thirteen  years  old  and  her  sense  of  touch  was  her  only  intact 
special  sense. 

As  soon  as  tlie  child  could  walk,  slie  began  to  explore  the 
room,  and  then  the  house  becoming  familiar,  meanwhile,  with 
the  form,  (h^isity,  weight,  and  heat  of  every  article  upon  \vliicli 
she  could  lay  her  hanils.  1-5}'  keeping  close  in  touch  with  lier 
mother  during  the  jierformancc  of  her  household  duties  she 
learned  to  do  several  minor  things  and  even  to  sew  and  knit  a 
little. 

As  the  opportunities  I'or  comiininicaf ion  with  the  child  wer(! 
so  limited,  the  progress  of  her  (nlucafion  at  home  was  correspond- 
inglv  restricted,  and  the  moral  effects  of  her  wretched  state  soon 
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befi'aii  I"  <i|'l"''"'-  Conseqiu'iitly.  when  she  was  about  8  years  old 
hei-  piii-i'iils  wri-c  i-('M(lily  ]iersua(l('d  into  bringing  her  to  the 
Institntinii   Ini-  I'nrtbrr  instruction. 

She  was  iNiii-h  bewildered  on  Iht  cnl  r:nii-c.  tlie  notes  read, 
but  not  until  altiT  two  weeks  was  any  a1trni|it  made  to  give  her 
knnwledf;r  of  ariiitrary  signs.  1>.\'  whicli  she  inuld  interchange 
lliiJiiulits  with  otlicrs.  The  first  c.\|ii'riiiH'nts  were  made  by  tak- 
ing articles  in  common  use,  such  as  knives,  forks,  spoons,  keys, 
etc..  and  pasting  upon  tliem  labels  witii  tlieir  names  printed  in 
rai,sed  letter.s.  These  she  felt  very  carefully,  and  soon,  of  course, 
distinguished  that  the  crooked  lines  ■"SPOOX."  differed  as  much 
from  the  crooked  lines  "KEY,"'  as  simon  dilfered  from  the  key 
in   riinii. 

Then  small  detached  labels,  with  the  same  woi-ds  printed 
u|iou  them,  wei'e  put  into  her  hands;  and  she  soon  observed  that 
they  Were  similar  to  the  ones  pasted  iipnii  I  lie  articli's.  She 
showed  her  perception   of  this    similarity-    by    laying    tile    label 

"KEY"  n| the  kry.  antl  the  label  '•SPOOX"  upon  the  spoon. 

She  was  encourag<'d  here  by  the  nalni'al  sign  of  a|)priib:itiiin. 
])atting  on  the  head.  The  same  process  was  then  re])ealed  with 
all  the  articles  which  she  could  handle:  and  siie  very  easily 
le.-irned  III  |ilai-c  the  proper  labels  upim  them. 

.M'tcr  a  while  I  be  individual  letters  were  given  to  her  on  de- 
tacbeil  bits  of  paper;  first  they  were  ai-ranged  to  spell  a  word 
and  tlieti  ini.xed  in  a  heap,  from  which  she  was  taught  to  select 
tile  pidper  lettei's  and  reas.sembie  them  so  as  to  form  a  word.  As 
she  progressed  in  this  stage  of  her  education,  she  perceived  liiat 
here  was  a  w  a \  b\-  which  she  could  her.self  make  up  a  sign  of 
an.vtidng  that  was  in  her  mind  and  show  it  to  another  miml ; 
and  at  oni<'  her  lonntenance  liudiicd  up  with  luunan  expression. 
Her  originality  began  to  di'velop  afliT  many  weeks  of  apparently 
unprolitable   labor. 

A  s<'t  of  melal  types  was  procured  \vitli  the  different  letti-rs 
of  the  aliilial)et  cast  on  their  ends;  also  a  board,  in  whieii  were 
srpiare  holes,  into  which  boles  she  could  set  the  types,  ,so  that  tlie 
letters  on  theii'  ends  could  alone  be  felt  above  the  surface.  Then, 
on  any  article  being  handed  to  her,  she  would  select  the  com- 
ponent letters  ami  arrange  llicni  on  her  board,  and  read  tliciii 
with  appai-ent  pleasni'e. 

.\fter  aboiil  three  nionlbs  she  was  reported  as  having  Just 
learned  llie  iiiaiiiial  alpbabd.  as  n.scd  by  the  di'ai'  iiinles.  She 
ai-ipiired  Ibis  knowledge'  b_\-   i^riisping  and    feeliiii:'  tin'   hands  of 
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the  teachers  while  tlie  signs  were  being  made.  This  was  in  addi- 
tion t(i  her  type  method  of  expression,  and  soon  by  care  and  appli- 
cation slie  acquired  an  extensive  vocabulary.  Her  physical  con- 
dition improved  materially  while  in  the  institution. 

The  notes  are  full  of  the  details  of  the  progress  of  this  poor 
child's  education.  The  dexterit.y  slie  acquired  in  reading  and 
writing,  so  to  speak,  the  sign  manual  is  referred  to  in  wonder 
but  tlu"  details  of  the  first  meeting  of  the  child  with  its  mother 
after  having  been  in  the  institution  six  months,  while  taken  ver- 
batim from  the  institution's  record,  must  have  made  a  tremen- 
dous impression  upon  Dickens,  and  doubtless  appears,  para- 
phra.sed.  perhaps,  in  some  of  his  works. 

A  curious  feature  of  this  particular  child  was  that  when 
alone,  she  would  solihxiuise  in  the  finger  language.  She  also 
talked  in  her  sleep  through  the  same  medium.  Her  tendency  to 
imitation  was  strong  but  on  the  whole  her  education  placed  her 
character,  thoughts,  and  emotions,  for  the  most  ])art.  on  the  same 
plane  as  those  of  persons  with  all  their  senses  intact.  She  had 
also  learned  to  write  with  pen  and  pencil.  Dickens  refers  with 
great  praise  to  her  instructoi-.  Dr.  Howe. 

"When  Dickens  first  saw  her  he  observed  to  himself:  "There 
she  was  before  me ;  built  \i\->.  as  it  were,  in  a  marble  cell,  imper- 
vious to  any  ray  of  light,  or  particle  of  sound:  with  her  poor 
white  hand  peeping  through  a  chink  in  the  wall,  beckoning  to 
some  good  man  for  help,  that  an  immortal  soul  might  be  awak- 
ened. Long  before  I  looked  upon  her,  the  help  had  come.  Her 
face  was  radiant  with  intelligence  and  pleasure.  Her  hair, 
braided  by  her  own  hands,  was  bound  about  a  head,  whose  in- 
tellectual capacity  and  development  were  beautifully  expressed  in 
its  graceful  outline,  and  its  broad  open  brow ;  her  dress,  ar- 
ranged by  herself,  w;is  a  pattern  of  neatness  and  simplicity ;  the 
work  she  had  knitted,  lay  beside  her;  her  writing  book  was  on 

the  desk  she  leaned  upon From  the  mournful  ruin  of  such 

bereavement  there  had  slowly  risen  up  this  gentle,  guileless, 
grateful  hearted  being." 

The  notes  contain  a  reference  to  another  ease  in  the  institu- 
tion, that  of  a  boy,  Oliver  Casewell  by  name,  who  was  also  deaf, 
(luuil)  and  l)lin(l.  and  was  also  educated  by  the  painstaking  care 
of  Dr.  Howe.  His  case  differed  in  minor  details  from  that  of 
Laura  Bridgiuan  but  essentially  the  steps  in  the  education  were 
the  same. 

In  concluding  his  lengthy  observations  upon  these  two  chil- 
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di'cii.  ;ni(l  Ihcy  cousuine  more  space  tliim  any  oflici-  siiiylc  tupic 
in  his  AiiiiTii-aii  tour,  he  says: 

"Ye  who  have  eyes  and  see  not.  and  have  ears  antl  licar  not  : 
ye  wild  an-  as  the  hypocrites  of  sad  eouutenanees.  and  disfigure 
youi'  l'a<-i's  that  ye  may  seem  unto  men  to  fact;  learn  health.v 
cheerfulness  and  mild  contentment  from  the  deaf,  and  dumb, 
and  blind!  Self-elected  saints  with  gloomy  l)ro\vs.  this  sightless, 
earless,  voiceless  child  may  teach  yon  lessons  you  will  do  well  to 
follow.  Let  that  poor  blind  hand  of  hers  lie  gently  on  your 
hearts;  for  tlirrc  may  lie  snint'l  liinii'  in  its  healing  touch  akin  to 
tiiat  of  the  Great  _Masti'r  whose  precc]>ts  you  misconstrue,  whose 
lessons  you  ]>ervert.  of  whose  charity  and  sympathy  with  all  the 
\vor]<l.  not  one  among  \iiu  in  his  daily  ]iractice  knows  as  much 
as  many  of  the  worst  fallen  sinners,  to  whom  you  are  liberal  in 
Udthing  but  the  i)reachment  of  i)crditi(m!" 

1901  :\lt.  Vci-nnn  St. 


BOILING  COCAIN  HYDROCHLORID. 

In  light  iif  recent  conti'ihut  icuis  as  tn  the  stei'ilizing  by  l)oil- 
ing  of  solutions  of  i-ocain  liydi'nchlorid  for  use  in  local 
anesthesia,  my   e.\|)erieinM'   n]a,\    I f   interest   to  some   r<'aders. 

In  m.\'  dispensar.\'  work  as  district  physician  for  the  Isthmian 
Canal  ("onniiission.  I  am  cl;iil\-  called  nn  to  iierfurm  minor 
operations  in  which  cucain  sdlutitm  is  used  to  induce  the  de- 
sired anesthesia.  1  invariably  use  a  1  ]ier  cent  solution  and 
I  invariably  boil  my  sulntidu  \'uv  about  two  minuti's  over  a 
spirit  lamp  befor'c  inject  imi.  I  have  never  failed  ti>  obtain  the 
anesthetic  acticm  of  the  di-in;-  and  I  have  had  no  untoward 
symptonis  in  m.\-  patients.  In  such  clean  cases  as  digit  ani|)u- 
tations.  circumcisions,  eti'..  1  know  that  by  boiling  my  cocain 
solution  I  shall  have  no  infection  tV(Jiii  the  water  used,  which 
may  lia\'e  previonsly  liei-n  fault il.v  sterilized  or  ma,v  have  be- 
come contaminate<l  while  standing,  nor  is  there  danger  I'l-om 
the  cocain  itself,  which  may  have  become  contaminati'd  while 
being  handled  oi-  wliili'  standing  in   the  bottle. 

The  chemical  change  that  takes  place  while  boiling  the 
solution  must  be  so  sliglit  as  not  to  be  worth  considering  in 
actual  work,  as  the  I'esults  obtained  have  been  in  ever_\-  way  sat- 
isfactoi-y   al'tei-  this  method  of  sterilizing. 

(J.  A.  M.  .\.  i  .\i.FKi.:n  (i.  Fau.mer.  Corozal.  C.  Z. 


CORRESPONDENCE 

INTRA  CAPSULAR  CATARACT  EXTRACTION. 

To  the  Etlitors  of  the  (Jputhal.mic  Kecokd. 

Sirs:  Ur.  Pontius'  letter  in  your  issue  of  ^lay,  1911,  con- 
sists of  a  lot  of  general  statements  which  support  the  conclu- 
sions he  wishes  to  be  drawn  ;  but  none  of  them  is  accurate.  They 
are,  in  every  instance,  gross  exaggerations.  For  example,  he 
states  that  I  said  offliand.  "Here  is  a  patient  with  vision  =^6/5." 
I  reall.y  said,  "proliably  (j/o." 

He  states  that  I  was  "sweating"'  while  extracting  a  normal 
lens  in  a  patient  with  a  high  degree  of  mj^opia,  and  also  states 
that  I  did  not  examine  him  to  see  what  his  myopia  was.  The 
sweating,  according  to  him,  was  due  to  abnormal  physical  exer- 
tion. This  in  a  man  of  powerful  pliysique  (6  feet  1^-4  inches 
and  weighing  17  stone)  is  absurd.  He  forgets  to  add  that  sweat- 
ing in  the  tropics  jn  the  hot  .season  is  a  daily  occurrence.  lie 
also  foi'gcts  to  add  tluit  the  patient  was  wearing  — 15  D.  spec- 
tacles with  which  he  had  difficulty  in  making  out  print  at  three 
inches,  implying  that  his  refraction  was  nearer  — 30  D.  than 
the  — ]•")  i>.  «lii<-li  he  was  wearing.  As  a  matter  of  fact  I  told 
Dr.  Pontius  and  tiiose  present  that  it  was  extremely  difficult  to 
dislocate  a  noi'mal  lens  in  a  boy  of  IS.  aiul  that  1  would  not 
advise  lliciii  to  try  until  tlicy  hnd  n  liigli  degree  of  skill  in  tlie 
art. 

E\ery  diic  of  Ur.  Pontius'  statements  is  eiiually  exagger- 
ated and  1  cons('(|ucnt ly  decline  to  discuss  them  as  American 
ophthalmologists  know  l)i-.  I'unlius'  standing  in  the  treatment 
of  cataract. 

It  is  curious  that  Dr.  Pontius  docs  not  attempt  to  reconcile 
liis  facts  and  the  facts  of  IMajor  Kilkelly,  the  only  issue  in  his 
letter  which  concerns  science.  He  pays  a  tribute  to  the  many 
American  and  otiicr  ophtlniliiinlogists  who  liave  done  me  the 
honor  of  visiting  my  clinic  when  he  implies  that  they  are  all  pre- 
varicators except  himself.  He  quotes  ]Mr.  Teacher  Collins.  I 
have  no  ob.iection  to  Mr.  Teacher  Collins  entering  the  lists,  but 
1  dei'liiie  to  do  so  through  the  medium  of  Dr.  Pontius. 

Very  truly  yours, 
Hbnky  Smith,  Lieut-Col.,  I.  M.  S., 

Amritsur,  Punjab,  India. 

I  As  lioth  the  parties  to  this  controversy  have  had  an  oppor- 
tunity of  stating  quite  freely  their  views  of  the  matter,  it  would, 
we  thinlc,  be  well  to  regard  the  incident  as  closed. — Ed.] 
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COLORADO    OPHTHALMOLOGICAL   SOCIETY. 

.Mkktixg  of  Jaxi  auv  20,   IDlii. 

DH.    J.    A.    PATTERSON    PRESIDING. 

Magnet  Extraction. 

Dr.  A.  ('.  Miigriidrr  prcst-utcd  ;i  man  wliose  rif^ht  eye  had 
been  penetrated  by  a  piecL'  of  sterl  on  December  4.  U)ll.  Seen 
two  honrs  after  the  iii.jurv,  the  woimd  in  the  cornea  was  closed, 
but  there  was  a  gaping'  wound  in  the  iris  1  nun.  from  the  tem- 
poral mai'gin.  There  were  vitreous  opacities,  but  the  lens  was 
clear  and  the  fundus  well  seen.  The  pupil  was  dilated  with 
solutions  of  cocaine,  homatropin,  and  atropin,  used  in  the 
order  named  and  five  minutes  apart.  With  Dr.  Patterson's 
assistance  an  unsuccessful  attempt  was  made  at  magnet  extrac- 
tion. An  X-ray  examination  showed  the  foreign  body  to  be 
placed  0.38  iucli  back  of  the  eyelid.  After  this,  and  on  the  after- 
noon of  the  day  of  the  injury,  extraction  was  done  with  the 
magnet,  the  foreign  l)ody  following  the  route  of  entrance  except 
that  it  liad  to  be  coaxed  over  the  edge  of  the  iris  through  the 
pupil.  A  very  careful  examination  had  failed  to  di.scover  the 
foreign  bod.\'  in  the  eye  before  removal.  In  24  hours  a  stellar 
cataract  consisting  of  11  distinct  spokes  had  formed.  The  high 
frequency  current  was  used.  The  spokes  now  coalesced  at  the 
point  of  entrance  of  the  foreign  body,  but  five  could  .still  be 
counted.  Vision  without  glass  was  now  4/200.  and  with  the  pu- 
pil dilated  and  +2.    D.  lens  20/20. 

DISCUSSION.  In  reply  to  a  ([uestion  by  Dr.  Strickler. 
Dr.  Alagruder  stated  that  the  reason  for  the  combined  tise  of 
the  three  mydriatic  drugs  was  that  it  was  desired  to  obtain  (1) 
proni|)1  (lihitation  by  means  of  the  action  of  cocaine  on  the  radi- 
ating muscular  fibers,  and  of  the  liomatro])in  on  the  sphincter 
fibers,  and  (2)   lasting  dilatation  from  the  atropin. 

Dr.  Priedmann. — The  most  interesting  feature  of  the  case 
was  the  arrest  of  devt'](i])iMcnt  of  the  incipient  cataract.  Was 
the  interference  with  the  nutrition  of  the  lens  counteracted  by 
the  high  frequency  current? 

Dr.  Walker. — After  so  successful  an  operation,  he  was  sur- 
prised at  the  patient's  statement  that  he  couldn't  see. 

Dr.  Black. — This  lens  would  all  become  clear  in  time.     He 
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referred  to  a  ,•.,...  winch  h.  iu.d  reported  «ome  vears  l.a.-k  ,„ 
vMueh  a  piece  of  copper  renamed  in  the  lens.  «hicli  did  not 
tiegiu  to  become  opaque  for  three  months. 

Dr.  Neeper.-The  chance  of  preserving  these  lenses  depends 
on  muuediate  mydriasis,  while  the  eapside  wound  remains  open 
Ihis  prevents  admittance  of  the  aqueous  by  movements  of  the 
ciliary  muscle  and  lens. 

Dr.  Patterson  thought  it  likely  that  the  foreign  body  had 
had  to  make  a  complete  revolution  before  passing  the  iris 

Di-H.  Strickler  and  Neeper  commented  on  possible  refractive 
changes  in  the  lens  apart  from  the  formation  of  the  cataract. 

ur.  h.  R.  Neeper  reported  the  case  of  a  man  of  43  vears 
whose  right  eye  had  been  penetrated  by  a  piece  of  iron  iv'o.n  a 
water  pipe  which  was  being  chiselled.     The  fragment  measure! 
5  mm.  by  o  mm.  by  1.5  mm.,  and  entered  at  the  nasal  limln.s 
AVhen  the  patient  was  seen,  an  hour  after  the  accident,  the  an- 
ta-ior  chamber  was  full  of  blood,  and  fresh  hemon-liage  ocunvd 
<l.nly   tor   abo„l    three   weeks.      .Magnet   e.xtraetio,,    through   the 
™id  of  entrance   was  done   with   the   help   nt    I),-    Patter.son 
about  two  hours  after  the  in.jury  o,-curred.     There  had  been  a 
good  deal  of  pain  in  the  eye,  but  never  mu,.h  ciliarv  injection 
Ihere  was  an  iridodialysis  involving  the  lowr  two-tifths  of  the 
H-is,  and  anterior  .synechia  with  tlu.  site  of  wound.    V  was  move- 
nients,  and  the  eye  had  become  practically  quiet.     The  wound 
of  entrance  had  to  be  slightly  enlarged  to  permit  of  exit  of  the 
fragment    which  al.so  had  to  be  tilted  with  a  pair  of  forceps  be- 
lore  finally  escaping  from  the  surface  of  the  eye  under  traetion 
oi  the  magnet. 

mSCWSSIOX.  Dr.  J^ane  remarked  that  the  eye  would 
probably  be  lost  on  account  of  the  in.jury  to  the  ciliary  region- 
and  that  the  other  eye  Mould  have  Hi  be  carefullv  wah-lied  fo,' 
indications  of  sympathetic  di.sturbance. 

Question  of  Operation  on  Soft  Blind  Eye. 

Dr  Xeeper  asked  for  the  opinion  of  the  members  as  to  the 
prospects  from  operation  on  a  case  of  softened  eyeballs  with  oc- 

in  .^'"'"1:'^  ""'  ""  ''''''  perception;  he  having  advised 

agams    operation,  for  which  the  patient  was  anxious 

All  the  members  present  were  agreed  that  no  operation 
could  re.store  .sight  in  this  ease. 
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Protruding    Optic    Disks   with    High    Hyperopia— Cholesterin 
Crystals  on  Disks. 

I)r.  .Xi'cpiT  iH-rsi-iiti'il  ,1  \\(iiii;iii  whdsi'  (ipiir  (lisks  were  ele- 
vated L'  I),  aliovc  llic  ^ciii'ral  I'liiidiis  lc\rl.  She  was  liypt'fopic 
ahdiil  ()..")()  or  7  I).,  with  ]  .M)  1).  ,i\'  Ii\  pcrii|iic  astigiiiatisiii.  'I'lic 
disk  niai'ifins  were  liiddcii,  ImiI  im  liciiKii-fhaKi's^.  c.xtldatcs.  or  cvi- 
deul  clijiiiH'fs  ill  the  caliber  ol'  llic  vessels  eoiikl  he  made  out.  Ou 
the  disk  and  on  Ihe  retina  in  its  vicinity  wen;  nuiiierous  choles- 
terin ci'vstals.  'I'lie  ]ialicnt  cinnplaincd  of  a  threat  deal  of  Tron- 
tal  and  occipital  hi'adaclic.  Tiie  vision  was  not  greatly  below 
normal.  The  lields  wci-e  negative.  Wassermanii  reaction  was 
iiejialix'e.  The  patient  was  ap[iareiilly  free  fi'um  :iii\'  nasal  dis- 
turbance. The  e\'e  eoiidition  had  not  ehaiie'ed  matcriallx'  for 
se\'eral  years. 

niSCrssiOX.  Dr.  Itlaek.  Th,'  optic  disk  is  liable  to  be 
i-aised  abii\e  the  level  of  the  surrounding  fundus  ill  cases  of 
liieh  hyperopia.  The  case  lirst  appealed  to  him  as  one  of  choked 
disk,  but  this  was  rendered  im[)robabli'  by  the  long  history  ol' 
the  case. 

Dr.  C'oover  liad  thought  of  a  neiiro-retinitis.  Imt  did  not  he- 
\\i-\r  tli(!  case  was  of  that  nature. 

\>v.  I''i'iedmaini  had  seen  eliolest<'rin  crystals  in  a  cured  ease 
of  acute  lU'ight's  disea.se. 

Dr.  Liiibv  would  like  a  thoroiieh  stud\-  made  of  the  kidneys 
and  blood  pri'ssurc. 

\h\  llosiiiei'  thouirht  there  was  nothing  p;ith<ilogic  about 
the  case,  which  he  was  disposed  to  call  a  pseudoneuritis. 

Dr.    I'aftcrsoii    thought    ail    intlaiiimatory  eondition    had   ex- 
isted at  some  time. 
Conjunctivitis  with  Facial   Dermatitis. 

Dr.  Xeeper  presented  a  ease  of  cou.junctivitis  associated 
with  a  dermatitis  of  the  face,  which  had  ])een  treated  hy  the  pa- 
tient, a  drug  clerk,  w  ith  a  \ariety  of  applications  and  had  finally 
yielded  to  sulphate  n\'  zinc.  There  was  no  mucoid  secretion  such 
as  would   be  assoeialed   with   a   diplobaeillarx-    infection. 

f)IS('rSStIO\.  Dr.  lilaek  reconunended  the  eomliinatioii 
of  boric  acid  witli  sulphate  of  zinc  to  reduce  its  ii-ritating  effect. 

\)r.  liil)liy  referi-ed  to  a  case  of  conjunctivitis  that  had  been 
treated  with  jjrotargol  and  arg.\rol  without  success,  showed  only 
staphj'loeoeoi  in  the  secretion,  and  got  well  and  stayed  well  after 
treatment  with  saturated  solution  of  boric  ai-id. 

Dr.  Bane  suggested  calamine  lotion  for  the  dermatitis. 

Dr.  Patterson  recommended  acetate  of  zinc  ;iiid  Iiorie  acid. 
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Thrombosis  of  Central  Retinal  Vein. 

Dr.  Hosiiiei-  and  Dr.  J'atter.soii  presented  a  man  of  60  years, 
first  seen  by  tlie  loriiier  ou  September  30tb.  191],  with  a  typical 
thrombosis  of  the  central  retinal  vein  in  the  left  eye.  The* blood 
pressure  was  22fi  nun.  Ilg.  The  fmidns  had  been  dotted  with 
areas  of  hemorrliagic-  retinitis,  in  a  relatively  large  one  of  which 
the  marnla  was  involved.  On  the  21st  of  October,  with  the  af- 
fected eye.  the  patient  distinguished  the  upper  parts  of  fingers 
at  two  feet.  In  the  right  eye  the  same  patient  presented  a  pe- 
culiar crescent,  apparently  of  connective  tissue,  lying  across  the 
upper  edge  of  tlie  disk  and  obscuring  the  retinal  ves.sels  at  that 
place.  It  had  not  the  appearance  of  ojiaque  nerve  fibers. 
Gumma  of  Brain  After  Salvarsan. 

Dr.  K.  M  .Marl)ourg  presented,  on  accoimt  of  the  disturb- 
ance of  the  optic  nerve  involved,  a  man  who  eight  months  earlier 
had  had  a  dose  of  salvar.san,  and  then  after  si.\  months  had  de- 
veloped a  gumma  of  the  brain,  which  liad  yielded  to  anti- 
syphilitic  treatment.  There  liad  been  marked  choked  discs  and 
retinal  hemorrhages,  hut  the  eyes  had  returned  to  normal. 
Embolus  of  Central  Retinal  Artery. 

Or.  E.  M.  ilai-bourg  presented  a  man  aged  ;iO  who  had  be- 
eoiiie  suddenly  blind  in  tlie  left  eye  while  stooping  over  to  tie 
his  shoe.  When  he  was  tir.st  seen,  one  week  after  the  accident, 
the  vision  of  the  eye  was  nil.  The  macula  was  seen  as  a  cherry 
red  spot  through  a  general  retinal  edema.  No  syphilitic  his- 
tory was  obtainable,  ui-inary  analysis  was  negative,  and  the 
''' 1  pressure  16.")  mm.  Ilg.     Vision  had  improved  to  20/200+. 

niSCCSSIOX.  Dr.  Black  called  attention  to  the  possibil- 
ity of  deleniiining  by  pressure  on  the  eyeball  the  amount  of  cir- 
culation in  the  retina.  Where  the  circulation  was  very  feeble, 
it  was  easy  to  completely  blanch  the  vessels;  this  became  harder 
as  the  circulation  was  re-established.  The  eft'ect  of  pressure  in 
emptying  and  refilling  the  vessels  might  explain  the  benefits  ob- 
tained from  massage  in  such  ca.ses. 

Dr.  Ilosmer  referred  to  a  case  of  venous  thrombosis  in 
which  he  had  made  pressure  on  the  eyeball  as  recommended  by 
Dr.  Black,  and  the  vision  had  gone  to  the  bad  for  three  days; 
but  the  final  result  of  the  ca.se  was  phenomenally  good,  vision 
of  5/6  being  reached. 
Cerebral  Tumor. 

Dr.  K.  M.  ilarbourg  presented  a  girl  of  five  years,  with 
choked  disks,  retinal  hemorrhages,  and  patches  of  retinal  degen- 
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eratinLi.  Hhv  sulliTi'd  li-dii]  |i,ir(ix\  snial  ln^adarlics,  uouiplailieil 
of  pain  back  ol'  tin-  ueck,  ami  had  i)ro.ji'L'tile  vomiting.  The  pa- 
teUar  reflexes  were  nearly  al)()li.shed,  the  child  was  unable  to 
stand  alone,  and  there  was  a  tremor  in  the  arms.  The  i)iipils 
reacted  sluggishly  and  were  dilated.  The  father  acknowledged 
having  had  syi)hilis,  and  also  stated  lliat  the  child  had  fallen 
from  a  bicycle  three  months  previously. 

I>l ^('USk'ilOiW  Dr.  Friediuann  t'avcircd  the  idea  ihal  iiien- 
iugilis  ill  some  form  was  present. 

Dr.  Ilosmer  had  noticed  tlie  presence  of  otitis  media,  which 
suggested  that  the  condition  might  arise  friuu  the  middle  ear. 

I)i'.  Black  coiiimcnted  on  the  immense  edema  of  the  retina 
and  the  widespread  degcneralive  changes;  and  thought  the  diag- 
nosis lay  between  tubercular  meningitis  and  glaucoma. 
Tuberculous  Keratitis. 

Dr.  .Magriider  presented  a  girl  of  seveu  years,  who  liad  a 
history  of  .suffering  from  sore  eyes  for  five  years.  After  vai'ious 
other  lines  of  treatment,  tlie  eyes  had  cleared  u|i  lapidly  under 
mercurial  inunctious.  In  December,  ]!)11,  Dr.  Patterson  had 
seen  her  on  aecount  of  acute  adenitis,  with  a  high  tem]ierature ; 
;nid  shiirlly  at'ler  this  attack  the  enrneas  got  \fvy  bad  again.  .\ 
second  clearing  timk  |)lace  under  mercury,  but  was  followed  by 
another  relapse.  A  Wassermaiin  test  had  been  negative,  but  a 
.Miir<i  tuberculin  test  had  twice  |)roved  positive.  Tuberculin  had 
not  yet  been  given  therapeutically. 

f)[lSCi'SSJO\.  Drs.  r.laek  and  .Veeper  concurred  in  re- 
garding the  ease  as  one  of  tuhiTcuhms  keratitis. 

Dr.  Coover  had  had  two  cases  of  tuberculous  keratitis  and 
one  of  tuberculous  cyelitis.  The  former  had  been  on  tuberculin 
since  July  imi  and  were  almost  well.  He  had  a  dose,  at  first 
a  ver_\'  small  (inc.  (if  old  liiberculin.  given  every  fifth  day.  had 
the  temperature  taken  three  times  daily  for  the  first  da.\'  nr  so 
after  giving  each  dose,  and  gradually  increased  the  dosage.  He 
was  in  favor  of  trying  tuberculin  in  eases  of  interstitial  kera- 
titis that  were  negative  to  the  Wassermaiin  test. 
Coloboma  of  the  Iris. 

\)v.  Patterson  |)resented  a  yoiini^  woman  who  had  bilateral 
coloboma  of  the  iris.  She  had  consulted  him  on  aecount  of  i)ho- 
tophobia  and  headache.  Corrected  vision  was  T?.  5/7  and  L.  ')/? 
part.  The  colobomata  were  almost  .symmetrical  in  every  respect. 
Roth  extended  directly  downward  from  the  pupils,  their  i)illars 
blending  gradually   with   the   pupils  above,  and   convi'rging  lie- 
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low  toward  the  ronical  liiiilms.     Tlir  i-iiiUt  uuc  just  escaped  iu- 
volving  the  whole  width  of  the  lower  part  of  the  iris,  tlu'  left 
oue  apparently  reaelied  to  the  eiliary  bodj-. 
Retinal  Hemorrhage. 

Dr.  Patterson  presented  a  woman  36  years  of  age  who  had 
consulted  him  on  Nov.  4  on  account  of  failure  of  vision  in  the 
left  eye.  V.  was  then  R.  oZ-i,  L.  5/40.  The  lower  temporal  area 
of  the  left  retiii.i  showed  a  number  of  irreji-ularly  placed  blood 
clots,  reaching  to  the  edge  of  the  left  macula  and  apparently 
arising  from  the  lower  temporal  vein.  The  urine  was  negative. 
Slie  had  ;i  history  of  having  to  strain  habitiudiy  at  stool.  She 
had  been  married  seven  years,  and  had  had  two  miscarriages, 
one  attributed  to  a  fall  downstairs.  She  had  been  treated  with 
iodide  of  mercui'y.  pot;i.ssiiun  iodide  and  high  freipiency  cur- 
rent. By  Dec.  18  almost  all  the  blood  was  absorbed.  On  Dec. 
26  Wassermanu'was  negative.  Corrected  vision  of  the  eye  on 
that  date  was  5/5  part. 

DISCUSSION.  Dr.  Black  referred  to  a  young  man  whom 
he  had  seen  first  five  years  previously  with  a  retinal  hemorrhage, 
and  who  had  recently  had  a  sub-hyaloid  hemorrhage  obscuring 
the  entire  disk.  His  heart  was  sound,  and  l)i(i(id  i)i-essure  only 
127  mm.  Hg.,  but  on  deep  pressure  the  radial  artery  indicated 
arteriosclerosis.  Pressure  on  tlie  good  eye  failed  to  exsanguin- 
ate the  retinal  vessels. 

Dr.  Xeeper  referred  to  a  case  which  he  had  seen  that  eve- 
ning, in  which  the  vessels  presented  the  ap]iearance  of  a  broken 
coluiim  of  mercury  in  a  thermometer.  Vibi-atory  massage  had 
seemed  1o  make  the  (•(iliiiiin  of  blood  more  continuous. 

Ellet  0.  SlSSON, 

Secretarij. 
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Meeting  of  February  17,  1912,  ix  Dexver. 

DR.   W.   iniJJARD.  PRESIDING. 

Uveitis  Possibly  Due  to  Menstrual  Disturbance. 

Dr,  W.  C.  Bane  presented  a  young  woman  of  20  years  on 
account  of  vitreous  and  corneal  disturbance  of  obscure  origin.  In 
July,  1910,  she  was  refracted  on  account  of  headaches,  corrected 
vision  being  R.  4/.3,  L.  4/4.  In  April.  1911,  her  distant  vision 
became  indistinct  and  she  saw  a  halo  around  lights  with  her  right 
eye.  There  was  no  pain,  but  a  tired  feeling,  in  the  eyes;  and  at 
times  headache.    On  IMay  6th,  V.  with  the  old  glasses  was  R.  5/30 
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jiiiil  L.  .■),  1(1.  Six  MqicrliciMl  i.iinclnlr  sjiols  wt-rc  found  in  llie 
I'ight  coniea.  and  Iwo  in  llic  Idl.  TIh-  pupil  roactiuns  wciv 
]iormal.  The  vitreous  ol'  Ihc  i-i^ht  ex  i-  was  quite  luizy.  After 
seven  weeks'  treatment  (dioiiin.  mcri'ury.  potassium  iodide,  and 
general  tonic),  K.  visinn  Iwid  improved  to  5/1(1.  Seven  months 
after  beginning  treatmml.  I  lie  palient  having  taken  no  medicine 
for  two  months,  vision  was  li.  .'>  in  :ind  1j.  r)/]0-|-.  A  change 
in  the  refractive  correi-linn  r<'sulted  in  vision  of  5/5 —  in  each 
eye.  On  Feitruary  17.  11112.  there  was  a  slight  vitreous  haze  in 
each  eye,  .iiid  confi-lcd  \  i^ion  was  5/G-|-  in  I'ach  eye.  A  possible 
indication  as  to  the  etiology  of  the  ease  had  been  furnished  by 
the  patient's  grandmother  two  days  before  the  meeting.  Follow- 
ing a  river  bath  tak<'n  during  her  lirst  menstrual  period  at  tlu' 
age  of  12  years,  menstruation  had  been  very  irregular  ;uid  pain- 
ful, ;i  mendu-anous  cast  being  often  thrown  off.  There  was  also 
constant  leucorrheal  discharge,  at  times  very  otfensive.  Al)sor|)- 
tion  IVnm  the  diseased  genitalia  was  suggested  as  a  can.se  of  the 
eye  disturlianccs. 

I>IS(:('SSI().\.  Di-.  l/ibliy  iiad  seen  a  ca.se  of  marked  byal- 
ilis  undoublx'dl.v  caused  liy  la  gi-i|)pe.  which  he  thought  to  lie 
more  IVci|ucn11\'  a  cause  of  hyalitis  than  was  generally  su|)[)osed. 

i)i'.  X'eeper  discussed  the  use  of  dioiiin,  which  he  favored 
giving  every  other  day  or  less  often,  so  as  to  ;ivoid  tolerance, 
which  might  result   I'l-oiii  more  rrci|Ui'nl  dosage. 

Glaucoma  with  Intraocular  Hemorrhage. 

JJr.  ^lelvilh'  llhick  presented  a  man  aged  4ll  years  in  who.se 
left  eye  glaucoma  had  dcvclnpiil  in  .Inly.  1!M1.  The  eye  became 
almost  blind  in  three  weeks.  I'nder  eserine  and  subconjunctival 
injections  of  sodium  citrati;  ( 15  ndnims  of  -ij/j  per  cent  solution) 
Ihei'c  had  been  temjiorary  reduclion  of  tension  and  some  relief 
from  pain.  The  \m\u\  continuing  to  dilate  in  spite  of  the  u.se  of 
eserine  evei-y  two  hours,  a  posterior  sclerotomy  was  performed; 
but  although  pain  was  relieved  and  tension  reduced,  next  day  the 
aiiti'riiii-  chand)cr  was  full  of  blood.  This  was  absorbed  and  the 
eye  rem.iined  (piii'l  :  but  ten  days  ago  the  patient  returned  with 
tension  f  2  and  the  a)it<'rior  clnunber  again  full  of  blood.  Imiu- 
cleatioii   li;id  been  ad\  iscd. 

DISCI  SSHKW  Dr.  llosmer  suggested  investigation  by 
means  of  transillumination  of  the  question  of  intraocular  tumoi'. 

I)i-.  Xeepcr  I'cferrcd  to  a  <-ase  of  glaucoma  in  which  sodium 
citrate  had  at   first  seemed  to  licl|i  but  later  acted  as  an  irritard. 
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Posterior  sclerotomy,  and  then  under  the  same  anesthetic  iri- 
dectomy, were  done.  Vision  had  been  practically  nil  for  several 
days,  but  in  spite  of  some  lens  disturbance  had  now  improved  to 
20/30. 

Dr.  Bane,  on  ascertaining  from  Dr.  Black  that  the  fundus 
luid  been  seen  early  in  the  case,  did  not  regard  tumor  as  likely, 
but  would  remove  the  eye. 

Dr.  Jackson  referred  to  a  personal  case  in  which  posterior 
sclerotomy  had  been  followed  by  hemorrhage  from  the  fundus, 
after  which  iridectomy  had  been  done  with  advantage.  He 
Ihoui^ht  tlicse  hemorrhages  due  to  the  sudden  reduction  of  tension. 
Choroidal  Changes  Perhaps  Due  to  Cranial  Trauma. 

Dr.  G.  F.  Lil)ln-  presented  a  man  of  62  years,  who  gave  a 
history  of  having  received  a  blow  on  the  occiput  in  1861,  and  a 
severer  head  injury  in  1878,  after  which  failing  vision  was  soon 
noticed.  The  sight  had  been  lost  in  the  right  eye,  but  gradually 
improved  in  tlie  left,  which  now'  had  normal  vision  with  -|-0.T5 
sph.  +1.00  cy.  ax.  150°.     The  bridge  of  the  nose  had  been 

crushed  in  1898.  The  ophthalmoscope  showed  chorioretinal  de- 
generation in  the  central  region,  with  pigmentation,  in  each  eye; 
the  changes  being  more  marked  in  the  right  eye,  in  which  they  in- 
volved the  nuicular  region.  There  was  no  evidence  of  syphilis, 
wliirli  was  denied.  The  patient  stated  the  imiu-nvciiicnt  nf  vision 
ill  the  left  eye  to  have  been  very  gradual. 

DISCUSSION.  Dr.  Bane  thought  thr  apiiearances  liivcly 
due  to  traiimalic  lii'iii(ii-i-hat:c. 

Dr.  Jackson  thought  the  history  as  regards  the  eyes  was  iiol 
enough  to  form  an  opinion  as  to  the  etiology. 

Dr.  Black  suggested  the  possibility  of  a  comliinatiou  nf  eho- 
ididal  rujiture  with  heiiioi-rhage. 

Dr.  Patterson,  who  had  examined  the  paliciil  with  regard  tn 
specific  disea.se,  stated  that  there  was  no  sign  of  loss  of  septal 
tissue,  but  a  marked  deflection  supjxirted  a  traumatic  caus(>  of 
the  depressed  bridge.  The  central  aenimulaticm  of  pigment  in 
the  affected  areas  favored  the  pi-dbability  of  hemorrhage. 

Absorption  of  Old  Traumatic  Cataract  After  Iridectomy  for 
Glaucoma. 

Dr.  W.  A.  Sedwick  presented  a  patient  wliose  case  had  been 
reported  to  the  Society  in  1911  on  account  of  the  relief  afforded 
by  subconjunctival  injection  of  sodium  citrate  during  acute  glau- 
coma. Since  then  iridectomy  had  been  done.  The  man.  who  was 
58  years  of  age,  had  had  a  traumatic  cataract  for  18  years  in 
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this  eye.  tln'  U-iis  hcing  c|iiitr  (i|iai|iic'.  (hi  iiicctiiiii-  llir  man  mi 
tlie  street  recently  lie  had  declared  thai  visiou  was  steailily  im- 
])roviiisr  evei-  siii<-e  the  iridectomy.  Tliere  had  not  been  an  011- 
IHirtunily  for  detailed  study  of  the  case,  luil  the  cataract  had  ilis- 
rippeared,  and  the  ii-is  was  tremulous.  Had  the  ca|)sule  been  aeci 
dentally  i'iii)tui'ed  in  doins''  the  iridectomy,  with  resulting  absorp- 
tion of  the  lensl 

niSCrSSlO.W  Dr.  niaek-  had  thought  at  first  that  the  lens 
niifi:ht  lia\e  slipped  down,  lint  the  ca]isnle  cimld  be  well  seen  by 
lateral   illiiiiiination.      lie  saw  the  fundus  well  with  -(-7.  D. 

I))'.  .\ei  per  su{;fj:ested  needling  of  the  capsuh'. 

l)r.  Lililiy  tliou<rht  an  increase  in  the  opacity  of  the  capsule 
likely. 

l)i'.  .Jack.soii  did  not  think  then-  could  be  any  nucleus  left. 
as  he  could  see  the  finulus  with  a  -|-!t  lens.  Remembering  that 
the  man  had  (he  cataract  since  he  was  2")  or  :]()  years  <ild,  he  prob- 
alil\'  had  ne\er  bad  a  bard  nucleus  in  the  lens,  \'ery  ]iossibl_\-  the 
cajisule  had  been  touched  (or  cut  1.  and  this  had  caused  the  clear- 
ing. Tie  recalled  a  ease  in  which  after  a  liai-d  cataract  had  been 
reniii\'eil  IVoiii  "lie  eye  cataract  bad  iiinlcrgoiic  absor|iliiin  from 
the  otlii'i-  eye. 

Dr.   Patterson   recalli'd  a  case  in   which  1  be  capsule  bad  rup- 
tured, glaucoma  bad   lnllowed  but  the  patient   bad  refused  o]iera- 
tion.  and  most  lA'  the  i-orli'.x  bad  liei-oiiie  absorbed. 
Deep  Linear  Cauterization  for  Ectropion. 

I'lV     \\  .     .\.    Scdwick     I'eporled    successful     I'l'sults    IVom    deep 

linear  cauterization  in  a  case  of  marked  bilalenil  ectropion.  The 
cornea  had  bi'cn  so  hazy  that  the  patient  could  scarcely  read: 
and  aflei-  doin.u'  the  Ziegler  ])unclure  operation  without  lieiietit. 
he  made  a  deep  linear  cut  about  (i  mm.  bi'low.  and  p;irallel  with 
tlie  eilgi'  of  the  lid  with  the  cauter.\-  knife,  .\f1er  that  he  did  not 
see  the  man  for  I'onr  months,  at  the  end  ul'  which  time  be  came 
to  reiiorf  the  excellence  of  tlie  results.  The  lids  were  drawn  up 
into  normal  apjiosition  with  the  eyeballs,  and  the  man  wa.s  quit.' 
conifoi-table. 

l)/S('l'SSIl).\.  Dr.  l?laek  had  seen  a  lot  of  good  come  from 
the  use  of  massjige  for  ten  minutes  night  and  morning  in  such 
eases. 

l)v.  I'attei'son.  'I'liis  operation  was  done  by  Tilfany  of  .New 
York  some  x'ears  ago. 

Dr.  Jackson  suggested  llial  the  car-tilage  bail  been  prett\' 
Well   desi  roved. 
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Ocular  Injury  from  Oil  of  Cloves. 

Dr.  G.  F.  Libby  reported  the  case  of  a  druggist  who  had 
broken  a  two-drachm  vial  of  oil  of  cloves  and  received  the  con- 
tents in  his  eyes.  The  patient  had  washed  out  the  eyes  with 
water  and  then  with  ah-oliol,  and  instilled  adrenalin.  When 
examined  an  hour  later,  there  were  severe  blepharospasm,  lacri- 
niatioii.  conjimctival  edema,  and  pain;  the  right  cornea  w'as  par- 
lially  denuded  of  epithelium,  and  the  left  wholly  .so;  the  right 
[)upil  was  moderately  dilated  and  the  left  ad  maximum;  and 
R.  V.=  5/30,  L.  V.=  5/22.  The  treatment  consisted  of  homa- 
tnipin  and  liolocain  (each  in  vaselin),  bandage,  and  rest  in  bed. 
In  two  days  the  right  corneal  epithelium  was  restored,  the  left 
nearly  so;  and  vision  was  R.  5/9,  L.  5/15.  In  another  four  days 
all  discomfort  had  ceased.  Three  weeks  after  the  injury  vision 
and  u.se  of  the  eyes  were  normal,  but  a  thin  linear  scar  remained 
cpposite  the  lower  pui)illary  space  of  the  left  eye.  As  the  patient 
had  used  no  mydriatic  prior  to  the  first  examination,  the  my- 
driasis was  to  lie  attril)nted  to  the  effect  of  the  burn. 

DISC(rSSIOX.  Dr.  Neeper  considered  that  in  ca.ses  of 
Iraumatism  without  infection  tlic  nuiin  thing  was  1o  close  the 
eye;  using  an  oily  solution  of  yellow  oxide  of  iiien-ury  or  some 
(.ther  oily  preparation  to  protect  llie  eye. 

Dr.  Black  referred  to  a  case  of  cui-ling  ii-mi  luii-n  nf  I  he  cor- 
nea in  which  the  epithelium  had  been  restored  in  24  hours  after 
fip]ilying  bieldoride  salve  and  closing  the  eye. 

Diplobacillus  Conjunctivitis  After  Cataract  Operation. 

Dr.  Edward  Jackson  cxiiibited  a  suiear,  taken  1!)  days  after 
operation,  from  an  eye  on  which  cataract  extraction  with  iridec- 
tomy had  been  done.  The  patient  was  59  years  of  age,  and  heal- 
ing after  operation  had  been  iminterrupted.  but  for  several  days 
before  the  smear  was  prepared  there  had  been  slight  l)ut  increas- 
ing discharge  and  conjunctival  hyperemia.  The  smear  showed 
JIorax-Axenfeld  diiilo-liacilli  in  great  abundance. 

Sympathetic  Irritation  Due  to  Aluminum  Globe. 

Dr.  P^dward  Jackson  i-eported  a  case  in  which  repeated  at- 
tacks of  uveal  irritation  had  been  due  to  the  presence  in  th(; 
sclera  of  the  other  eye  of  an  aluminum  ball.  The  sight  of  the 
right  eye  had  been  lost  after  numerous  attacks  of  irido-cyclitis 
probably  specific  in  character.  In  1909  a  IMules  operation  had 
been  done  by  another  physician,  using  an  aluminum  ball.  Two 
years  after  this  operation  an  attack  of  inflammation  occurred  in 
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Ilie  right  eye,  and  some  lime  later  the  left  hei^-aii  to  be  aft'eeted. 
The  selera  and  hall  were  eiiueleateil  uii  Ndveiiiher  4.  1!)11.  and 
the  left  eye  had  hei-oine  (|uiet  sinee.  The  aluiiiiiuiiii  ball,  wliieh 
was  shiiwii,  had  lici-uiue  deridi'dly  niu>;li  a1  a  iiuiiiIkt  nf  pciints. 
tile  iiio.st  marked  of  the.se  being  at  about  tlie  posterior  pole  of 
the  eye,  where  the  selera  was  bulged  eonieally.  At  points  eor- 
r(!spouding  to  the  erosions  of  the  ball,  weri^  j)atehes  of  criimblN' 
degeneration  of  tlie  seleral  tissue  next  the  aluminuni. 

])/S<TSSIOX.  [h:  IMaek  had  had  satisfactory  experienec 
with  a  ball  of  parafifin.  melting  i>oint  140  ;  and  thougiit  tliat 
if  .Ahdes'  oper.ition  was  to  be  done  pai'aftiii  was  the  best  tiling  to 

use. 

Dr.  I>il>l)\-  thought  1)1'.  .lackson's  case  illustrated  the  supi'ri- 
oiily  of  enueleation  over  evisceration. 

Dr.  Hane  had  tried  parafifin.  but  favored  enucleation  as  leav- 
ing the  grijatest  |)ossible  security  against  <-omplicat  ions. 

Dr.  .M<d\eown  referred  to  the  use  li_\-  Lauber  of  fat  from  the 
belly  wall. 

Dr.  Coover  had  ncNcr  had  succi^ss  with  .Mules'  operalion. 
The  liall  usually  came  out.  lie  now  inserted  ;i  gold  ball  into  the 
capsule. 

Sarcoma  of  Orbit. 

l)i-.  Kdward  Jackson  presented  speeiniens  illustrating  a  ease 
of  sarcoma  of  tlie  orbit.  The  i)atient.  a  colored  woman,  had  been 
tirst  seen  in  October.  lIMn.  when  she  stated  that  her  I'iglil  eye- 
lids ha<i  begun  to  swell  four  months  pi"eviousl\-.  There  had  been 
a  very  extensi\-e  swelling  in  front  of  the  right  ear.  The  patient 
had  also  had  a  numbci'  of  proncauiceil  syphilitic  lesions,  for  which 
she  had  iieen  treated.  The  right  eye  then  |)rolruded  4  or  .">  mm.; 
and  through  the  thickened  upper  lid  an  edge  of  firm  tissue  could 
be  felt  iiniler  the  ujiper  oi-bital  mai-gin.  flxcepl  ihal  the  veins 
were  double  the  normal  size,  the  fundus  was  normal.  There  was 
tenderness  ovei'  the  lacrimal  gland.  The  patient  was  not  seen 
from  October.  IIMO.  to  l-"ebruai-y  .^.  IHIL'.  when  she  retuiMied  foi- 
operation.  The  eye  protruded  about  :i(l  nun.  and  was  blind.  Two 
days  later  the  eye  was  ri'inovcd,  when  the  orbit  was  found  filled 
with  a  lirm  immovable  tumor  ma.ss.  Kxcnleration  ni'  the  orbit 
was  then  done,  the  periosteum  strip])ing  freely  to  near  the  apex 
of  the  orbit,  which  seemed  free  from  tumor.  Tlu'  conjunctiva 
and  other  tissues  wei'e  removed  from  the  skin  of  the  lids,  and  the 
lid   margins  cut   ofT.  in<'luding  tln'  I'oots  of  the  lashes.     '\'\\r  skin 
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of  the  lids  was  pushed  against  the  orbital  walls.  There  had 
been  steady  granulation  of  the  bone  surface,  with  the  exception 
of  a  small  area  over  the  os  planum.  Some  sui^puration  persisted 
fi-om  the  apex  of  the  orbit.  Ellet  O.  Sisson, 

Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY,  ST.  LOUIS,  MO. 

Opiitii.vlmic  Section.  J.vntaky  3.  IIJI:!. 

BY    DR.    W.     11.    I.rEDDE. 

Multiple  Gummata  at  Inner  Canthus  Similating  Dacryocystitis. 

Mrs.  Z.,  aged  36,  had  been  treated  foi-  several  weeks  by  the 
usual  methods  without  result.  An  vniw;irranted  incision  over  the 
swollen  mass  at  the  inner  outline  had  been  made  previously  at 
a  dispensary,  evidently  with  the  hope  of  reducing  the  swelling  liy 
such  drainage.     It  was  ineffective. 

Free  passage  oi  tluid  to  the  nose  on  injection  into  either 
punctum,  the  persistence  and  even  increase  of  the  swelling,  in 
spite  of  free  drainage,  together  with  its  consisteiK'v  and  location, 
raised  the  suspicion  of  lues  in  the  absence  of  any  history  of  the 
di.sease.  Small  doses  of  K.  I.  proved  of  no  avail.  These  had 
been  given  at  the  beginning  before  the  luetic  nature  of  the 
trouble  was  I'eeoguized.  Large  do.ses  brougbl  about  a  i)rmiii)t 
and  "oinplete  cure. 

Congenital  Absence  of  Both  Lower  Puncta — Lifelong  Dacry- 
ocystitis— Apparent  Cure  from  Dacryocystorhinostomy. 

BV  DR.    \V.    11.    I.IEDDE. 

Absence  of  the  puncta  laci-inialis  was  found  recorded  bu( 
thi'ee  times.  In  two  of  them  tlie  lower  imiicta  was  missing  as  in 
this  ease. 

T.  G.  (a  Greek  laliorer),  aged  23,  sustained  a  perforating  in- 
,jury  to  his  left  eye  followed  by  iianoiihthalmitis  and  enucleation. 
Smears  from  the  vitreous  showed  diplococci  (probably  pneu- 
mococci)  similar  to  those  present  in  almost  pure  culture  in  the  se- 
cretion from  the  Lacrimal  Sac,  indicating  ;i  (irobable  soxu'ce  of  in- 
fection. Examination  showed  the  total  absence  of  either  lower 
punctum  and  its  tubercle  and  canaliculus.  The  upper  puncta 
seem  normal.  Double  Dacryocystitis  has  existed  as  long  as  the  pa- 
tient could  remember.    A  passage  in  the  direction  of  the  normal 
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riiiKil  i-diild  III'  iH-iilii'd  mill  \v;isIrmI  ihruu.uli  tn  1  he  lnwci-  iiicalus 
of  tlu'  nose  on  eiu-li  side.  Imt  llir  livatnu-ii)  had  to  1h'  intermittonl 
;iiid  results  wci-e  nnsalisfai-lni-.v  until  the  dii-n-t  opening?  into  the 
hic-hi-.\inal  sac  was  made  rroiii  the  niise  by  Dr.  Bryan.  Good 
drainage  with  the  cure  of  the  elirnnie  iiillaimiialury  proeess  thus 
seeured  ijreally  ineroases  the  patients  eiiiiit'nrt  and  salety.  lis 
perilianeiiey  may  he  dnulded. 

Degenerative  Changes  Following  an  Embolus  in  a  Branch  of 
the  Inf.  Temp.  Retinal  Artery. 

\',\  III;.   \v.   11.  i.noiiDi:. 

A  cliiiieal  pieliire  iil'  all  iilisl  riii-l  iiiii  in  the  retinal  arterx'  nr 
an\'  (iT  its  iiraiiehes  is  sti"ikinKl.\'  typieal.  The  suhsei|uenl  ehanircs 
ill  the  retinal  tissues  are  nut  sueh  as  to  j^really  mndil'y  the  iiph 
lhalm«)si-i>]iie  appeai-aiiee.  usually  involvinir  (h'struelimi  nl'  the 
i;'an.iriiiin  eells  while  the  nuler  laxers  nl'  the  retina  remain  intaet. 
This  patient,  a  yniuii;'  wuiiiaii  IS  years  old.  sutt'ei'ed  I'roiii  ivliiial 
emholism  six  mniilhs  at;o.  was  presented  to  show  the  seeniidary 
changes.  When  lirst  seen.  Ihirlv-si.x  Imurs  after  the  tirsi  s\iiip- 
tom  of  the  attack,  ceiili'al  vi.sion  was  no  Imiirei-  iiii|)aired.  hut.  an 
absolute  .scotoma  in  the  form  of  a  sector  or  i|uadraiit  of  the  upper 
segment  of  tlie  lield  of  vision  existed  whieli  has  remained  con- 
stant. Tt  extends  from  "J.")  on  the  temporal  side  to  (iO  on  thi- 
nasal  side  of  the  vertical  at  its  jieriphery  and  is  1.")  aeross  at  the 
apex  just  aliiive  the  poiiil  of  fixation.  The  hiralimi  of  the  eni- 
liolus  eoulil  he  made  nut  with  tile  opilt  halmoseo|)e  at  the  seeiind 
liifnreation  of  the  inf.  temp,  artery.  The  column  of  lilood  was 
iavikeii  in  the  \essel  and  in  all  its  liranches  heyond  this  point 
The  area  of  the  retina  iinohed  was  detined  hy  its  pallor  and 
edema.  .\  week  late)'  the  alVected  vessels  were  again  tilled  except 
the  smaller  hraiich  at  the  point  of  hifurcation.  which  had  sup- 
plied the  retina  immediately  lielow  the  maeiila.  This  latter  ar- 
tery has  gradually  disappeare<l  until  now  only  a  faiiil  hlurred 
trace  of  it  remains,  marked  hy  partially  ahsorhed  hlood  pigment 
|iriilialil\-  the  result  of  seeonilary  hemorrhages  into  its  advent  it  ia. 
.\  few  yellowish  granules  helow  the  inacula  are  the  only  other 
phenomena  demonstrahle  wiiicli  could  be  aseribed  to  this  acci- 
dent to  the  retinal  circulat  ion. 

An  examination  into  the  general  condition  revealed  a  mitral 
stenosis,  a  condition  often  i)roducing  iMiiholi  iu  the  general  circu- 
lation. .Menstruation  bad  liegnn  twelve  hours  before  the  attack. 
The  diagnosis  of  emlmlus  was  rendered   probable  b\'   the  sudden 
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ouset  of  complete  blinclness  whieh  io  a  short  time  became  partial 
as  the  ping  was  pushed  toward  the  periphery,  by  the  general 
findings,  and  by  the  fact  that  examination  of  the  patient  who  had 
previously  presented  herself  for  treatment  several  times,  on  ac- 
count of  ej'estrain,  showed  no  retinal  disease. 

Following  Ur.  Luedde's  paper,  Dr.  "W.  C.  Bryan  read  a  pajjer 
on  an  operation  designated  by  Fuc-hs  as  Dacryocystorhinastomy. 
This  oiieration  was  performed  l>y  Dr.  P.i'yan  on  Dr.  Luedde's 
patient  and  the  patient  e.\hil)ited.  The  operation  consists  essen- 
tially in  making  a  window  from  the  nasal  side  directly  through 
to  the  lowest  part  of  the  laci-iiual  sac  without  in  any  way  disturb- 
ing the  dermal  surface.  Tiiis  operation  is  ccmsidered  as  being 
more  satisfactory  in  its  results  than  extirjiation  of  the  sac,  al- 
thciugh  the  (permanent  jiatulousness  of  the  wiininw  is  questioned 
I)v  soinr  ophthalmologists. 

niSCrSSlON.     Dr.  Salum:    1  would  like  to  ask  Dr.  Bryan 

if  he  thinks  the  method  emjiloyed  would  lie  effective  in  cases  of 
chronic  dacryocystitis  in  children  si'vcn  or  ciyht  years  cilil. 

Dr.  Green. — Aliout  eighteen  months  ago  a  jiatient  entered 
the  City  Hospital  with  an  extensive  lacci-ated  wound  of  the 
lower  lid  sustained  in  a  dr\uiken  brawl.  There  was  an  irregular 
\>iinnil  whi<'li  passed  through  the  lower  canaliculus  and  ex- 
tended 4  cm.  down  and  out  on  the  cheek.  After  the  primary 
swelling  had  sul)sided  I  sutured  the  cut  edges,  obtaining  ]irimai'y 
union  throughout.  At  the  operation  1  was  unable  to  find  the 
inner  cut  end  of  the  lower  canaliculus,  so  that  when  healing  was 
complete  there  was  an  aniKiying  epiplmra.  .\  ]inibe  entered 
through  the  up|)er  canaliculus  encountered  a  tibi-nus  band  at  the 
entrance  to  the  bony  duct.  1  made  an  opi^ning  in  the  con- 
junctive just  at  the  base  of  the  caruncle,  and  thence  by  scis- 
sors dissection,  worked  my  way  into  the  sac.  Through  this 
0])ening  a  silver  style  corresponding  to  Bowman  6  was  passed 
into  the  bony  duct  and  allowed  to  remain  in  it  one  month.  One 
week  after  its  remnval.  T  was  chagrined  to  find  that  the  arti- 
ficial opening  had  closed.  As  the  patient  was  compelled  to  re- 
move from  the  city.  I  was  unable  to  follow  up  the  case. 

I  believe  that  with  a  large  direct  opening  into  the  sac  (as 
in  the  opei'ation  perf(}rmed  by  Dr.  Bryan)  an  artificial  canali- 
culus would  be  more  likely  to  remain  patulous,  and  I  should 
be  inclined  to  advise  daci-yocystorhinostomy  in  a  case  similar 
to  the  one  cited. 
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Hiyan. — 1  cannot  spciik  witli  any  IVclinir  ,,[  assurMiicc 
.•iliiiiit  cliildrcn.  I  dn  iiul  know  lliat  tlicy  dirt'er  IViuii  adulls 
and  J  should  think  a  well  draiiifd  sac  niiglit  even  work  with 
Ihem  as  with  ohlcr  persons.  Dr.  Green's  ease  iiiisht  he  satis- 
factorily treated  if  the  drainage  could  be  made  as  tVei'  as  it 
seems  to  ho  in  the  ease  under  considei'atioii. 


SECTION   ON  OPHTHALMOLOGY,  COLLEGE  OF 
PHYSICIANS  OF  PHILADELPHIA. 

Meeting  January  18,  1912. 

DR.    WIFJJAM    M.    SWEET,    CIIAnniAX.    PRICSIRING. 

Obstetric  Injury. 

Dv.  i'os(!y  presented  a  ease  of  ohsteti-ir  injury  1o  the  eye. 
A  patient,  a  man,  aged  twenty-three  years,  presented  a  vertical 
scar  at  tlie  outer  canthus.  and  ati-o[iliy  of  the  ojjtic  nei've.  His 
mot  her  stal<'d  that  the  lahnr  had  hrrn  a  pr(iloni.'e(l  one.  that  for- 
ce])s  had  been  used  and  tliat  the  tissues  at  the  outer  i)art  of 
the  eye  were  much  swollen  foi*  three  months  aftei'ward.  Dr. 
I'osev  was  inclined  to  attribute  fhi'  atro|)hy  of  the  optic  u<Tve  to 
an  orbital  cellulitis  and  not  to  axiilsion  at  tiic  lime  of  the  labor, 
as  he  thouglit  in  thi;  latter  event  that  the  external  rectus  nuisele 
wciuld  have  been  palsied,  whereas  it  now  acted  normally. 
Juvenile  Tabes. 

Dr.  (ieorge  E.  Price  and  Di-.  Charles  K.  Shannon  I'cportcd 
the  case  history-  of  a  girl,  aged  fourteen  years,  with  juvenile  tabes 
and  double  primary  optic  nerve  atropli.x'.  I  p  to  the  age  of 
eleven  years  the  ]iatient  enjoyed  good  health.  Kroni  that  time 
her  vision  began  to  fail  and  ;it  the  end  of  two  and  one  half 
years,  despite  treatment,  her  si^ht  was  almost  totally  dotroyi'd. 
Ocular  examin;itioii  showed  the  following  facts:  P\ipils  unequal, 
pupillai-y  reflexes  absent.  The  ophthalmoscope  revealed  almost 
(■omplete  primary  atrophx-  of  both  disks.  The  fun<li  were  in  othiM- 
respects  healthy.  'JMie  neiu'ological  examination  showed  slight 
ataxia  of  up])er  extremities:  weakness  of  the  bladder  sphincter, 
with  absence  of  the  ]i;itella  tendon  and  .\cliilles  tendon  reflexes. 
There  was  neilhci-  ankle  clonus  nor  Babinski  sign,  and  no  hys- 
terical stigmata.  Dr.  ]-].  Burville  Holmes  reported  a  positive 
"Was-sermann  ivaction.  Examination  of  the  cerebrospinal  fluid 
by  Dr.  George  V.  IjuII  revealed  iui  increased  amoiuit  of  albumi!i 
but  no  lymphocytosis.  On  examination  of  the  family  history  it 
was  found   that   the   mothei-  had   led  .-ui    iiinnoral   life  prior  and 
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subsequent  tn  marriage.  She  had  one  misearriage.  Father's  his- 
tory negative. 

The  subject  of  tabes  in  the  young  presents  many  interesting 
features,  among  whieh  should  be  mentioned  its  extreme  rarity, 
in  frequency  of  marked  ataxia,  the  usual  presence  of  optic  atro- 
phy, and  the  fact  that  females  are  affected  more  often  than  males. 
Although  eases  have  been  reported  as  resulting  from  acquired 
lues,  transmitted  syphilis  is  the  usual  cause,  and  the  age  of  its 
appearance  is  usually  about  fifteen  years. 

Dr.  Howard  P.  Ilausell  said  that  it  was  not  with  the  pur- 
pose of  contesting  the  diagnosis,  or  even  with  the  assumption  that 
this  patient  was  not  sutt'ering  with  .iuvenile  tabes,  that  he  asked 
the  authors  whether  tliey  had  considered,  in  their  careful  analysis 
of  the  symptoms  exhibited  by  this  patient,  the  possibility  of 
tumor  of  the  pituitary  body. 

The  total  atrophy  of  the  optic  nerves;  the  sizes  of  the 
pupils,  midway  between  contraction  and  dilation  and  both  irre- 
sponsive to  light  or  attempts  at  accommodation,  and  the  paralysis 
of  the  superior  oblique  of  the  left  eye,  are,  it  is  true,  not  dis- 
tinctive of  pituitary  disease,  but  they  may  be  explained  by  grad- 
ual enlargement  of  that  gland  and  slowly  advancing  pressure 
upon  the  chiasm.  Curiously,  the  patient  has  photophobia  when 
exposed  to  ordinary  daylight,  explainable  only  on  the  gromid  of 
irritability  of  the  fifth  pair,  a  not  imcommon  symptom  of  pituit- 
ary' disease.  The  loss  of  knee-jerks  and  the  incontinence,  while 
not  conclusive,  however,  strongly  support  the  diagnosis  of  in- 
fantile tabes. 

Dr.  Langdon  stated  that  so  far  as  the  pupillary  condition 
was  concerned  it  seemed  to  jDoint  to  an  optic  atrophy  accompany- 
ing tabes  rather  than  one  from  some  intracranial  growth,  since 
in  the  latter  the  blindness  would  produce  pupils  which  were 
widelj'  and  equally  dilated  and  non-responsive  to  light,  whereas 
the  pupils  in  this  case  were  only  moderately  dilated  and  were 
unequal. 

Dr.  Price  in  closing  the  discussion  said  that  he  was  not  sur- 
prised that  Dr.  Hansell  should  raise  the  question  as  to  the  diag- 
nosis, owing  to  the  rarity  of  the  condition.  When  first  seen  the 
case  suggested  the  possibility  of  insular  sclerosis,  but  this  was 
eliminated  on  accoimt  of  the  absence  of  the  characteristic  symp- 
toms and  the  presence  of  the  Wassermann  reaction.  Dr.  Price 
(I'd  not  consider  the   diagnosis  of  a   pituitary  tumor  probable 
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I'm-  III!'  Iiilhiwing  reasons:  TIhtc  w.-is  iki  |i;i|iill(ic(li'iiia ;  im 
nausea  or  vomiting;  no  hemianopsia  ;  no  symptoms  of  acromeiraly 
or  of  infantilism,  tlie  patient  liavin^  menstruated  regularly  siuee 
she  was  thirteen  years  of  age;  and  lastly,  the  presence  of  uriuarv 
incontinence  indicating  a  spinal  lesion.  The  diagnosis  he  be- 
lieved rested  bet  ween  cerebrospinal  sypiiilis  and  juvenile  tabes. 
The  fact  thai  \\[r  dptie  atrophy  was  primary  and  the  patient 
had  no  hcadarhc  \'u)-  two  \-ears  was  against  cerebrosiiinal  syphilis. 
Her  present  heacbii  he  did  not  prevent  hei-  from  sleeping  well, 
and  we  all  know  thai  I  lie  lieadai-he  of  sy|ihilis  is  intense  and 
woi'se  at  night.  .Mm-eover.  her  (dinii-al  s.vmptums  wvw  those  of 
juvenile  tabes  and  imt  such  as  we  usually  sec  in  lues  of  the 
nervous  svstem. 

Primary  Intradural  Tumor  of  the  Optic  Nerve. 

Dr.  G.  Iv  dr  Schwi'iiiitz  dcsci'ibcd  the  case  liistnry  of  a 
patient  with  primary  intradural  tumoi'  of  the  right  optic  nerve 
as  follows:  The  patient,  a  boy.  twelve  years  old  at  the  time  of 
operation.  i)reseided  notliing  of  importance  in  his  fanuly  history. 
hut  when  he  was  lictwccii  his  third  and  fnurth  years  had  suf- 
fered fi'om  comiilsiiins :  one  convulsidu  alsn  nccurreil  in  his 
sixth  year.  Kxoph1h^dluos  was  first  imted  whi'u  the  child  was 
about  five  \t'ars  of  age.  and  ,i;radually  increased,  witii  jjrogres- 
sive  atro|)liy  of  the  optic  nerve  without  preceding  neuritis  or 
choking  of  the  disk.  X-ray  examiu;ition  inilicated  absorption 
of  bone  or  bulging  of  the  walls  of  the  orbii  outward,  hut  nothing 
else.  The  eyeball  was  dis[)laci>d  fui'wai'd  and  downwai'd.  and 
llertcrs  instrument  recorded  30  mm.  At  the  operation  a  neo 
plasm,  not  unlike  the  shape  of  the  eyeball  itself,  was  found  grow- 
ing from  the  optic  nerve,  with  a  small  poiMion  of  uninvolved 
nerve  between  the  antei-ior  part  of  tlu'  i;r(i\\tli  ami  the  posterior 
portion  of  the  eyeball.  The  growth  was  dai'k  i-ed  in  color,  en- 
tirely encapsulated.  3.5  cm.  in  length,  2.')  cm.  in  width,  and  ■> 
cm.  in  depth.  On  scciion  it  was  .seen  that  the  tumor  proceeded 
from  the  ncr\-e  in  a  fan-shaped  ai'ea  and  was  entirely  covered 
li.\'  a  dural  capsule.  It  was  composed,  in  genci'al  teiaiis,  of  a  con- 
nective li.ssiie.  through  which  were  scattered  luuiici-oiis  nuclei, 
together  with  swollen  and  edematous  nerve  librils.  In  some  of 
the  sections  cells  exactly  like  ganglion  cells  wer-e  present.  A 
neurogliar  hy|)crplasia  was  not  demonstrable.  I'^ither  the  growth 
had  begun  in  very  early  life,  oi-  more  probably  it  was  eon.srenifal. 

Seven   months  afti'i-  operation,  at   the  time  of  I'eport.  there 
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liiul  l)i"('U  nil  iviMiri'i'in-i'.  imi'  witi'  lliriT  iiiiv  sit;iis  nf  iiitrari'aiiial 
involvement. 

Dr.  Langdon  stated  tliat  in  the  Ti-aiisacUuns  of  the  Uph- 
lli(ihiii)Iogical  Socieiy  of  the  United  Kingdom  there  were  reported 
•i  cases  of  optic  nerve  tumors,  3  by  Hill  Griffith,  1  extradural  and 
2  intradural,  and  an  extradural  one  by  Arthur  Benson.  In  open- 
ing the  discussion  of  the  former  paper,  the  President,  ilr.  Berry, 
expressed  his  surpri.se  at  the  possibility  of  there  being  such  a 
division  as  intra-  and  extradural  tumors  of  the  optic  nerve,  ap- 
parently not  considering  the  dura  as  i)art  of  the  nerve,  Mr. 
Collins  and  IIcrhiTt  Parsons  both  said  tlic  division  was  a  proper 
one,  inasmuch  as  some  growths  sprang  from  the  outer  layers 
of  the  dura  itself,  ilr.  Parsons  referred  to  Byer.s'  paper,  which 
Dr.  de  Schweiuitz  has  mentioned,  and  agreed  with  him  and  Col- 
luis  that  nearly  all  the  intradund  tumors  were  a  form  of  tibi-ous 
growth,  which  he  called  "fibromatosis,"  even  though  they  were 
repoilcd  uiiiliT  such  titles  as  myxomata,  gliimiyxomata.  sarco- 
mata, and  myxosarcomata  ;  of  the  IS  e.\tratlui'al  growths  that 
have  been  reported,  nearly  all  were  eudotlielioiiiata,  as  was  the 
case  repoi'tci!  in  tin-  same  volume  by  Benson. 

l)r,  ISweet  had  hoped  to  give  a  complete  report  at  this  meet- 
ing of  the  case  of  exophthalmos  reccntl.v  exhibited  before  the 
Section,  as  there  was  found  u|iiin  operation  an  intradural  tumor 
presenting  the  same  appearance  as  that  show  n  In  \)v.  de  Schwein- 
itz.  The  tumor  began  at  the  optic  nerve.  7  nun.  back  of  the 
globe,  and  measured  3!)  nun.  long  and  '-M  nun.  at  its  greatei'  curv- 
ature. The  exact  character  nf  the  tninm-  had  iint  as  yet  lieeu 
definitely  determined. 

Amblyopia  Following  Hemorrhage  from  the  Stomach, 

Dr.  Zentmayer  presented  ;i  case  uf  amblyopia  following 
hemorrhage  from  the  stomach.  The  patient  was  a  man,  aged 
Lhirty-.six  years.  lie  had  suffered  from  gastric  catarrh  for  six 
years  and  this  culminated  in  a  severe  henu)rrhage.  estimated  by 
the  patient  at  a  pint,  followed  by  a  snmller  hemorrhage  one 
week  later.  Almost  immediately  after  the  second  hemorrhage 
vision  began  to  fail.  Nine  weeks  later  vision  in  O.  D.  6/90;  0.  S. 
6/6.  The  visual  fields  are  greatly  contracted,  the  lower  half  of 
the  right  field  including  fixation  and  almost  the  entire  lower 
half  of  the  left  field  being  completely  gone.  Both  optic  disks 
are  atrophic,  the  margins  and  the  lamina  cribrosa  being  distinct. 
The  arteries  are  sonuMvliat  mntracted. 
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|)i'.  Wcisriiliiir^'  liiiil  IdiiikI  ;i  IiisIotn'  iil'  uirdlc  pains,  a 
wrakiu's.s  of  till'  lower  pai't  nl'  llic  face,  with  iJi-otru.sioii  ol'  thr 
tongue  lo  llif  left  and  Ics.si-iit'd  action  of  the  left  palate  and 
ataxia  of  the  left  njip(!r  liiiih.  He  thoujj-ht  that  from  the  niulti- 
y)lieity  of  the  .symptoms  that  il  was  possilile  that  tlie  patient  had 
(■erehros|)inal    lues,    and    suggested    tln'    Wassei-iiiann    test. 

l)i'.  Sweet  referretl  to  a  ease  of  optii-  ati-o[)hy  following  iu- 
tesliiial  hemorrhage  that  he  had  exhibited  lo  (he  Section  al)out 
ten  years  ago.  The  man  was  a  liealth\-  individual,  aged  fifty- 
five  year.s.  the  driver  of  a  dray,  who  was  attacked  li\'  vertigo  on 
his  way  to  \vork.  The  dizzy  and  nui.scular  weakness  compelled 
him  to  return  liomi'  and  i^o  to  lied.  The  same  e\cning  he  took  a 
large  dose  of  calcined  magnesia,  and  during  I  he  night  had  a 
large  movement  of  the  Ixtwels.  which  almost  filled  the  two-(|uart 
receptacle,  ami  was  fouiul  the  next  morning  to  consist  almost 
entii'ely  of  clotted  blood.  Later  in  the  diiy  thei-e  was  another 
bowel  movement,  almost  e(pial  in  cpuuitity  to  tin'  lii'st.  but  thi' 
blood  was  bi'ighter  in  coloi'.  On  the  morning  of  the  sixth  day 
vision  became  blurred,  and  by  evening  there  was  loss  of  percep- 
tion of  light  in  the  left  eye,  and  only  light  ])erception  in  the 
right  eye  in  a  small  area  to  the  right  of  the  fixing  point.  ()ph- 
thalmoseo])ic  examination  showed  llie  optic  disks  pale,  the  nerve 
margins  sliglitly  hazy,  the  retinal  arleries  moderately  con 
tracted.  the  retinal  vein.s  full  bul  not  lorluous,  and  ilie  I'etina 
edematous.  Fi-om  the  lower  portion  of  ilie  disk  of  the  right  eye  a 
tilioretinal  artery  passed  toward  the  fovea. 

Examination  of  the  abdomen  failed  to  show  any  areas  of 
didness  or  tenderness  to  aecouni  for  the  hemori'hages.  The 
blood  examiiuition  showed  hemoglobin.  :iS  pei'  cent;  red  cor- 
puscles.  l^.OSS.OOO.   ;ni<l   white  l^O.ilOII. 

The  case  was  uiidei-  obser\ation  loi-  a  perind  of  I'our  .vears. 
During  this  time  there  was  no  return  of  vision  in  the  left  eye. 
and  oidy  a  slight  increase  in  the  size  of  the  ])reserved  field  in 
the  right  eye.  which  was  aboul  1.")  degrees  wide  and  extended 
lemiiorarily  from  the  fixing  |)oint  In  Ilie  4n  degree  line  on  the 
chart. 

..Mthough  the  result  of  experimental  studies  |)oints  to  degen- 
eration of  the  retinal  ganglion  cells,  secondary  lo  abnormal 
changes  in  the  blood  acting  on  the  vasomotor  system,  as  the 
cause  of  the  blindness,  there  would  appear  to  be  some  other  fac- 
toi'  in   man\-  of  the  cases.     The  preservation   of  a  small  area   in 
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lliu  tidd  m  the  nglit  eye  uf  tlie  ease  meiitiooed  may  have  been 
due  to  au  auastomosis  of  the  eilio-retinal  blood  vessel,  althougli 
the  factors  whieh  eaused  the  eoustrietiou  of  the  central  retinal 
vessel  and  its  branches  woidd  apparently  have  exerted  a  similar 
intiuenee  upon  this  artei\v. 

Dr.  S.  D.  Risley  said  it  was  difdcult  to  believe  that  such  pro- 
fuse hemorrhages  from  the  alimentary  tract  as  reported  in  the 
cases  referred  to  by  Dr.  Zentmayer  and  Dr.  Sweet  could  have 
oceuiTed  in  perfectly  healthy  persons,  and  he  inquired  as  to  the 
presence  of  retinal  edema  when  the  cases  were  first  seen.  Com- 
menting upon  the  admirable  picture  of  the  fundus  shown  in  Dr. 
Sweet's  case — he  said  the  appearances  were  those  he  had  come  to 
regard  as  the  classical  ophthalmoscopic  picture  of  high  blood 
pressure  in  the  early  stages  of  cardiovascular  disease,  resulting 
from  auto-infeetions  or  toxemias.  The  large,  dark  veins,  tortuous 
to  tlie  limits  of  the  ophthalnio.scopic  fields,  were  present  in  the 
illustration,  udtwitlistandiiig  the  fact  that  the  painting  was  made 
after  the  subsidence  of  the  edema  present  in  the  acute  stage.  The 
appearance  of  the  general  fundus  was  also  that  so  often  seen 
when  the  infiltration  in  the  tiljer  layer  of  the  retina  had  been 
absorbed.  One  of  the  most  connnon  sources  of  such  systemic 
poi.soniug  was  the  alimentary  tract — especially  the  colon.  Dr. 
Risley  thought  it  would  be  interesting  to  ascertain  whether  these 
patients  had  been  chronically  constipated  or  had  suffered  from 
diarrhea  alternating  with,  constii)ation. 

Dr.  Langdon  said  that  it  seemed  impossible  that  healtliy  in- 
dividuals should  have  sudden,  profuse  hemori'hages.  but  that  in- 
dividuals "apparently"  healthy  have  them  is  an  imdoubted 
fact ;  as  au  example,  the  case  of  a  physician,  in  the  early  thirties, 
might  be  mentioned,  who  has  had  two  profuse  hemorrhages  from 
the  digestive  tract,  almost  two  years  apart,  with  no  unusiud 
symptoms  preceding  either  hemorrhage.  He  has  been  studied  by 
numerous  interni.sts.  including  such  good  observers  as  Drs.  David 
L.  Edsall  and  1).  J.  ^McCarthy,  with  practically  negative  findings, 
the  final  diagnosis  resting  l)etween  an  ulcer  of  the  stomach  or 
duodenum  and  a  relaxed  condition  of  the  nuicosa  with  engorge- 
ment of  the  vessels. 

Dr.  Ziegler  stated  that  some  years  ago  he  had  presented  be- 
fore the  Section  a  patient  with  hemorrhages  in  the  eye  resulting 
from  dysentery,  such  being  the  case  he  did  not  see  why  we  could 
i.cit  have  a  h(Mnorrhage  into  the  nerve  itself. 

T.  B.  Hoi.LOWAY,  .Al.  D.,  Clerk. 
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SECTION    ON    OPHTHALMOLOGY,   COLLEGE   OF 

PHYSICIANS   OF  PHILADELPHIA. 

Mi;Eri.\(;  Febkl'aio    !•'>.  ^'^]'I. 

DR.     WILLIAM     M.    SWKKT.    CILMinLV.V.    I'KICSI  [>IX(i. 

Cryptophthalmus :  Congenital  Ankyloblepharon. 

Dr.  Iljinild  (i.  ( idldlici-i;-  rcjid  ;i  piiprr  (in  "  ('ry|it(i]ihtli:ilimis  : 
CoiifjciiitMl  Aiilcvidlilcpliariiii."  occiin'iii";  in  live  iiiciuiirrs  ol'  nnc 
I'iiiiiily.  and  cxlcndiiii;'  lliroiifrli  tour  generations.  .\ltli"nt;li  tln' 
(•a.ses  wiMv  onl\-  |iartial.  il  was  llmuiilil  prdpi'i'  In  rlassiiy  tlicni 
aiiioni;-  tiic  anky  Idliicpliara  rather  than  epieant  luis.  Iiceaiise  the 
partial  (ihlitcratinn  (if  tlie  ])ai|)el)ral  space  was  apparentlx'  due  t(i 
a  pci-rci-t  nniiin  lielween  the  lid  iiiartiiiis  instead  of  an  (iverlap- 
pinir  with  (lie  [H'liductidn  of  a  Inld;  the  unusiial  lenjith  ol'  the 
puncta  i'roin  tlie  liil'ni'cat  ion.  and  hecanse  it  was  iiossihle  to  re- 
store ;i  coiisidcraiile  porlidii  ni'  ilie  space  by  ejevatint;'  the  tissue 
iinitinii-  the  lid  margins.  it  did  not  a|ipear  tiiat  any  nt'  the 
shoi'teiiiiiK  (iperalidiis  siijrgcsteil  t'di-  the  c(iri-ect  idn  of  e|)icantluis 
would  ])rove  of  vahie  in  his  ease,  hut  instead  he  cdntein|»liite(l 
the  divisidu  i>\'  tlie  united  lid  niarfrins  after  t  ranstixin-;'  tiieiii 
upon  a  lacr'vnial  prohe.  the  resulting  s\U'faces  to  he  jdinetl  b\' 
fine  sutures,  i-'deveii  photographs  weiv  e.xlliliited  illustraling  tile 
clinical  nspecl  of  the  w  hole  series  of  cases  incnt  idued  in  his  notes. 

Hereditary  Deficiency  of  the  Light  Sense. 

i)i'.  11.  .M.  l>anc(ldii  referi'cd  to  a  family  ol'  five  in  wliieh 
the  father  and  one  daughtei'  were  affected.  Ivicii  had  always 
heeii  more  or  less  helpless  in  a  dim  light,  the  dauchter  heing  es- 
[)ecially  so.  'I'he  eoi'rected  central  vision  of  the  eyes  of  each  was 
f)/5  ill  a  good  light  :  the  daughter  having  a  iiKiderately  high  my- 
opic astigmatism  aiul  the  father  a  simple  h.\pei-opia.  The  visual 
fields  of  each  were  normal  for  form  and  colors  in  a  good  light, 
with  eoneentrie  contraction  in  diminished  illumination;  the  fundi 
were  absolutely  healthy.  The  daughter's  light  .sen.se.  tested  on 
Henry's  photometer  was  ( ).  1).  :)/.").  <).  S.  2  .") :  the  father's  was 
M/f)  iu  eaeh  eye. 

Cases  of  dcticient  light  sense  were  recognized  hefore  the  in- 
vcntidii  dl'  tile  dplit  halnidscopc.  hciiig  known  to  lie  transient  oi' 
])ersistent,  and  the  latter  were  eithei'  stationary  oi'  progressive; 
with  the  use  of  the  ophthalmoscoite  most  of  them  were  found  to 
be  (;ases  of  piginentetl  i-etinal  degeneration,  hut  certain  cases 
were  .seen  with  no  fuiulus  changes,  and  usually  heri-difary. 
JIany  genealogies  of  such  ea.ses  liave  been  reported.     The  most 
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interesting  <mi'  \v;is  stiidicMl  li\  ('iiiiicr  :iii(l  coni  luiicd  iiiul  com- 
l)leted  l)y  Xctlli'sliip.  This  iiH-liulcd  L'.IKl  individuals.  13.")  of 
wlidin  wore  affected. 

These  eases  are  normal  in  good  illumination,  hut  in  a  didl 
light  are  more  or  less  helpless,  and  often  have  to  he  led  at  ni^ht. 
It  is  present  at  the  earliest  possible  tests  and  remains  unaltered 
Ihrough  life. 

Dr.  Zentmayer  asked  Dr.  Langdoii  whether  a  eomparison 
eonld  be  drawn  between  the  results  fouud  with  Ibe  Forster  ap- 
paratus and  that  of  Henry's.  Tie  thought  that  Ihe  power  of  the 
illumination  must  l)e  an  impoi'tant  one  as  it  was  neeessai'X'  that 
there  should  be  no  variation  in  Ibis  at  ditfereni  times,  whieb 
might  he  possible  e\"en  when  a  slaudai'd  candle  \\;is  being  used. 

Dr.  Sweet  thought  tlie  illumination  from  a  eandle  would 
\ary  in  intensity  and  believed  that  a  gas  llame  of  known  eandle 
])ower  would  be  more  satisfaelory. 

Dr.  Laugdon.  in  reply  to  Dr.  Zentmayer,  said  that  while  he 
was  making  some  comparative  studies  that  would  bear  on  this 
point.  1he  number  of  eases  so  far  studied  was  not  suftieient  to 
warrant  any  definite  statement  at  this  lime. 

Corneal  Ulcer;  Aspergillus  Flavescens. 

Dr.  Zentmayer  exhibited  the  culture  and  miei-oseopic  speci- 
men from  a  case  of  Asjx  rulllus  flar(sc(iis  infection  of  the  cornea. 
He  said  tliat  of  tlic  many  varii'ties  of  the  Aspei'gillus  the  fumi- 
gatus  was  the  variety  usually  found  in  coi'ueal  lesions  ihie  to  the 
mold  fungi.  Other  foi-ms  ai'e  the  flavus,  gbiucus,  and  nigcr.  The 
fumigatus  is  the  most  vii-uleiit.  The  following  case  is  therefore 
of  particular  interest  because  the  ulcer  was  ilue  to  infection  by 
one  of  the  rai'er  forms.  The  patient  was  a  man.  aged  twent.v 
years,  who  came  to  Wills  Hospital  .lannary  :il.  slating  that  two 
da,vs  before  he  had  gotten  a  foreign  boily  in  the  right  eye. 

There  was  a  superficial  ulcer  of  the  cornea  not  more  than 
1.5  nun.  in  diameter,  yellowish  in  color,  with  a  small  black  central 
dot.  Connected  with  this,  but  at  a  much  deeper  level,  there  was 
a  small  irregular  area  of  denser  infiltration.  The  edges  were 
well  defined,  but  with  the  loup  the  surrouiuling  cornea  tissue 
was  quite  hazy.  There  was  neither  h.vpoin'on  nor  vascularity, 
but  a  good  deal  of  ii-ritation  and  lacrymation  and  moderate  peri- 
coi-neal  injection.  The  cnltiu'o  showed  a  soft  furry  white  coat- 
ing on  the  media,  which  microscopically  was  foniul  to  be  due  to 
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the  .\s|iiT!^illlls  Ihivcsrclis.  'I'lli'  IllciT  \v;is  clll-fl  t  rd.  and  Kwing's 
Mililt  i(j|i  and  also  iddiii  a]i|irh'd. 

Accdrdiiii,'  t(i  l^'uclis  the  i-liiiir;d  pii-turc  of  iimhl  ulcers  tlitfers 
ir<(iu  oi-dinary  ulcus  surpeus.  There  is  Hrst  a  ceuli'al  conical  in- 
filtrate which  later  Tindergoes  suju'rlicial  disintegration,  dis- 
tinguished l)\  its  dull.  (  iiiiubly  surface.  About  this  area  a  gray 
or  yellowish  annular  line  of  deniai-cation  forms  which  gradually 
deepens  into  a  gutter  and  leads  to  an  exfoliation  of  the  inclosed 
portion  of  the  cornea,  which  in  the  iiicantiiiic  has  become  neci'otic. 
Hypop\'on  is  usually  i)i'csenl.  According  lo  Leber  there  is  be- 
.sides  this  s(>ver(i  type  a  second  iiiihlei-  t'dnii  charactei'izcd  by  a 
circuhn- gray ish-_\-el low  didl  patch  separated  from  the  nnin\aded 
cornea  by  a  shallow  groove,  the  surrounding  cornea  lieing  slightl\' 
infilti'ated.  A  leash  of  vessels  may  lead  up  to  the  ulcer  from  the 
limbiis  neai'cst  to  it. 

l>all  states  that  pi'obably  locality  has  something  to  do  with 
its  frecjuency.  as  one  country  physician  near  St.  Louis  met  with 
seven  ea.ses  in  two  years. 

Contusion  of  the  Globe,  Vossius  Ring-Shaped  Opacity  of  the 
Lens. 

Dr.  T.  1>.  Ilolloway  cited  the  ca.se  history  of  a  boy  who  had 
been  struck  on  the  left  eye  by  a  baseball,  lie  was  first  seen  at 
the  I'niversity  Eye  Dispeiisai'y  in  June.  lUll,  three  days  after 
the  accident,  and  twenty-four  hours  after  a  lacci'atcd  wound 
through  the  eycbi'ow  had  been  sutured  at  thi'  Surgical  Dispen- 
•sary.  .\1  the  time  of  examination  llie  lids  nt  the  left  e_\-e  were 
moderately  swollen  and  discoloreil.  and  the  cnc  somewhat  prop- 
tosed.  There  was  a  modi'i-ate  ])tosis  of  the  left  ujjper  lid  and 
an  extensiv<'  suiiconjuiict  ival  hi'mori-hage  over  the  i'.\ler-nal  rec- 
tus. The  left  pupil  was  fixed,  horizontally  oval,  measured  (i  x  5 
mm.:  no  notching  of  tlu;  pupillai-y  margin  could  be  noted. 
Down  and  out  on  the  iris  there  was  a  small  hemorrhage.  Scat- 
tered through  the  anterior  layei's  of  the  lens  there  were  numer- 
ous  punctate   opacities,    and    centi-ally    there    i-ould    be   noted    a 

ring-shaped  opaeity  3  i.   in  diameter,  whidi  was  made  up  of 

numerous  fine  dots.  A  number  nf  these  puni-Iatc  ojiacities  could 
also  be  noted  within  the  annular  oi>acity.  The  vitreous  was 
slightly  cloudy,  and  at  the  temporal  margin  of  the  disk  there 
w;is  a  small  hemorrhage.  About  the  macular  region  there  was  a 
distinct  edema.  There  was  a  notable  imiiairment  in  upward 
rotation  and  slight  in  outward  rotation.      Inward  rotation   was 
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(|U(_-stiiin;ibly  impaired,  and  attempts  at  eouvergenee  were  pain- 
ful. Tlie  right  eye  was  normal,  the  vi.sion  being  6/5.  The  vision 
of  the  left  eye  was  1/22.  "When  seen  eleven  days  after  the  aeei- 
dent  the  ring-shaped  opacity  had  disai^peared,  but  a  few  tine 
opacities  could  still  be  noted  in  the  lens. 

Early  in  February  the  vision  of  the  left  eye  was  5/20.  The 
internal  ophthalmoplegia  had  improved,  but  had  not  entirely 
disappeared.  The  extraocular  muscles  had  fully  recovered. 
There  were  extensive  retino-chorioiditie  changes  throughout  the 
l)Osterior  pole.  The  literature  bearing  on  the  subject  and  the 
theories  of  Vossius  and  Iloeg  were  referred  to. 

Dr.  Zentmayer  said  that  he  felt  certain  that  this  was  one  of 
the  conditions  in  which  no  estimate  of  its  frequency  could  be 
drawn  from  the  number  of  repoi'ted  cases.  He  himself  had 
seen  three  or  four  cases. 

He  believed  that  the  opacity  was  not  always  transient,  lie 
recalled  having  seen  it  in  an  eye  in  wiiirh  it  had  been  noted  at 
the  time  of  the  traumatism  several  years  before.  Its  significance, 
however,  had  not  been  recognized  when  first  seen,  as  it  was  before 
the  publication  of  Vossius'  pajjcr.  lie  tliought  thai  probably 
some  alteration  took  place  in  the  anterior  subcapsular  cells  as 
the  result  of  the  impact  of  the  pupillary  margin  upon  the  capsule. 

Dr.  Sweet  recalled  a  case  of  ring  opacity  that  he  had  seen  at 
the  Jefferson  Hospital  dinir  a  inunber  of  years  ago.  There  was 
a  history  of  a  blow  on  the  cvi'  by  a  liliuit  object.  The  opacity 
disappeared  in  a  few  weeks. 

Dr.  Frederick  Krau.ss  agreed  with  Dr.  Zentmayer  in  believ- 
ing that  these  cases  were  rather  more  comnKm  than  the  literature 
of  the  .subject  would  suggest.  lie  had  seen  at  least  three  cases, 
the  patients  remaining  under  observation  for  aliout  six  weeks, 
and  then  disappearing,  owing  to  lack  of  subjective  discomfort. 

Dr.  Crampton  mentioned  the  case  of  a  young  man  who  came 
under  his  observation,  having  been  struck  in  the  eye  with  a  i)iece 
of  clay,  with  resultant  hyphema  and  an  annular  opacity  in  the 
anterior  portion  of  the  lens.  Through  the  centre  of  the  opacity 
a  normal  fundus  could  be  fairly  well  seen.  The  ring-like  opacity 
cleared  up  almost  entirely  in  from  three  to  four  weeks. 

In  concluding,  l)r,  Ilolloway  stated  that  he  quite  agreed 
with  the  opinion  expressed  by  Dr.  Zentmayer,  that  this  condition 
was  much  more  frequent  than  the  ntunber  of  cases  so  far  on 
record  would  lead  us  to  believe,  lie  thought  this  was  empha- 
sized by  the  fact  that  of  the  few  cases  on  record,  nine  had  been 
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i'c|i(ii-1i'(l  IVciiii  till-  Giesseii  Cliiiic  dui'in^'  a  prriiKl  nl'  six  \(/ars. 
Some  two  years  ago  aiiollu'i-  case  liad  been  oljservcd  at  the 
I'liivci'sity  Eye  Dispensary,  hut  uufoi-timateiy  the  man's  notes 
eoukl  not  be  found  after  a  iiui'ried  seacch  of  the  recoi'ds.  In 
this  i)atient.  as  f,u'  as  could  he  reiiii'iiihered,  the  opacity  was  iu- 
(•oni])lete.  and  was  seen  (hu'inu-  the  sul)si(lin>i;  stapre.  and  the 
lesion  ultimately  disap|)eai'ed  hetween  the  second  and  third 
week.  'P.   I!.   llol.l.uWAV.  ClerU. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

.Mi:i;ti.\(;  nv  I^'khiu  akv  .').  1!)12. 

I)|{.  S.   I.KWIS   ZIEGLER,   CHAIRM.VN. 

Non-Operative  Treatment  of  Pterygium. 

I  )r.  .1.  .Xormaii  iiisley  in  a  prelimiiiai'v  clinical  i'c|iiirt  ad- 
vocated a  coMscr\-at  i\i'  treatnienl  in  |(leryjria  whii-h  had  iimvecl 
most  heneficial  in  ;dl  c;ises  thus  far  in  which  he  had  applied  it. 
In  all  there  was  not  only  a  d'stinct  relief  from  the  disti'cssinjir 
syinptiiiiis  hnl  a  decided  di'crcase  in  the  vasi-ularit  \'  ami  a  i^rad- 
ual  lessening  of  the  area  occupied  by  the  |)terytrinni. 

The  method  used  was  a  thoroui;;!)  massacre  of  tin-  entire  area 
occupied  liy  the  ptei'VLziuni  with  a  cotton  applicator  saturated 
with  a  III',  alcohol  solution  having  jireviously  pi'oduced  a  thor- 
ouj;h  anaesthet  ization  with  a  2' J  <'oncaine  solution.  The  treat- 
ment was  continued  on  alternate  days. 
A  Case  of  Probable  Orbital  Periostitis  from  Frontal  Sinusitis. 

Dr.  I'osey  showed  a  case  of  circumscrilied  orhital  oedema 
I'rom  frontal  sinusitis.  The  patient  I'ame  on  account  <>(  moder- 
ate propotsis  and  a  swelliufi-  nf  the  lids  of  the  left  eye.  Kxaui- 
ination  sliowed  a  inass  undi'rncath  the  supi'a urbital  rim,  which 
was  more  especially  pronounced  to  the  tcmpi>ral  side,  'rhe  swell- 
iufr  was  fii'ui.  smooth  and  a|)|)ai'ently  external  to  the  ])eri()sleinn. 
The  eye-frronnd  was  noi-mrd.  save  for  a  dilatation  of  the  retinal 

veins.     Tliere  had  I n  a  nasal  history  oj'  ten  years  slanding.  and 

a  I'hinologieal  examination  hy  l)i-.  (1.  I>.  Wood  showed  iiciite  in- 
tlanuiuition  of  the  frontal  and  ethmoidal  cells.  Treatment  of 
the  sinuses  relieved  the  orhital  condition  in  some  measuriv 

.\n  ('xploratory  |)uncture  revealing  pus  under  the  perios- 
teum, an  incision  was  made,  wittiont  however,  giving  exit  to  niore 
])urulent  matter.  Dr.  Tosey  was  of  the  opinion  that  tlir  circum- 
scribed swcHinu  of  the  oi-liit  was  an  instance  oT  sin. is  uifection 
being  followed  liv  orbital  indltration.  which  was  proliaMy  in  the 
imture  of  a  collateral  intlammatorv  oe(1ema. 
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A  Shrunken  Globe  Enveloping  an  Unusually  Large  Fragment 
of  Steel. 

Dr.  Po.sey  exhibiteil  a  shnuikeu  globe,  which  contaiued  a 
piece  of  .steel  28  mm.  long.  16  mm.  in  height,  and  weighed  142 
grains.  The  injury  had  oeeurred  5  year.s  previously,  and  although 
sight  had  been  obliterated  and  the  greater  part  of  the  eye-ball  de- 
stroyed, the  inflammatory  symptoms  had  subsided  without  treat- 
ment and  the  phthisical  stump  had  carried  the  foreign  body  with 
but  slight  .signs  of  irritation. 

Dr.  Sweet  stated  that  li"  had  '-eccntly  examined  a  man.  (J") 
years  old.  with  failure  of  vision  in  the  right  eye.  the  result  of 
retino-choroiditis.  The  left  eye  was  injured  over  -40  years  ago, 
and  now  was  a  shrunken  tender  stump,  with  total  corneal  de- 
generation. An  X-ray  examination  showed  a  piece  of  steel  3x2 
mm.,  in  the  interior  of  Mie  shrunken  a-lnhe.  but  the  man  would 
not  consent  to  enucleation. 
Lime  Burn  of  the  Eye. 

Div  \V  W.  Watson  (by  invitation)  read  a  paper  and  i-elated 
the  hisl(ii-y  111'  a  case  recently  seen  by  him.  The  patient  ai)i)lied 
at  the  Howard  Hospital  in  l)eeenii)ei'.  11)11.  with  a  lime  hni'ii 
of  the  left  eye,  involving  both  cul-de-sacs.  Tiie  severity  of  the 
burn  was  mark'ed  in  the  first  forty-eight  hours,  but  l)y  rigid 
applications  of  hot  compresses,  atropine,  boric  acid  wash  and  iodo- 
form ointment,  and  daily  separation  of  the  lids  from  the  globe, 
deep  idceration  was  avoided,  and  in  tiu-ee  weeks  the  patient 
was  discharged  I'l'nni  I  he  hospital  with  entire  absence  of  .symble- 
pharon  and  only  a  slight  haziness  of  the  cornea. 

The  severity  of  tlie  conjunctival  involvement  depends  on  the 
amount  of  lime  imbedded,  its  early  removal  and  neutralization. 
Adhesions  of  the  lids  ;md  gl<il)e  an'  ]irevented  by  frequent  ma- 
nijjulations  of  the  former,  by  irrigation  of  the  sac  with  perman- 
ganate solution,  by  introdncing  a  mixture  of  carbolic  acid  ami 
olive  oil  or  iodoform  ointment,  and  by  the  separation  of  the  sur- 
faces with  egg-skin  as  suggested  i>y  ("oover  and  Black. 

Deep  ulcers  of  the  cornea  may  give  rise  to  staphyloma,  cor- 
neal fisttda.  iris  adherens,  or  panophtlialmitis.  The  opacities  of 
the  cornea  were  thought  liy  Dr.  Watson  to  be  due  to  an  Irregitlar 
infiltration  of  the  snl)stantia  iii-o])i-ia  with  the  lime  salts,  and  not 
to  sear  tissue.  Though  showing  little  tendency  to  clear  up  these 
opacities  may  be  somewhat  i-elieved  liy  tiie  application  of  a  ten 
per  cent  solution  of  neutral  animoniuni  bitartrate.  especially  if 
this  be  applied  e;u'ly. 
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Dr.  Zentmaycr  said  reganlinj,'  tlir  pioguosis,  that  Dr.  Wat- 
son stated  tliat  with  the  .separation  ni  the  slough  the  nicer  went 
on  to  cicatrization.  This  was  not  always  Urn  case  as  frequently 
there  was  a  deep  burn  of  the  scici-a  adjacent  to  the  eoi-neaj  lesion 
wliic-li  s<i  drlays  i-eparatiim  nf  llic  iMirneal  ti-ssuc  that  perforation 
takes  place.  He  had  years  af^o  been  led  into  }rivin<):  a  favorable 
prognosis  because  of  the  cleansing  of  the  burned  surface  in  which 
perfoi-al  imi  snbse(|uentl\'  occurred:  an<i  bad  once  in  consulta- 
tion been  oljliged  to  revise  the  prognosis  given  liy  liie  sui'geon  in 
eharg(!.  because  of  oversight  of  this  danger. 

Dr.  Posey  said  lliat  lie  had  foiinwcd  tlie  case  rcpoili'd  by 
Dr.  Watson  with  much  interest,  and  had  l)een  surprised  tlial  no 
adhesions  had  occurred  between  the  lid  and  the  globe.  He  at- 
1ril)uted  this  to  an  early  fatty  degcnei-ation  whicii  had  occurri'd 
in  the  epithelial  c-ells  of  the  bulbar  conjunctiva.  He  did  not  be- 
lieve it  was  possible  to  prevent  synd)lepharon  by  the  intei'posi- 
tion  of  a  ])rolective  material  between  the  lid  and  the  gloln'.  He 
agreed  with  Dr.  Zentmayei-  that  the  ])rognosis  in  this  class  of 
cases  should  always  be  most  <juarded  and  desii-ed  particularly  to 
cauti<in  against  giving  an  opinion  by  the  ai)pearance  of  the  eye 
during  the  first  4S  houi-s  following  the  bui'u.  as  in  most  ca.ses 
violent  reaction  did  not  set  it  until   later. 

Dr.  C'hance  .said  that  he  would  not  minimize  the  importance 
of  our  efforts  to  prevent  the  disastrous  efFects  of  lime  burns  of 
the  cornea,  yet  he  desired  to  emphasize  the  necessity  of  prevent- 
ing the  adhesion  of  the  lids  to  the  e.ve-ball  whenevei-  possible. 
Such  adhesions  not  only  interfere  with  the  movements  of  the 
globe,  but  are  painful;  ami  operative  measures  resorted  to  later 
are  seldom  successful  by  reason  of  the  absorption  of  the  loose 
subconjunctival  ti.ssues  and  the  consiM|uent  contraction  of  the 
tarso-bulhar  sac.  It  is  his  custom  to  personall.\  attend  to  the 
dressing  of  lime  burns  and  to  se|)arate  the  lids  from  the  globe  as 
widel.v  as  possible,  and  to  instruct  the  patient  to  rotate  the  globe. 
At  each  dressing  he  gently  but  lirndy  massages  the  cul-de-sac 
with  ointments  on  a  cotton  carrii'r.  Tt  is  his  belief  that  numei-- 
ous  eases  lia\('  bciMi  bcnditcd  li>'  lliis  procedure  and  that  impend- 
ing adhesion  has  been  prevented.  In  certain  instances  he  has 
us(>d  thin  lead  jilates  confoi-ming  to  the  conjunctiv^d  sac.  but  he 
is  pri\judiced  against  Ihem  as  lie  believes  they  act  as  irritating 
foreign  masses  and  excite  rath<'i'  than  arrest  exudation  wliereb>' 
the  residtant  contraction  is  greater  than  one  i-an  afford. 
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The  Davis  Operation  in  a  Case  of  Double  Ectropion. 

Dr.  Ziegler  presented  a  ease  of  marked  double  eetropiou.  the 
result  of  a  nitrie  acid  burn.  lie  had  performed  on  the  right  eye 
a  Davis  plastic  at  the  external  eanthus  of  each  lid.  and  an  exten- 
sive Hotz-Thierseh  transplantation  on  the  upper  lid  of  the  same 
eye.  He  foiuid  that  Ziegler 's  galvano-eautery  puueture  of  the 
mucous  surface  of  the  lids  of  the  other  eye  was  sufficient  to  re- 
store them  to  their  noi-mal  position.  Rapid  dilatation  of  both  tear 
ducts  was  also  necessai'v  for  the  relief  of  an  annoying  epiphora. 
A  Case  of  Probable  Malignant  Disease  of  the  Lacrymal  Duct. 

Dr.  Wm.  6.  Schlindwein.  Erie,  Pa.  (by  invitation)  exhibited 
a  case  of  probable  malignant  disease  of  the  lacrymal  duct.  The 
case  had  been  mider  treatment  for  several  months  without  ai)- 
parent  effect. 

Dr.  Ziegler  suggested  that  an  attempt  be  made  to  destroy 
the  growth  by  eitlier  the  galvano-eautery  needle,  fulguration.  or 
E wing's  solution,  and  if  these  failed  a  radical  operation. 

Dr.  Posey  said  that  the  clinical  appearance  led  him  to  think 
that  the  swelling  was  probably  epitlieliomatous  in  origin,  and  he 
believed  that  the  ethiiididal  and  anterior  ethmoidal  cells,  together 
with  the  floor  of  the  orbit  were  in  all  likelihood  <,'reatly  involved. 
He  referred  to  Tboradin  and  siiid  that  its  use  had  been  highly 
lauded  in  just  such  cases.  Fie  bad  bad  no  experience  with  it 
however,  and  would  advise  the  complete  e.xtiriiation  of  the 
growth  of  operation.  He  thought  that  the  prognosis  for  vision 
in  the  left  eye  should  be  guarded  as  he  deeemd  it  iml  unlikely 
that  it  would  not  be  long  befm-e  flie  sight  in  tliat  eye  would  lie 
lost  in  consequence  of  orbital  involvement. 
A  Case  of  Retinitis  Proliferans. 

Dr.  Zentraayer  j-eported  a  case  of  retinitis  prolifei-ans  in 
an  Italian  man  22  years  of  age.  Two  years  previously  he  had 
been  under  the  care  of  Dr.  Posey  with  bilateral  neuro-retinitis 
with  hemorrhages.  At  that  time  the  vision  of  the  left  eye  was 
the  poorer.  On  leaving  the  hospital  vision  was  very  much  im- 
proved in  each  eye.  Sight  had  again  been  failing  for  about  two 
uu.nths.  and  was  now  0.  D.  L.  P..  and  0.  S.  6/20.  No  fundus 
reflex  can  be  obtained  from  the  right  eye  because  of  the  dense 
vitreous  opacities,  probably  hemorrhages.  In  the  left  eye  the 
jiroliferation  was  for  the  most  part  within  the  retina  in  the  form 
of  broad  white  lines,  but  in  places  the  endothelial  cells  had  pene- 
trated into  the  vitreous  and  tliere  are  forming  viti'eous  sheets 
with  new  vessels. 
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A  Case  of  Sympathetic  Neuritis. 

Dr.  Zcutiiijiyer  showctl  a  case  of  syiii])Mthi'1  ic  ncui'itis.  .\ 
111,111  4n  years  of  atrc  rci-civcd  a  clean  cut  womul  ciitii'el\'  witliiii 
till'  cdi'iica.  witli  a  localized  lenticular  o]iaeity.  the  result  ol'  an 
exploding  eleclrie  lamp  thrown  at  liis  feet  on  Hallowe'en.  No 
foreign!  Iiody  was  within  the  eye.  The  patient  was  disehar<re(l 
i'roni  the  hospital  at  the  end  of  two  weeks  with  a  small  anterior 
syiH'cha<'  ;uul  a  <|uiet  eye.  One  week  later  there  was  a  pro- 
nounced neui'itis  in  the  fellow  eye.  ^'ision  in  this  eye  was  almost 
niiriiial  and  the  visual  Held  was  liut  slij^iitly  contracted.  The  (jf- 
feudinji'  eye  was  immediately  enucleated,  Mercurial  inunctions 
and  salicylate  of  soda  after  the  method  of  (litt'oi'd  were  at  once 
befjun  and  have  since  been  carried  out.  There  is  still  considei-- 
able  swelling'  of  the  papilla.     N'ision   is  luii'uud. 

Aspergillus  Ulcer  of  the  Cornea. 

A  case  of  asijcrtrillus  of  the  i-ornea  was  shown  by  |)i'.  Zent- 
mayer.  Thei'c  was  a  I'lmnd,  ycllowisii.  supei-fii-ial  ulcei'  with  a 
black  central  spot,  and  a  second  <lei'per  intiltration  adjacent  to 
it.  ('ultnrcs  were  made  by  the  .\ssistant  I'atholog-ist  to  the  hoS' 
pital.  Dr.  r>i-inkei-liol'l'.  The  surface  ol'  the  culture  was  covered 
li\'  a  Woolly  whitish  mould  which  under  tlic  mici'oscopc  pi'o\-e(l 
to  be   t  he  aspel'tiillns   lla\us. 

J.  .Mu.To.v  GisisfdM.  .M.  D..  Sirnhiri/. 


MEETING  OF  THE  PHILADELPHIA  POLYCLINIC 
OPHTHALMIC  SOCIETY. 

.MioKTiNu  111-  .Iamakv   n.  11112. 

Di;.   WILI.IA.M    I'lisia    l.\   Till';  rn  \Ui. 

The  Influence  of  Glasses  in  the  Correction  of  Strabismus. 

Dr.  D.  I'^orest  iiarbridi:e.  In  concomitant  s(pnnt  whatt'ver 
the  real  i Iclerminin;'  I'actor  iiia>-  be.  there  is  excr  present,  rel- 
ati\'el_\-  at  least,  citlici'  an  insut'licicncy  or  excessive  ad  inn  of  op- 
l>osiny  muscles.  .\  i-ertaiu  nuinbei-  are  ex|)lainable  by  the  pres- 
ence of  anomalous  aiuitomieal  conditions,  coiifrerutal  and)lyopia. 
etc. 

'IMie  two  theories  <-oiniriandin<r  tlie  most  serious  consideration 
beintr  Donder's  ami  WortlTs.  So  constant  is  the  ri'lationshij)  of 
esotropia  with  hypcrnpia  and  esotropia  with  mxupia.  that  it  may 
be  considered  the  ridi'  thus  fav<irin<j;  Donder.  Worth's  theory 
can  be  supported  in  a  measure  but  if  correi-ting  lenses  be  used 
it  si'cms  fusion  should   fullow    natiu'alh'. 
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Tlic  vai-ifies  of  c-oiivergent  scjuiiit  in  which  the  application 
of  correcting  lens  operate  most  fa\'orably,  are  permanent  mon- 
ocular and  periodic.  Correcting  lenses  may  be  ordered  even  as 
early  as  tlie  iStli  month. 

DISCUSSION.  Dr.  Posey  said  that  Worth's  theory  of  a 
fusion  centre  was  purely  hypothetical  and  ((uite  unnecessary,  as 
the  physiological  phenomena  enacted  by  the  true  anatomical 
centres  governing  the  muscles  which  were  concerned  with  the 
extra-ocular  movements  were  sufficient  to  aeeount  for  the  fusion 
faculty. 

He  was  averse  to  glassing  children  under  three  years  of  age, 
on  account  of  the  probable  danger  of  the  pressure  of  the  spec- 
tacles interfering  with  the  development  of  the  bones  of  tiie  face. 
This  objection  might  be  purely  theoretical  and  he  was  ready  to 
be  convinced  of  the  falsity  of  his  belief  by  the  actual  experience 
of  others.  ITe  dwelt  ui)on  the  necessity  of  differentiating  be- 
tween concomitant  and  true  congeital  squint,  as  in  the  latter  class 
of  ca.ses  orthoptic  training  was  useless  and  opei'ation  the  only 
means  of  straightening  the  eyes. 

Dr.  William  Zentmayer.— Worlh 's  tiK'ory  of  the  causation  of 
squint  received  its  confirmation  largely  from  the  results  secured 
from  his  excellent  devi.'c.  the  aml)lyoscope.  and  yet  the  principle 
of  its  construction  and  the  methods  of  its  use  whereby  these  re- 
sults are  attained  are  the  yrry  ones  that  would  aid  in  the  restora- 
lion  of  parallelism  of  the  visual  a.\es  in  cases  of  concomitant 
squint  whether  it  be  caused  by  incoordination  between  accom- 
modation and  convergence  or  by  failure  of  development  of  the 
fusion  centre.  The  theory  of  Dondcr  agrees  with  the  fa<-ts  and 
m  the  exceptional  i-ases  of  convergent  scpiint  associated  witli 
myopia  less  than  8'/,  are  probably  due  to  other  causes  t'liumei-- 
ated  by  the  essayist  together  with  the  fact  that  in  a  few  of  these 
cases  this  association  was  observed  in  adults  and  as  we  know  that 
hyperopia  sometimes  goes  over  into  myoi.ia.  tlu-re  is  no  proof  but 
that  these  cases  were  originally  of  the  class  of  convergent  squint 
with  hyperopia. 

As  would  be  expected  from  the  cause  of  convergent  squint  if 
the  gla.sses  correcting  the  refraction  error  are  jilaced  upon  the 
child  as  soon  as  the  s.piint  begins  to  show  itself,  and  this  is 
usually  not  before  the  age  of  2  years,  the  visual  axes  become 
parallel  and  remain  so  as  long  as  the  glasses  are  worn.  If  theiv 
IS  delay  until  the  deviating  eye  becomes  amblyopic  the  angle  of 
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1  he  squiiil  is  lessened  li\-  Uu'  j^hisscs  hut  lici-jiiisi-  lA'  \'i>o\-  lixalidii 
III  tile  s(|iiiiitiug  eye  parallelism  is  not  i'lilly  restorcil. 

In  answi'f  In  a  finery  wliy  there  is  at  times  (livei-i;eiiee  of  the 
visnal  axes,  willi  hiil  sliiilii  error  of  refraetion.  Dr.  I'osey  stated 
llial  there  were  often  anatomical  pci-uliarities  within  the  orbit 
which  iiiiirht  account  for  the  divergence  and  citci"!  a  c;i.se  where 
an  X-ray  study  of  a  sivull  showed  (aieroachnient  of  an  muisually 
wide  ethinciid   upon  imlh  (Ji-hils. 

Dr.  Luther  I'etcr. 
Tuberculosis  of  the   Conjunctiva  and  Sclera,   Following   Re- 
moval of  a  Pigmented  Papilloma  of  Conjunctiva. 
I'atient  was  a  girl  of  Cnban  e.xtraetion.  aged  \'-i  years.    Con 
genital   ln'ownish  pigmented  area   in  the  conjunctiva  of  O.    D.. 

2  mm.  from  tiie  outer  limhus,  triangular  in  siiape  witii  base  in. 
Pigment  slightly  elevated  and  moved  freely  with  the  conjunctiva. 

Kemoved  April  2()th,  1911.  under  cocaine  anesthesia.  ^lay 
iJiid  wdiiiid  healed,  considerable  residual  i-edness  and  slight  thick- 
ening of  the  conjunctiva.  May  13tli.  an-a  of  i-ednes.s  iuerea.sed 
to  about  ]'2  mm.  in  diameter.  Color  imw  salmon.  \'isual  fields 
and  eye  grounds  entii'ely  normal. 

Pat  liohigical  rcpoi't  "pigmented  iiapilloma."  .\hout  one 
month  after  operation  the  jiatch  showi'd  an  im-rease  in  diameter 
and  elevation  and  contained  two  foci  ol'  ulceration.  To  the  pal- 
l)ating  Mng(!r  the  thickened  area  was  deciiledly  firm  and  some- 
what gritt.w  After  consultation  with  Di-.  Wendell  Heber  it  was 
decided  to  remove  a  section  of  the  diseased  area  to  det<'rmine  the 
nature  of  the  process.  Drs.  K'osenberger  and  Roddy  reported  a 
tuberculosis  process.  Careful  i)hysii-al  examination  and  search 
i'or  tubercle  bacilli  in  septum,  urine  and  feces  failed  to  reveal  any 
foci  of  disease  other  than  the  eve.  History  nf  tuberculosis  in 
both  maternal  grand|)arents  ami  maternal  ainit.  otlu'i-wise  fam- 
ily history  negative.  On  July  (itii  tubei-culin  was  administered, 
the  initial  dose  containing  (l.dl  m.g.  of  the  solid  tuberi'le  bacilli. 
A  mild  reaction  followed.  Tuberculin  now  admiiiisti-red  at  in- 
lervals:  in  ten  days  im|)roveini'iil  noticeable.  Incidentally,  one 
month  after  the  use  of  the  tulierculin.  the  child  de\<'loped  a  well 
marked  case  of  chorea:  othei'wise  her  general  health  has  im- 
jiroved  with  the  local  treatment.  The  ai)iiearance  iu)w  is  that  of 
a  localized  epi.seleritis  of  a  faint  bi-ownish  tint  fading  into  a  pale 
])ink  in  the  peripher.v. 

Special  interest  centers  in  the  etiology  of  the  second  growth. 
Possible  iiKieiilalidii   from  an  external  .source  at  or  after  the  time 
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(i  operation  may  be  ealled  into  qnestion,  although  as  all  precau- 
tions were  taken,  1  think  inoeulatiim  at  the  time  of  tlie  operation 
may  be  eliminated.  Home  surroundings  were  sanitary  and  the 
eye  was  earefull.y  bandaged  for  several  weeks  after  operation. 
It  is  altogether  probable  that  the  eontused  site  of  operation  fur- 
nislied  a  good  soil  for  a  growth  from  an  internal  foeus.  It  is  not 
likely  that  so  small  a  nidus  of  tuberculosis  would  produce  so 
marked  or  in  fact  any  general  reaction  to  tuberculin.  I  believe 
therefore  it  is  fair  tn  ciiiii'liide  tiiat  this  lesion  was  secondary  to 
an  old  focus  of  tubercidosis  from  within. 

Dr.  Posey  said  it  would  be  interesting  to  ascertain  if  the  pa- 
tient had  any  negro  blood,  as  the  non-resistance  of  the  negro  to 
tul)erculosis  is  a  matter  of  daily  clinical  evidence.  lie  thought 
1  ni.g.  of  tuberculin  too  high  for  the  initial  dose  and  said  that  he 
liegan  with  l/r)()0  m.g.,  using  von  IIipi)ei's  method. 

Neither  Dr.  I'osey  nor  Dr.  Zentmayer  had  ever  seen  choi'ea 
develop  after  tuberculosis  of  the  eyes. 

Dr.  Leighton  D.  Applenian  read  a  pai)er  on 
Dionin  as  a  Factor  in  Ocular  Therapeutics. 

Dr.  Tosey  s.ud  thai  though  he  hail  u.sed  dionin  as  a  routine 
measure  in  mnch  the  same  manner  as  Dr.  Appleman  had  advised, 
he  liad  iievei'  as  yet  been  persuaded  of  the  actual  value  of  the 
drug.  Were  it  as  potent  to  clear  opacities  as  was  vaunted,  why 
did  slight  haze  of  the  cin'nca  not  yield  at  once  to  its  application? 
In  corneal  conditions,  he  had  much  iiKire  confidence  in  the  use 
of  yellow  oxide  of  mercury  salve,  as  an  absorbifacienr,  than  in 
dionin.  lie  did  think,  however,  that  dionin  was  of  advantage  in 
ol)taining  the  maximum  action  of  atropine  in  the  treatment  of 
iritis,  provided  the  former  drug  was  administered  15  or  20  min- 
utes before  the  mydriatic. 

Dr.  Zentmayer  said  that  on  the  whole  his  views  coincided 
with  those  expressed  by  Dr.  Posey.  "1  have  used  dionin  routine- 
ly since  it  was  first  brought  to  our  attention  and  as  the  result  of 
this  experience  I  would  be  led  to  conclude  that  with  the  excep- 
tion of  aiding  in  the  absori)tion  of  recent  exudates,  such  as  inter- 
stitial keratitis  and  infected  corneal  ulcerations,  and  in  clearing 
corneal  opacities.  I  have  seen  no  mai'ked  results  from  its  employ- 
ment. I  think  that  possibly  it  relieves  to  a  degree  the  pain  of 
uveal  inflammations. ' ' 

Dr.  Harbridge. — "It  is  a  point  of  interest  to  know  wliether 
the  use  of  dionin  in  cases  of  subconjunctival  hemorrhage  really 
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(iocs  lessen  llie  time  of  iil)soi-i)li(iii.  (  (|iiestioil  wiietlier  or  not 
some  of  llie  oilier  mildly  irril;itiiig  dnifis  would  not  att'eet  the 
same  residts  as  elaimed   lor  dioniu." 

I).  Forest  TTauhkiixik,  M.  D., 

liccrctarij. 
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Mr.  Eldridge  Green  showed  a  new  simple  test  for  rolour 
blindness,  and  ilr.  ('.  1).  .Marshall  regarded  it  as  a  great  advanee 
in  aeeuraey  of  testing,  as  it  provided  for  all  the  colours  wliieli 
a  candidate  could  be  e.\i)ecied  to  name. 

i\Ir.  .\.  IT.  Levy  showed  a  ease  of  exudation  into  the  canal 
of  Cloijuet,  and  one  of  dystrophia  adiposo-geiiitalis  with  oi)tic 
atrophy.  j\Ir.  W.  11.  .Me.Mulleu  exhibited  a  case  of  nearly 
eompU^te  congenital  external  ophthaliiio])legi;i.  Mr,  A.  S.  Wor- 
lon  showed  a  punctate  crystalloid  deposit  in  Ijoth  corneae,  and 
-Mr.  Hishop  Ilarman  a  case  diagnosed  as  retinitis  circinata,  but 
which  disappeared  in  a  year.  Mr.  (irimsdale  showed  a  case  of 
cyst  of  iris,  and  ,Mr.  Cireeves  si.xth  nerve  paralysis  in  a  child 
after  acute  polioencephalitis.  Mv.  MeJIullen  showed  an  ex- 
ample of  retinal  disease  with  massive  exudation.  .Mr.  Lister 
showed  a  pigmented  conjunctival  growth.  .Mr.  Ilrwkley  ln-ought 
forward  a  case  of  ]iunctured  wound  of  ilie  cornea,  with  edges 
of  wound  stainetl  with  ink.  Mr.  ('.  1).  .Marshall  showed,  for 
.Mr.   IJidley,  a  scotoiiieter. 

Dr.  Thomson  Ilendcr.soii  i-ead  a  |)apei-  entitled,  ''riie  Path- 
ogenesis of  Choked  Di.sc.'"  I)i-.  Thomson  Henderson  said  that 
the  brilliant  results  obtained  by  cerebral  decoiii])ression  had 
conclusively  proved  that  the  manifestations  of  choUed  disc  were 
tile  direct  expression  of  the  mechanical  agency  of  increased  inlra- 
cranial  jiressure.  In  choked  disc  the  intra-ocular  |>ressure  was 
normal  while  the  intr;i-cranial  ]iressure  was  rai.sed.  and  there- 
fore to  ajipreciale  1h<'  essential  relal  ionshi|)  liclwecii  cause  and 
elTect  it  was  essentiiil  for  us  to  possess  a  clear  and  detinite  con- 
ception of  the  ])hysiological  association  ])etween  the  noi-mal  intra- 
ocular pressure  and  the  normal  intraci'anial  pressure.  lie 
had  experimentally  demonstrated  that  under  jihysiological  con- 
ditions the   intra-ocular  and   intra-ci'ani;d    ju-essures   were  simi- 
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lar  iu  nature  and  in   lc\cl.      The  condition  of  venous  engorge- 
ment and  of  swelling-  of  llie  disc  whieli  together  completed  the 
ophtlialmoscoiiic    jnctinv    ot   clioked   disc    were    both   the    result 
of  the  sudden  break  at  tlie  level  of  the  lamina  cribrosa  of  tlie 
physiological  ecjuilibrium  of  pressure  which  normally  existed  at 
this   point.      AViien    the    intra-cranial    pressure    was    raised,    the 
cerebral  venous  pressure  mounted  to  the  same  level,  and  there- 
fore  the    pre.ssure    in    the    neural    portion    of   the    retinal    vein 
likewise  ro.se.  lieni'c.  to  complete  the  retinal  circulation,  the  pres- 
sure in  tlie  intra-ocular  portion  had  to.  rise  pari  passu,  thereby 
l)roduciiig  the  retinal  venous  engorgement.     As  Huids  tended  to 
lie  a1   the  lowcsl    hydrostalic  level,  and  as  the  hydrostatic  pres- 
sure l)ciiind  tlie  lamina  cribrosa  was  greater  than  in  front,  fluids 
pa.ssed  forward  into  the  now  lower  hydrostatic  level  of  the  eye, 
and  so  causcil  swelling  of  tlie   disc.     The  arching  forward  of 
the  lamina  cribrosa.  and  the  so-called  Hydrops  Vaginae  repre- 
sented  a  yielding  of   those  structures   to   the   increased  hydro- 
static pivssnre  tli(y  were  called  upon  to  support.     As  the  brain 
acted  as  a  vicous  and  not  a  fluid  mass,  and  further  as  the  i-igid- 
ity  of  the  Fal.\  and  Tentorium  tended  to  hinder  general  diffu- 
sion of  hydrostatic  pressure,  the  pressure  in  one  cerebral  hemi- 
sphere and  corresiionding  optic  nerve  might  rise  above  that   in 
the   other,    thereby    accounting  for   the   ipsolateral    feature    of 
choked  disc.     The  [tapi-r  was  discussed  by  Mr.  Herbert  Parson.s, 
who  considered   thai    on  logical  grounds  Mr.   Henderson's  con- 
tention did  not  hold  good.     He  believed  that  pressure  was  not 
a  (luestion  of  volume  in  the  sense  in  which  Dr.  Henderson  meant 
It.     If  the  intra-ocular  pressure  were  identical,  jibysically,  with 
intra-cranial  pressure,  then  admittedly  the  intra-ocular  pressure 
would  be  eipial   to  tlie   intra-ocular  venous  pressure.     For  the 
intra-ocular  pressure  to  be  always  equal  to  intra-ocular  venous 
pressure    would    mean    absolute    rigidity   of   the    corneal    sclera. 
That  was  «here  the  fallacy  lay.     There  was  evidence  that  the 
sclera  was  not  (|uite  rigid.     He  did  not  believe  a  [lurely  physical 
explanatit)n  could  be  given  either  of  glaucoma  or  of  increased 
intra-cranial  pressure;  physiological  factors  must  be  taken  into 
account.     Jlr.  J.  L.  Patton  regarded  Dr.  Henderson's  paper  as 
a  return  to  the  crude  original  ideas  published  in  the   '60s.  only 
modified  by   an   application   to  the  explanati(m   of  venous  con- 
gestion published  l)y    Dr.   Leonard  Hill   in   1896.     Vemms  pres- 
sure  alone   did  not    suffice   to   account    for   the   phenomenon    of 
choked  discs,  and  in  this  connection  he  mentioned  the  example 
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ui'  llirumbo.sis  ol  llic  cuutral  veiu.  lie  asked  the  aullior  ill  what 
propoi'tiou  of  lliu  casus  of  oplie  ueurilis  which  he  had  examined 
he  had  seeii  Uie  archiug  lorward  ul  tlie  huuiiia  cribrosa.  Out 
oi  sixty  eyes  iu  whicli  there  was  optic  ueurilis,  iu  only  oue  was 
there  tliat  areliiug  I'oi'ward  of  tlie  posterior  libres  of  the  lamina 
eribrosa.  Dr.  (Jurdon  Holmes  thought  it  remarlcabie  that  wlieu 
sucli  views  as  in  tins  paper  wore  put  before  a  .scientilic  society, 
tlie  facts  also  were  not  given.  He  proceeded  to  discuss  the  ques- 
tion of  the  disassociatiou  between  intra-optical  and  mtra-i-rau- 
ial  pressure,  and  regretted  that  the  question  of  ip.so-lateralil^' 
had  not  been  considered  more  quietly.  Or.  Henderson  replied 
that  Sclieucks  had  experimentally  prinhiced  ipso-laterality. 
l-"oulkes  had  described  the  corneal  sclera  as  rigid. 

l)r.  Adolph  iSronner  read  a  paper  entitled  '"Xotes  on  Three 
Ca.ses  of  Ulcer  of  the  Cornea  Combined  with  I'ainful  Spasm  of 
the  iSphiucter  rupillae. "'  In  llie  first  case  the  severe  paiu  per- 
sisted, in  S2:)ite  of  all  ordinary  methods  of  treatment,  from  Octo- 
ber 9th  to  November  21st,  when  im  iridectomy  was  performed, 
which  gave  immediate  relief,  and  the  ulcer  healed  in  four  days. 
In  the  second  case  the  symptoins  persisted  from  June  until 
August,  when  an  iridectomy  again  gave  inunediate  relief.  The 
tiiird  case  persisted  ior  three  mojitiis  and  was  at  once  cured 
by  an  iridectomy.  Tlie  ijcculiarity  of  these  cases  was  that  the 
ulcers  were  superficial,  often  Iramnatic,  not  iniiltrateil,  and  did 
not  li(;;il  in  spite  of  tiie  usual  mi'lliotls  of  treatment,  for  several 
weeks  or  months.  The  pain  and  photophobia  were  also  more 
severe  and  more  intermittent  than  usual,  and  at  once  ceased 
after  iridectomy,  'i'lir  c-hicf  peculiarity,  however,  was  that  that 
])upil  did  not  dilate  with  atropine,  and  that  often  the  [)upil  of 
the  other  eye  did  not  ad  as  readily  as  usual.  The  fact  that 
the  iris  was  not  intiltrjitcd.  that  there  w;is  no  lymjih  on  the  an- 
terior cajisiile,  and  that  the  j)upil  dilated  aftei'  iridectomy, 
proved  that  there  had  been  no  .severe  iritis,  i'robably  the  un- 
usual symptoms  were  due  to  neuritis  of  the  nerve  endings  in 
tlie  cornea,  which  caused  reflex  spasm  of  the  con.strictor  pupil- 
hie  muscle,  and  this,  in  turn,  possibly  prevented  the  ulcer  from 
healing.  The  president  said  the  treatment  seemed  rather  like 
a  return  to  the  methods  of  former  days.  He  recounted  the  case 
of  a  gentleman  who  liad  been  under  the  care  of  several  ophthal- 
mic surgeons  for  ulcer,  but  without  success  until  the  patient 
went  to  tlie  late  Mr.  Gunn,  who  did  an  iridectomy,  and  the  pa- 
tient promptly  got  well.     .Mr.   Richardson   Cross  suggested   the 
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use    of   tile    L-aulery    ;iud    tappiug    llie    eye,    before   luakiug    the 
radical  excision. 

Dr.  riarrisou  Butler  said  that  iu  almost  eveiy  serious  ease 
of  ulcer  which  he  did  not  cure  by  other  means,  he  obtained  a 
favourable  result  by  a  Sa?miseh  section.  Dr.  Bronner  replied 
that  he  used  the  cautery  in  one  case,  biit  it  did  no  good.  Of 
course  he  did  not  suggest  that  iridectomy  should  be  done  in 
every  ease  of  corneal  ulcer.  The  cases  he  had  related  were  not 
septic  ones.  C.  D.  ;\Iarsiiall. 


THE  OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 
An  ordinary  meeting  was  held  at  the  Medical  Society's 
rooms  on  Thursday,  2;jth  of  January,  under  the  presidency  of 
Mr.  J.  B.  Lawford.  It  was  aunouiu-ed  that  the  society  had  ac- 
cepted the  invitation  of  its  Dulilin  niemi)ers  to  hold  the  .May 
meeting  on  the  11th  of  that  mouth  iu  Dublin. 

I\Ir.  A.  C.  Roper  showed  a  case  of  melanotic  sarcoma  of  the 
conjunctiva  with  secondary  nodules  in  the  skin.  There  was  no 
trace  of  anything  in  the  fiuidus.  He  was  advised  to  radically 
remove  the  whole  of  llir  oi'bital  contents.  The  skin  nodules  were 
found  not  to  be  malign;nit.  .Mr.  G.  Coats  showed  (1)  concre- 
tions (Drusen)  of  tlu;  papilla;  (2)  corpora  amylacea  in  the 
retina.  Dr.  Farquhar  Buzzard  said  the  apjiearauce  was  differ- 
ent from  corpora  amylacea  in  nerve  tissue  generally,  as  iu  this 
case  there  was  a  definite  capsule.  .Mr.  Rayiier  Batten  showed  a 
fixation  fork,  designed  for  the  insertion  of  sutiu-es  iu  the  sclero- 
tic in  advancement  operati(ms.  By  its  aid  one  coidd  pick  up 
exactly  the  amount  required,  and  there  was  no  danger  of  the 
needle  being  pushed  in  too  di'(>ply.  He  also  sliowed  a  ease  of 
central  (macular)  coloboma  of  the  choroid  of  luiusual  foi'm, 
symmetrical  in  the  two  eyes.  -Mr.  L.  Bisani  showed  a  ca.se,  which 
was  originally  exhibited  in  1880,  with  peculiar  bodies  on  the 
iris  after  needling  for  lamellar  cataract.  ]\Ir.  ]\Iayou  thought 
the  bodies  might  be  due  to  implantation  of  the  cells  of  the  cap- 
sule on  the  iris.  IMr.  Greeves  showed  (1)  a  case  of  metastatic 
septic  choroidoretinitis.  and  {2)  a  ease  of  quinine  amblyopia. 
Mr.  Coats  .showed  a  case  of  tubercle  of  the  choroid  in  a  cat. 
Mr.  Mayou  related  a  case  in  a  cat  also,  which  bore  out  5Ir. 
Coats'  remark.  In  that  case,  however,  there  was  a  small  nodule 
iu  the  breast.  He  thought  it  was  not  likely  for  primary  tubercle 
to  start  in  a  choroid  without  there  being  a  lesion  elsewhere  in 
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I  lir  body.  .Mr.  W'r.iy  slmwcd  ;i  cnsi'  iil'  <4hiuci)iii,i.  a  cmsi'  iif  kci'a- 
titis  (liscirdriiiis,  and  oiii'  (if  cxostdsis  of  the  nioi'  oL'  the  orbit. 
.Mr.  \\.  K.  .lames  slmwcd  a  ease  (if  livaliiie  de<?eiieration  of  the 
disc,  and  .Mr.  llorsford  a  ease  ol'  mal-developiueut  of  tlie  eyes 
in  a  child. 

.Mr.  A.  A.  IJradbiirne  I'ead  a  ]>apei-  entitled  "Hereditary 
()l)htlialnio|)]eiria  in  l''i\-e  (fenerations."'  In  this  family  tliere 
was  a  condition  of  ptosis  ae('Oiui)anied  by  an  almost  comi)lete 
loss  of  tile  oeniai-  niovenieiils.  wliicli  liad  iiecn  present  in  live 
^fenerations.  .\fter  enniiierating  the  nninijers  affected  and 
hrieliy  (lesci'il)in^-  tlic  condition  in  each,  he  ])roceeded  to  con- 
sider the  varions  t\i)es  of  this  rare  affection,  lie  classed  anoma- 
lies of  congenital  ocnlar  innnoliility  into  three  divisions:  Fir.sl 
and  most  conunon,  tiiose  in  which  only  ptosis  was  present.  Sec- 
ondly, ■when  this  was  combined  with  e|)icanthus.  Thirdl.v,  a 
type  in  wheli  ptosis  might  or  might  not  be  i)reseiit,  but  in  which 
the  oculai'  movements  were  very  def(>etive  or  altogether  want- 
iiig.  This  latter  type  emiii'aced  three  sub-divisions:  (a)  ptosis 
associated  with  defect  of  the  su]ierior  rectus;  (b)  more  exten- 
sive involvement  of  the  eye  muscles  with  or  without  jitosis.  the 
condition  being  due  to  some  nerve  lesion:  (c)  this  t.v|)e  included 
the  same  kind  of  matters,  but  the  condition  was  dui'  to  en- 
tir(!  absence  of.  or  very  defective  development  of  tln'  muscles. 
His  own  case  came  under  this  category.  The  author  pointed 
out  that  in  two  of  the  younger  members  a  certain  return  of 
the  movements  had  (jiM-nn-ed.  and  suggested  how  this  might 
have  conic  abonl.  lie  showed  that  in  the  shark  tlu;  ocular  nuis- 
cles  arose  from  three  centres;  one  I'or  the  superior  obliques,  one 
for  the  aiidiictors.  and  the  renuiining  four  muscles  arose  in 
pairs  from  a  third.  These  paired  muscles  were  the  snperioi' 
with  the  inlci'iial  rectus  and  the  inferior  rectus  witii  the  in- 
fei'ioi'  obliipie.  In  all  the  members  of  this  family  the  siijicrioi' 
obliques  were  probalily  present,  and  hence  if  an\'  fui'ther  move- 
ments became  possible,  one  would  e.xpect  their  ;ip]K>arance  to 
follow  sonii'what  thi'  lines  as  seen  in  llie  shark'.  In  one  of  the 
niemboi's  of  the  family  it  had  done  so.  as  oiu'  eye  was  able  to 
move  from  a  point  straight  in  front  outwards,  thus  seemingly 
pointing  to  a  developmenl  of  the  second  eenti-c.  Hut  that  did 
not  follow  in  another  case  in  which  both  eyes  pos.sessed  full  lat- 
eral motion.  I'>y  analogy  one  would  expect  to  find  development 
of  motion   in    the  ujiward   direction,   but  such  was  not  present. 
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IJeuce  tile  liumau  developiiieut  was  from  a  ditfereut  centre  to 
that  of  the  shai-k,  or  another  factor  was  present  in  the  ease.  As 
the  jiatient  had  ijtosis,  nidtiou  in  an  upward  direction  would 
not  be  of  nuicli  practical  use,  hence  it  seemed  as  if  the  visual 
act  had  had  something  to  do  with  the  "evolution.'"  This  seemed 
probable  as,  in  the  same  case,  to  prevent  diplopia,  the  visual 
act  had  produced  a  convergent  squintr  Finally,  he  asked  if 
the  argument  coidd  be  logically  reversed  and  the  condition  of 
iiiuscle  pals,\'  Mt1rii)uted  to  a  long-continued  non-use  of  the  eyes 
in  some  ancestor  affllieted  with  jitosis.  The  paper  was  discussed 
b.v  Mr.  Bishop  Harman,  who  pointed  out  that  in  the  sun  fish 
each  of  the  recti,  e.xcept  the  rectiLS  externus,  sent  otf  a  separate 
slip  which  went  to  the  circular  fold  round  the  eye,  and  was 
capable  of  retracting  a  fold  from  the  cornea,  and  one  saw 
the  original  development  of  the  levator.  The  idea  of  an  arrest 
of  development  running  through  a  family  was  easier  of  accept- 
ance than  the  more  difficult  theory  which  the  author  had  brought 
forward.  Mr.  lieaumont  (IJatli)  suggested  the  ccmditiou  might 
not  !)('  so  much  a  i)atliological  one  as  a  tendency  in  this  fainil.v 
to  a  throw-back  to  a  primaeval  condition  antecedent  to  the  de- 
velopment of  the  oculo-motor  nuiscles. 

Mr.  George  Coats  read  a  paper  entitled  "On  Crystal-like 
Bodies  of  Radiate  Structure  in  the  Lens."  He  said  they  were 
found  in  a  hypermature  catarnct  in  a  woman  aged  00,  and 
had  not  been  seen  clinicall.\ .  In  the  lens  nucleus,  which  had 
undergone  but  little  degeneration,  round  and  oval  bodies,  meas- 
uring from  0.035  to  0.160  ram.  were  found.  They  had  a  refrac- 
tile  crystallois  appearance,  and  were  marked  by  numerous  fine 
lines  converging  towards  an  axial  linear  streak  or  spot.  There 
were  frequently  a  tendency  to  cleavage  along  these  lines,  so  that 
the  bod.v  was  split  up  into  a  number  of  radially  disposed  pyra- 
midal sectors,  not  mdike  the  jiyramids  of  the  kidney.  In  the 
larger  crystals  there  was  a  central  tuberculatcd  mass  of  mineral 
hardness,  the  structure  resemhliug  tliat  of  a  rublier-cored  golf 
ball.  Usually  the  adjacent  lens  fibres  were  arranged  round  the 
crystals  to  form  ii  Idnd  of  capsule.  Only  two  similar  observa- 
tions were  on  i-ccord,  in  one  of  which  the  bodies  were  seen  clini- 
cally as  globulin-  beads  with  a  silky  or  pearly  sheen.  In  all 
these  eases  the  lens  was  cataractous;  in  two  the  opacity  was 
senile,  in  one  lamellar,  the  patient  being  a  child  of  six.  In  all 
the  crystals  were  confined  to  the  more  central  laj'ers  of  the  lens. 
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As  to  tliu  Uiitiirc  oi'  the  eiystals,  the  scarcity  of  material  made 
it  impossible  to  carry  out  extensive  liisto-chemieal  researches, 
lull  tlie_\-  sliDwetl  coiisidiTalilc  stnirtiiral  resemblance  to  leuciu, 
a  diagnosis  which  was  sut'ticiently  pi'oliable,  since  the  crystals 
occurred  in  cataractous  lenses,  and  leuciu  is  a  product  of  pro- 
Icid  disinli'gratiou.  They  occurred,  howcvei',  iu  the  least  degen- 
erate pari  (il  llic  li^ns.  Hydrochloric  ;icid  produced  no  etferves- 
cence.  I>i'.  W.  11,  Willcox  had  kiudl\'  examined  the  specimeus, 
and  i-epiiitc(l  lliat  the  appearance  of  the  bodies  was  "similai- 
111  that  wliii-h  liMifiii  takes  when  it  has  been  subjected  In  de 
hy dratiug  processes. ' " 

The  president  asked  whether  .Mr.  Coats  found  these  bodies 
in  the  extracted  lens,  i.  e.,  wlu'thei'  the  e\c  had  beeii  removed, 
ilr.  Uurdou-Cooper  (Bath)  askeil  if  Mr.  Coats  hail  ever  found 
tyrosin  in  the  Icus.  He  had  himself  discovered  that  substance 
in  the  ai|iicous  after  needling  for  hniicliai-  mtai'ai-t.  I'rnl'essor 
Halliburton,  of  King's  College,  coutirmed  that  it  was  tyrosin. 
In  wonderiuL;  how  tyrosin  could  have  got  there  it  occiu'rcd  to 
him  that  possibly  it  was  the  result  of  hydrolysis  of  the  lens. 
and  he  therel'oi-r  sent  I'nr  a  |iig"s  eye  at  the  bnti-hcrs.  ;ind  found 
the  lens  yielded  almost  pure  tyrosin.  'i'he  micro.scojie  gave  the 
most  delicate  test  for  it.  Tyrosin  was  fairly  soluble  in  suliihni-ic 
acid.  He  had  rmnid  the  substance  in  the  lens  in  all  cases  of 
cataract,  and  be  was  strongly  of  opinion  that  the  change  which 
took  i)lace  in  senile  cataract  was  a  b.\  di-olysis  of  the  lens.  Mi-. 
('oats,  in  rejily.  said  there  was  nothing  in  his  .seetions  whii-li 
reseiiibliMl   tyrnsiii. 

('.   I).   -Maksiiai,!,. 


NE\^S  ITEMS. 

Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Bldg.,  State  and  Madison  streets, 
Chicago,  III. 


Di'.  W.  II.  Wilder  of  Chicago  has  .sailed  tor  Europe. 


Dr.  W.  Franklin  Colmian  has  resinned  |ii'ai-tirt'  lu  t'hica.uo 
after  an  e.\tended  vacation. 


A  new  monthly  magaziue  lias  appcaretl   at    llie   Cnivensity 
]\Iedical   College,   Kau.sas   City,   iMo.      Dr.   Fla\el    1>.   Tiffany    is 

tile  editor. 


Dr.  George  Washington  Maser  of  I'ai'sons.  Kan.,  died  at  his 
home  ;\Iareh  26th,  aged  56.  Dr.  .Maser  was  oculist  to  the  Kansas 
(&  Texas  Railroad. 


A  very  interi'st  iiii;'  syiiiposiuiii  on  the  (Minservat  ion  of  \isii'n 
appeared   in  llie   .Vpi'il   numlier  of  the   Illinois  .Medic.-d   .|oin-nal. 


Dr.  Frank  L.  Ives  of  New  York  City  died  .March  li'J.  aged  (i:i. 
Dr.  Ives  was  a  nieinlier  of  the  staff  of  the  Xew  York  Eye  and 
Ear  [nfirnuu'N-  for  maiiv  v<'ars. 


Dr.  Rose  Heere.  e.xaminer  of  ehildren  in  the  |iul)lic  institu- 
tions of  Denver,  has  I'oiind  10:2  c;ises  of  trachoma  in  the  Slate 
Home  for  Dependenl  ('hildn-ii. 


Dr.  Alliei't  A.  Cannaday  has  located  in  Roanoke.  \'a..  where 
he  will  de\-ote  his  time  to  special  ]ii-actice  in  diseases  of  the  eye, 
ear.  nose  and  throat. 


Dr.  Ca.sey  A.  Wood  of  Chicago  is  in  Palo  Alto.  Cal..  wliere 
he  is  carrying  on  his  investigation  of  the  eyes  of  hirds  at  the 
Leland  Stanford  rniversity. 


Dr.  Burton  Chance  has  heen  appointed  ophthahnic  surgeon 
and  Dr.  Archiludd  Williams  consulting  ophthalmic  surgeon  to 
the  Pennsylvania  Railway  at  Philadelphia. 
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Dr.  Cliristi;in  R.  Holmes  of  Cincinnati.  O.,  has  purchased 
(■(introlling'  interest  in  the  Lditci  l-Clinic.  which  will  henceforth 
be  the  ot'ficitil  organ  of  the  Cincinnati  .Medical  Civic  Association. 


Dr.  Albert  C.  Snell  recently  gave  a  public  lecture  on  the 
"Care  of  the  Eyes"  at  the  Mechanics  Institute.  Rochester,  N.  Y. 
This  lecture  was  one  of  a  series  given  as  an  educational  move- 
ment. 


Tiie  stale  lidjird  of  health  nf  .Miniicsnla  is  cdiisidiTing  I  he 
apiiointiiicnl  (if  an  nciilist  to  cd-oiierritc  witii  Hie  federal  depart- 
ment in  tile  i-arc  nf  IrarlHiiiia  cases  on  the  White  Earth  Indian 
resevatioii. 


Dr.  Thomas  A.  WnDdrtifT  nf  Cliicago  has  l)eeii  a])|)ointe(l  to 
lake  charge  of  tiie  Illinois  stale  exhiliit  on  jirevention  of  lilind- 
uess  and  conservation  of  vision  at  the  Inti  rnational  Congress  on 
Hygiene  and  l)eiiioi:i-a|ihy.  to  lie  held  in  Wasliiniiton.  D.  ('..  in 
September,  1!)12. 


At  the  annual  meeting  of  the  Houghton  County.  ^lichigaii. 
Medical  Society  th<'  following  otificei-s  were  elected:  Di-.  "\V.  II. 
Dodge,  Hancock,  ^lich..  president  :  Dr.  I'.  D.  ^lacN'anghton. 
Calumet.  Mich.,  vice-president;  Di .  K'obt.  H.  Ilarkness.  Ilaugh- 
ton.  ^lich..  secr(>tarv  and  treasiu'er. 


Dr.  John  Hay  Xcwcomb  of  Indianapolis  was  married  on 
Ajiril  ntli  to  Miss  Mary  L.  :\Iasters  of  .Tacksonville.  111.  Dr.  and 
;\lrs.  Xewcoml)  are  making  ;i  ti'ip  to  the  Isthmus  of  Panama  and 
intermediate  i)oints  in  Costa  Rica  and  Gualamala  and  will  re- 
turn to  Indianapolis  about  ^lay  15th. 

The  Oxford  Ophthalmological  Congress  will  assemble  at 
I\ebel  College.  Oxfoi'd.  on  '\Ve(ln<'sday.  July  17tb  next,  and  the 
meeting  will  be  held  on  Thursday,  the  18th.  and  Friday,  the 
10th  of  July.  I\Iember.s  are  reminded  that  cases,  specimens,  etc.. 
are  needed,  and  will  be  welcomed.  They  are  indeed  essential 
for  the  success  of  the  meeting.  If  there  be  any  demonstration 
that  you  are  willing  to  give,  any  operation  that  you  care  to 
show,  or  any  exhibition  whatever  that  you  are  desirious  of  mak- 
ing, please  notify  as  soon  as  possible,  the  Hon.  Secretary,  Mr. 
Sydney  Stephen.son,  33  Welbeek  street,  London,  W. 
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Charles  ilartiu  .Steele,  ^M.  D.,  of  Reuo,  Nevada;  oeulist  aud 
aiirist  to  the  Sovithern  Pacifie,  Oregon  Short  Line  and  Neveda 
Central  railroads,  died  January  6th,  after  an  operation  for 
appendicitis,  aged  48. 


Dv.  1.  J.  .Murphy,  medical  supervisor  of  the  Indian  depart- 
ment, foimd  at  the  River  Point  boarding  school  in  ilinnesora 
that  74  per  cent  of  the  pupils  suffered  from  trachoma  and  21  per 
cent  had  corneal  scars.  At  Twin  Lake  there  were  thirteen  tra- 
choma cases  in  a  population  of  65.  and  at  Elbow  Lake  there  were 
thirteen  cases  of  trachoma  also  in  a  total  of  54  inhabitants. 
Among  the  76  jiersons  at  the  "Wild  Rice  River  settlement  24  had 
trachoma. 


Dr.  Willis  O.  Nance,  former  .secretary  of  the  Chicago  Oi)h- 
tludmological  Society,  was  recently  re-elected  as  alderman  to 
the  Chicago  council.  Di'.  Xain-e  has  inlroduciHl  several  pro- 
gre.ssive  measures  into  the  council,  one  providing  for  the  import- 
ing of  all  cases  of  sore  eyes  in  i)abies  to  the  iiealth  department. 
Other  ordiii<nii-es  which  be  introduced  and  wbieii  were  passed, 
were  to  abolish  roller  towels  in  iMiblic  lavatoi'ies  and  to  control 
the  sale  of  corain  and  other  habit-forming  drugs. 
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OPHTHALMIC  RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 


Vol.  XXI  CHICAGO,  MAY,  1912  No.  5,  New  Series 


ORIGINAL  ARTICLES. 


A  BROCHURE  ON  TRACHOMA. 


Bv  Uamel  \V.  White,  .M.  1)..  V.  S.  Eve  and  Tkacihoi a  ExrEKT 
\T  Large,  and  Charles  E.  Treibly,  JI.  D.,  First  Liei- 

TENANT,   JI.   R.   C.   r.   S.    .\H.MV. 


HJ.rSTRATKD. 

fOriKiniil  I)i-;i\viiii;\  liy  Diiiiiel  W.  Wliiti'  fniin  I'lTsdiiiil  Cases.) 


In  pri'sriiliii^-  tile  I'lillow  inji'  arlii-lc  to  tlir  piNit'cssidii  in  i;-i'ii- 
cral  and  to  tlic  o])litlialiiiolof;-ist  in  particular,  it  is  not  tlif  di'sire 
of  the  wi'itcrs  to  <^()  into  ttic  iiiiinitia  of  tlif  patlioloiry  iiiul  bac- 
t('ri<)l()<2:y  of  TrarhoiTia,  Init  to  sul)niit  our  ptTsonal  experience 
amongst  over  1(1(1. ll()(t  Indians  of  the  I'nited  States.  We  desire 
also  to  state  that  the  points  brought  forth  durin<r  the  profjress  of 
the  ai'tii'lc  iMinies  froiu  an  exhaustive  stud.x'  of  statistical  facts. 
This  we  are  able  to  do  because  of  the  fact  that  our  subjects  are  at 
all  times  under  fidvernment  conti'ol  and  not  taken  from  a  clinic 
where  they  are  seen  for  a  short  time  only  and  drift  out  of  si<rht. 

In  i)i'esentinu'  Trachoma  amongst  the  members  of  the  Indian 
race,  is  no  new  subjective  condition,  as  the  Indian  has  bei'U  the 
unfortunate  s\ilferer  from  this  slow  and  insidious  disease  for 
.\ears,  but  it  i-emained  tor  l)i-.  While.  Ihrouuli  his  investigation 
and  researches,  to  bring  this  serious  condition  before  the  United 
States  government.  Pi-ior  to  this  time  it  was  commoidy  known 
as  "sore  eyes"'  amongst  the  Indians,  and  tlie  true  cause  of  blind- 
ness was  not  realized. 

.V  conservative  estimate  of  the  numljer  of  known  cases  of 
Trachoma  amongst  the  Itulians  of  Oklahoma  could  safely  be 
placed  at  60.000  to  70.000.  or  about  (50  to  709;  of  the  entire  popu- 
lation (Indian)  of  the  state.  It  can  also  be  safely  estimated  that 
fron-  (iO  to  SO',  of  the  Indian  population  of  the  I'nited  States 
have  Trachoma.    This  I'ondition  is  on<'  of  the  most  serious  propo- 
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sitious  wliicli  till'  DcpartiiR'iit  dl'  the  Iiili'i-im-  li;is  to  ilciil  with  mI 
the  present  time.  The  disease  is  i|Uiiraiiliiial)ic  at  oiir  sea- 
ports today,  and  any  immigrant  with  Traehoma  is  immediately 
held  till-  dc|)iiita1ion.  'i'he  Department  has  shown  great  activity 
in  handling  this  i-(iiiditi(in  amongst  the  Indians  during  the  pa.st 
year,  especially  in  Oklaiioma,  but  laek  of  funds  has  prohibited 
the  employment  i>['  any  more  experts  in  cdmliating  this  trcai-hi'r- 
ons  disease. 

Trai-h(ima  is  a  i-imtagious  and  in  IVi-t  iii\is  I'di-m  nl'  chi'cnic- 
c-iiii.iuni-li\il  is  allrcling  the  eyelids;  eharaeterized  by  lullienlai- 
formatiiiii  nT  |)in-p(iint,  sagodiUe  bodies  ol'  variable  [jroportinns 
(if  line  or  biilh  lids,  which  may  er  may  imt  be  aeconipanit'd  by 
hy|ierli-ii|)liy.  attacking  latei'  the  eyeball  itself,  causing  great 
permanent  imiiairment  of  vision,  and  which,  in  the  majority  of 
eases,  if  allowed  t"  iiroceed  witlnnit  ti'eatment  may  I'csult  in 
either  parlial  m-  tulal  blindness.  After  the  disease  of  the  lids 
has  progressed  fm'  some  time,  delnrnnties.  such  as  Entropion. 
Ecti'opion.  etc.,  Ncry  often  appear.  It  is  al.so  known  as  mul- 
bci-i-y  eyelids,  eye  itch.  gi-ainilai-  lids  (not  granulated  lids),  or 
moi'e  properly  called  (iranular  ('on.juncti\it  is.  The  ilisease  has 
by  some  aullioi's  been  ternc'd  ( )pli1lialmalacia  Kgy])ticia.  The 
disease  may  continue  with  symptoms  of  moi'e  m-  less  degree  for 
many  years,  the  end  being  finally  detei-mined  by  the  formation  of 
cicatricial  tissiie  which  Nature  in  hei'  kind  beneficeiu-e  has 
brought  about. 

Trachoma  is  I'ound  in  all  countries.  It  is  vei'v  pre\-alent  in 
p]gypt,  I'idestinc  and  Russia,  and  has  caused  great  alarm  in 
China  and  Japan.  I'alestiiU'  has  often  been  b>'  some  authors 
termed  the  eonntr.\-  of  "one  eyed"  peo|)le.  During  the  Turku- 
Russian  Wai-  in  b'^^7  thei-e  was  an  epidemic  of  iilindness  amoiigst 
the  troo])s  due  to  Ti-adioma.  It  is  very  jii'i'valent  in  some  parts 
of  the  riiiteil  States,  pai't  icula  riy  in  the  West  and  Southwest — 
Illinois.  .Missouri.  Oklahoma.  Arkansas  ami  Texas.  In  the  .state 
of  Illinois  the  town  of  ("aim  has  ofltimes  been  called  ''Little 
Egy|)t.'"  and  it  is  said  that  the  train  conductors  in  calling  this 
station  have  i-alled  ''Trachoma."  due  to  the  chi'onicity  of  the 
disease  in  that  locality  and  the  inability  of  the  authorities  to 
clear  it  up.  In  one  of  the  Italian  sections  of  New  York  City  the 
condition  has  existed  for  years,  and  yet  our  modei'ii  methods 
of  treatment    have  itroved  in;ule(|uafe. 

('liinate  has  little  or  no  etfect  upon  the  |)revalcnce  of  this 
disease,      .\ltitude  and   latitude   li,-i\e   little   or   no   elfect.      In    a 
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recent  paper  we  inentioiied  that  Traehdiiia  was  found  in  alti- 
tudes as  high  as  S.(IOI)  feet.  It  is  Doctor  White's  desire  to  fully 
exonerate  Dr.  De  Sehweinitz  in  his  Textbook  on  Diseases  of 
the  Eye,  where  he  mentions  that  Trachoma  is  not  found  in  alti- 
tudes of  over  1,500  feet,  as  the  statement  was  the  authority  of 
one  of  Dr.  De  Sehweinitz'  collaliorators  and  not  from  himself. 
This  belief  is  still  held  by  many  able  authorities  and  may  be 
their  experience. 

Trachoma  is  more  prexaleni  in  windy  and  dust\'  localities 
(Oklahoma.  Ar'kansas,  Texas,  Arizona,  New  Mexico)  due  to  the 
production  of  Coujiuudival  irritation.  It  is  found  in  ail  races, 
the  negro  not  being  iminiuic,  as  some  authorities  believe.  We 
believe  the  Indian  would  uol  lie  more  susce])tible  to  Trachoma 
if  tlieir  lives  were  lived  uiidiT  the  pro])er  sanitary  conditions, 
and  if  1licy  had  iiioic  nourishing  and  stinnilating  food.  For 
instance,  during  Deeembei',  IHIO,  there  were  over  600  examina- 
tions made  of  eyes  of  the  pupils  at  the  rnited  States  Indian 
School  at  Carlisle.  Peniisylvaniji.  Of  this  nuiiihcr.  tlici'e  were 
414  cases  free  nl'  Trachoma.  :i7  suspicious  cases,  and  14!l  kmiwu 
ca.ses  of  Trachoma.  Of  those  pupils  I'i'iiiaiuing  at  the  school 
continu(JUsly  luitil  iJeceudier.  11(11.  and  who  did  uol  have 
Trachoma   in   1910,  only   nine  cnnlracte<l  the  disease. 

This  disease  is  found  in  all  ages.  The  yoimgest  ease  found 
was  in  a  roni-  month  old  baby.  The  young  are  nxtre  susce])tible 
than  the  adult.  Vei-\-  young  I'hildren  are  extremely  susceptible 
it  is  about  as  prevalent  in  Ihc  mak;  as  in  tlie  feuude.  It  has  iieen 
our  experience  males  nndi'r  ten  are  more  susceptible!  than 
tenialcs.  Females  ovei'  Icn  liaxc  shown  more  susce])tibility  than 
males — hygienic  measures  of  sex  may  account  for  this.  This 
lias  been  found  to  be  the  case  in  all  Indian  schools. 
Bacteriology  and  Pathology. 

Trachoma  is  a  specific  infective  disease  of  the  sube])ithelial 
tissue  of  the  coujuiu'tiva,  characterized  by  infiltration  of  Lym|)li- 
oid  follicles  willi  necrose.  (White  and  Treilily  of  this  article 
cannot  agree  in  this  statement  in  all  cases — /.  c.  necrosis  takes 
place — clinically,  there  are  many  cases  which  do  not  apjiear  to 
go  through  this  expected  stage.)  In  later  stages  of  the  disease, 
there  is  a  formation  of  fibrous  tissue  of  variable  amount;  it  may 
be  so  extensive  as  to  cause  obliteration  of  the  conjunctival  sac. 
B.v  inoculation  of  one  patient  with  the  discharge  from  the  other, 
the  disease  is  directl.v  contagious,  ditferent  clinical  forms  which 
are  present  are  but  different  degrees  of  the  same  disease.     (White 
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iind  Treibly  li;ive  roiiiui  on  L-liiiicnl  examination  a  new  follicular 
formation  on  top  of  an  old  Trachoma — that  is.  cicatricial  tissue.) 
.Authorities  claim  Ti'achoma  may  be  due  to  a  Coccus,  or  to  a 
iiacillus  or  to  ullra  mii'rosi-ojiic  organisms.  Recently  minuti; 
ovoid  bodies  smaller  than  any  known  Cocci  have  been  found 
by  the  use  of  (liemsa  stain  in  the  epithelial  cells.  Those  l)odies 
occur  in  a  mass  near  the  iiurlcus  in  form  of  a  clear  capsule  sep- 
arated frt)m  the  nucleus  by  a  clear  space  The  area  containinf? 
cells  enlarge,  ultimately  bursting,  so  that  the  granules  are  dis- 
charged. Those  bodies  have  not  been  cultivated  or  reproduced. 
Those  bodies  may  be  thickenings  of  tlie  Chromatic  filaments  in 
the  cytoplasm — caused  by  degeneration  of  the  cell — pyknosis 
or  hyperchromatosis.  These  cells  also  have  been  found  in 
e])ithelial  cells  of  the  normal  urinary  tract  and  con.junctiva. 
The  first  stage  of  the  disease  is  in  tarsal  con.junctiva.  in  form 
of  small,  circular,  pale  grey  areas,  due  to  follicles  imbedded  in 
fibrous  tissue.  Those  later  enlarge  and  form  elevations  on  the 
surface,  which,  like  follicles  in  fornix,  may  ru]iture.  The 
disease  begins  in  eithei'  upper  or  lower  fornix,  appeai-s  in 
the  foi-m  of  gelatinous  swellings  resemliling  sago  or  frog  spawn 
in  later  dex'clopment.  Tn  association  with  follicles,  there  is 
always  hy|)ei-emia  of  iilood  vcsm-Is  and  pajiillary  formation, 
though  the  amount  of  hyi)ertro])hy  varies — when  excessive  is 
called  papillary  Trachoma — where  on  the  other  hand  the 
follicular  formation  is  more  striking,  clinic.dly  we  class  it  as 
follicular  Traclioina.  In  later  stages,  the  subeiiithelial  tissue 
becomes  I'eplaced  by  newly  formed  tissue,  which  is  seen  as 
irregular  white  .streaks  on  iinier  surface  of  lids.  This  is  the 
cicatricial  stage.  The  baiul  of  tissue  fonniug  along  line  of 
sulcus  subtarsalis.  is  termed  Arlts  Streak,  and  the  contraction 
caused  by  it  is  the  conunonest  form  of  entropion.  You  may  have 
infiltrate  ai-ouml  the  follicle,  undergo  hyaline  degeneration 
which  gives  a  ])eculiai'  wax-like  appearance  in  the  con.juiK-tiva. 
called  Stelwags  Bi-awny  Kdemji.  In  severe  cases  you  find  I'an- 
nus  of  the  cornea,  the  upper  half  is  most  frequently  envolved 
(White  reports  j'annus  in  few  cases  beginning  at  temporal 
side.)  A  line  of  demarcation  separates  the  normal  cornea — 
though  whole  cornea  may  be  involved.  (AVhite  relates  this 
(i.  e.  the  whole  cornea)  is  very  frequent  in  Indians  over  forty 
years  of  age  with  old  Trachoma.)  The  blood  vessels  of  Pannus 
are  derived  from  those  of  the  Con.jiuictiva.  and  are  located  in 
the  superficial  area  of  the  Coraea.     Slight  vascularity  is  de.sig- 
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iiated— Pamins  Tenuis,  where  vaseulai-ity  is  marked— Pannus 
Vaseulons  and  where  a  permanent  opacity  is  left  and  few  ves- 
sels—Paunns  Suc'c-us.  (This  form  is  found  in  80  per  cent,  old 
Indians  after  they  have  Pannus  for  over  ton  years— ver^-  often 
you  cannot  see  vessels,  only  a  faint  white  cloud.— (White.) 

The  amount  of  di.scharge  varies.  It  is  always  increased  hy 
a  mixed  infection,  especially  gouococcus.  .Mucopurulent  dis- 
charge may  be  present  in  Trachoma,  hut  is  not  es.sential.  you 
may  find  a  mucoid  secretion.  (It  has  been  my  experience  in 
over  90  per  cent,  of  true  Trachoma  cases  not  to  detect  dis- 
charge— on  some  occasions  have  found  a  mpv  discharge  in 
transitional  folds  of  eye  lid.  I  believe  the  discharge  fouml  in 
the  Indian  is  almost  always  due  to  a  mixed  infection.— White.) 


'■"^TTl! 


F'g-   1— An   Old  Trachoma  Ca.se  in 

All  Stages, 
a — Follicles  with  slight  eontractiim 

of  surrounding  tissue. 
S — Atrophied   granulation    tissue, 
c— The  numerous  atrophied  islands, 
d — .\    eonneetivc    tissue   I\aniuis. 


Fig.  2 — Trachoma  Case. 

Evcrsion  of  the  Upper  Lii 


When  e.xaccerbations  occia-.  there  is  a  mixed  infection  pyogenic 
organism  found  in  the  di.scharge.  Trachoma  lowers  vitality  of 
tissue  and.  no  dnn\,\.  when  follicle  rui)tinvs  provides  means  of 
organism -s  entry.  In  early  stage  of  Trachoma.  Epithelium 
shows  little  change,  bnt  when  any  appears,  it  becomes  infiltrated 
with  leukocytes,  these  leukocytes,  imlike  the  ones  in  deeper 
tissue,  are  principally  of  the  polynuclear  variety,  no  doul)t, 
their  presence  is  due  to  pyogenic  organism  growing  in  the  epi- 
thelium, since  without  infection,  they  are  hard  to  find.  As  the 
disease  advances,  tlie  epitliclial  cells  undergo  increased  mucoid 
change.  Tlic  epithelium  on  top  of  the  follicles  at  times  be- 
comes almost  entirely  destroyed.  They  give  rise  (the  cells)  to 
new  pseiido  glands  in  the  crypts  between  the  follicles  and  the 
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i'dlds  prdiluri'd  l)y  liypi'ftfopliy  of  tlic  sul)c|iitlu'liHi  tissue. 
Wlu'ii  llii-  hicr\iiiali(iii  i.s  dcn-ri'asi'd  in  Iniii;-  standiiii;'  'ri'achoma, 
may  li;i\i'  K'cratiiiizatioii  of  the  lilpitlicliuiii  takiiitr  place.  This 
is  more  likely  ti>  oceur  on  promiiieiiees  prodiK-ed  liy  new  fibrous 
tissue.  The  sul>ei)ithelial  tissue  chanfies  arc  mainly  two — first, 
l^'i)riii;it  ion    (if    [''(illicles  ;  second.    Inlillfaf  ion. 

Tlir  follicular  formation  and  inliit  fat  ion  always  occur  to- 
gether, hut  one  ma\'  lie  in  excess  of  tile  other,  pi'oducinir  differ- 
ent clinical  conditions.  The  follicles  of  Trachoma  differ  con- 
sidci-ahly  IVom  licallh  rolliclcs  found  in  lym|)liatic  glands  and 
those  met  in  follicular  conjunctivitis,  found  usually  in  lymjihoid 
hiyers.  hut  ma\'  he  more  deeply  .seated — their  strui-turc  varies 
with  their  aj^e.  In  a  newly  infected  Trachoma  folliide.  there 
is  a  sini^lc  layer  of  somewhat  elontraled.  Ilaltened  cells,  which 
appi'ar  I'nthclioid  in  oriyin — their  continuity  is  often  hroken 
up.  more  than  ol'  rolliclcs  dui'  to  other  foiMiis  of  conjunctivitis. 
Willi  tliosi'  cells  there  are  other  cells  supporte<l  hy  an  ill  dclined 
reticulum:  the  outermost  cells  in  follicles  are  chiefly  darkly 
stniniu^:  lyiii|ihoc_\'lcs.  toward  the  i-enter  are  slisihtly  lare-er  cells, 
epithelioid  in  character,  more  than  like|_\-  dcrixi'd  from  the  outer 
ones.  Their  staininjf,  sufigestint^.  deiicneratin^'  chanjrcs  takine- 
place  in  them  due  to  fiction  of  the  toxin.  Si'attercd  in  the  i-en- 
tral  hiyer  are  also  a  I'ew  lari;c  eiidothelial  ci'lls.  chiefly  of  the 
Phagocytic  variety.  Well  formed  plasma  cells  are  rai-ely  foiuid 
with  the  Ti-achonia   follicles  due  to  disiutefirat  ion   li.\-  the  toxin. 

.1(1  Olilir  T nil  lioiiKi  FiiUkIi  consists  of  eapsidc  of  connec- 
tive tissue  plus  inlillrated  liMlkocytes.  especially  if  the  disease 
is  spreadiu'.;'.  \'ci-y  seldom  any  rcfrulai'  endothelium  liuiiifj  lo 
the  capsule  can  he  made  out.  Connect  i\-e  tissue  cells  are  mostly 
well  loriiied.  mau\'  showiuL''  si<rns  of  proliferation.  Xumerous 
mast  cells  ari'  |)resent.  The  amount  in  follicles  vai'ies  with  its 
iXitv — in  old  def,'eneratcil  I'ollii-les.  it  is  conspicuous,  and  consists 
of  delicate  lihrcs  which  proceeds  from  true  connective  tissue 
cells.  .Xumerous  hlood  vessels  are  found  in  the  peri[)heral  of 
the  Sli'oma  oj'  older  follicles;  thc\'  spread  inward  toward  the 
centre  as  the  follicle  becomes  oi'},'ani/ced.  Kxlernally.  cells  loinid 
in  ohler  follicles  <'onsisl  of  (hu'kly  staininLr  lym|)hocytes.  in- 
ternally, is  found  lai-!,'er  cpilhi'lioid  cells  more  faintl>-  stained. 
The  eentral  endothelial  cells,  however.  ha\i'  lar^'c  oval  nuclei. 
and  a  ipuuitity  of  ('vsto|)lasm.  which  often  contains  fraj,'mcnts 
of  ueerotii-  cells.  I'lasma  <-ells  arc  absent  from  the  follicle,  but 
ma\-    lie    found    in    the   outi'r   /.oni\   or   iieiLrhboi'liood    of   vessels. 


A  BROCHURE  ON  TRACHOMA  229 

The    Trachoma  Follicle   may   finaUy   beeome   extrude.l.    <t    un- 
dergo organization  and  absorption. 

Extrusion  of  I  he  Foil  idc-Fir^t— As  the  rc^sult  of  Oprrn- 
twn.  Second— From  contraction  of  surrounding  tissue  In 
section  of  a  follicle,  shortly  after  expression,  the  tliick  fibrous 
wall  of  the  follicle  encloses  a  space  which  communieates  with 
the  surface  of  the  conjmictiva.  Tlie  wall  of  the  follicle  and  the 
ei).thel]um  in  the  neighborhood  of  the  Rupture  are  infiltrated 
with  polynuclear  leukocytes,  (S,,ider  Cells),  no  doubt  owing  to 
the  presence  of  septic  organisms.  Within  tlie  f,,llicle  are  a 
number   of   blond    Oorpus.-les.    mononuclear    leukocytes     ,ilasma 


I'lg.   3— Trachoma    (mild   case) 
Before  Operation, 
a — Slight   hypertrophy, 
b — Foilicles  at  coiithi. 
c— Vessels   distinctlv  visible, 
d— Hypertrophy  at  margin  of  upper 
lid. 


Fi.g.  4. 

.\lter  Expression  for  Trachoma 

by   Knapp's  Forceps. 


cells,  I'tc.  Later  fine  bands  of  connective  tissue  stretch  from  one 
follicle  to  the  other,  evidently  derived  from  proliferation  of  the 
connective  tissue  cells  of  which  they  are  composed.  None  of 
the  origmal  follicle  remains,  it  either  having  been  thrown  off 
or  destroyed  liy  the  polynuclear  leukoc-vtes.  Second— As  tlie 
result  (,f  the  contraction  of  the  newly  formed  fibrous  tissue 
aroiuid  a  follicle,  the  c(,ntents  is  compressed  and  made  to  pro- 
trude. 

Between  the  follicles  and  the  epithelium  is  a  thin  laver  of 
plasma  cells  which  do  not  develop  into  fibrous  ti.ssue    th'e  epi 
thehum  overlaying  the  follicle  from  the  friction  of  the  lids  and 
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the  pressuiv  pi-inliiccd  hy  its  |)rii1usi(iii  liiM-dincs  ^r;i(lu;illy 
thimii'd  ;iii(l  fiii;illy  llic  fulliL-le  I'liiitui'L-s.  ami  its  cdnteuts  being 
partly  extruded  and  what  remains  becomes  sei)tie  and  is  re- 
moved by  invadinj^  polyniudear  h'ukocytes. 

Absurplioit  and  Organization.  A  hu'ge  number  of  lympho- 
cytes in  the  follicles  find  their  way  into  the  blood  stream  and 
lymphatics,  since  small  venous  radi<-als  in  the  nei,t,diborliood  of 
the  follicles  are  often  found  packed  in  tliose  cells.  When  pyo- 
genic infection  of  whole  conjunctiva  takes  place,  the  [lolymor- 
phoiuicleai-  leukocytes  arc  first  found  cliietly  in  the  walls  of  the 
I'olliclcs  and  dn  imt  ri'iidily  invade  it.  Later,  wIiimi  its  cells 
dcircneratc,  tlii'  pol\'iuiclear  cells  enter  the  fulliele  and  either 
removes  its  contents  l)v  phagocytosis,  (ir  the  lavity  iniptures 
through  the  sur-t'aee.  an<l  discharges  its  contents.  I'lu  (ffrct  tif 
CopjK  r  Sulpliati  is  no  <louht  dne  to  the  polninorplionuclear 
hukocijtosis  altackiiKi  IIk  dixrasc,  not  oiilji  in  tin  follirtr.  hut 
also  in  tin  inftlt  ration.  The  in  jilt  ration,  like  the  rulliele.  is  du<' 
to  the  disease  setlin.tr  u|)  a  <'hr(inic  intlannnal  ion  in  tlic  tissue. 
It  is  not  limited  to  th<'  superficial  layers,  but  also  csteiuls  to  the 
dee|)  layers. 

Otiii  r  forms  of  Clironic  Conjunct irit is  is  liniilid  to  l^ir 
Sii  pi  rlinat  tai/i  rs  tiiniiitii  tin  H  pitlii  limn.  ("This  beefsteak 
appearing  Chronie  ('(in.junetivitis  wiiii-h  is  fnund  ver.\'  often  in 
the  Indian  is  mis-diagnoseil  by  the  inexi)erieMced  in  Trachoma. 
Chronic  Con.jmu'tivitis,  T  i-ecall  tiiree  young  men  at  the  Car- 
lisle Indian  Hcliiidl  whiiiii  1  examined  in  .Ianuai-,\',  1!)12 — (R.  H.. 
J.  S.,  J.  W.) — |)resent  this  dee])  conjunctivitis  oi-  pro])erly  diag- 
no.sed.  Tra<-homa,  The  vision  in  two  of  those  cases  is  practically 
lost.  1  am  siirr\-  In  say.  Wliite.  —  From  Kyc  Hxamination. 
Carlisle  Indian  Scliool.  I'einisylviuiia.'")  Beneath  the  e])ithe- 
lium  and  in  newly  formed  papillas  arc  masses  (if  plasma  cells. 
A  number  are  found  in  the  discharge.  In  llie  supertieial  layer 
of  the  plasma  cells,  a  number  nf  new  blood  vessels  f  u-m.  the 
endothelial  cells  are  undergoing  active  proliferation,  somewhat 
deepei'  infilt i';il ion  consists  of  lymphocytes,  and  still  deeper  in 
long  .standin.g  cases,  is  dense  fibrous  tissue  which  lends  to  grow 
up  into  more  superficial  parts  around  the  follicles.  Here  we 
have  many  mast  cells.  The  ui)per  palpebral  con  iun<'tiva.  in  long 
standing  TraelKima.  is  sometimes  converted  into  pale  gelatinous 
looking  tissue  i"l  lind  this  to  be  a  verv  fre(|uent  clinical  ap- 
]iearance. — White")  or  called  Ui-awn.v  Hdcma  (Sfelwag)  and 
is  usuallv  assoeialed   with  .some  scarring  and   is  nne  of  the  eiui 
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results.  ("Patieiits  K.  II.,  age  21.  J.  S..  a«v  2(i.  a.ul  J.  W.,  age 
19.  Carlisle  Indiau  .School  f;ve  E.xainiiiatiou,  Dec  lf)ll  — 
White.")  The  subepitlielial  layer  consists  entirely"  of  infil- 
tration niurh  separated  by  bands  of  fibrous  tissue ;  practically 
no  follicular  formation  is  left.  Th,-  infiltratmn  consist  of  a  few 
mononuclear  cells  and  a  large  number  of  plasma  cells  in  all 
stages  of  degeneration.  The  cell  body  l)cing  i)roken  up  and 
converted  into  hyaline  material,  thi-  may  go  on  to  calcareous 
change  (--not  fre(inent  in  my  e.\i)erience.  Had  a  number  of 
such  cases  in  Arizoini  and  .\exv  .Mexico— White.  •• )  There  is  no 
'l""b|    that    ehanuv  i,,    Lmihus  ,-,nd   sn:,.e,|Mei,t    Pannus  are  due 
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.      Conjunctiva    o?    Cpi)fr    l.i<l    in 

Chronic  Trachoma, 
a— Note  size  and  sliape  of  foilick-s      '  rachonui 
1) — Hypertrophy.  '' — I'olhcles 

c — Note  size  of  follicle.  '  —Follicles 

d — Note  irregular  ontline  of  tarsal" — ^^^^  tissue  on  lid. 

fold.  <' — f^'pacities  of  cornea. 

e — Follicles  at   C. 


,  I'lg.  6. 
1' n  e    Years 
at   caruncle, 
at  farniel. 


.'standing 


to  true  infertioii  ,,f  that  regi"ii  witli  Ti'achonia  since  follicles 
are  shown  in  them  whu'li  shows  typi<-al  necrosis.  The  infiltra- 
tion is  fir.st  superficial  to  liowman's  membrane,  but  finally  this 
is  desti-oyed  and  then  it  invades  the  substantia  jiropis.  Small 
ulcers  are  very  often  pn-seiit  and  morplioniKdear  leukocytes  are 
tiien  i)resent. 

The  direct  cause  ot  Trachoma  is  supposed  to  be  a  germ  but 
there  is  a  great  diversity  of  opinion  among  the  authorities  as 
to  whether  it  is  a  bacillus  or  a  parasite.  Of  recent  date  the 
Trachoma  bodies  of  Prozawi'k  have  been  found  in  Trachoma. 
In   mo.st   parts  of  the  West   these   Im.lies  are  considered  one  of 
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the  most  useful  aids  iu  diagudsis.  Dr.  Casey  Wood  of  Chi- 
cago, we  believe,  depends  to  a  f^reat  extent  on  them  for  their 
diajinosis,  wlu'U  in  dnuht.  In  tiie  lOast  surh  authority  as  Dr. 
Wootton.  of  Xi'W  ^'l)rk.  and  otliei's  do  not  couid  them  as  such 
a  \alnal)lc  aid  in  the  diafi;nosis.  Tlie  Trachonui  body  is  found 
in  other  conjunctival  infections.  Dr.  Hidyeo  Noguchi  of  tlie 
Rockefeller  Institute,  and  Dr.  .Mai-lin  Cohen  of  New  York, 
state  tliat  they  have  found  in  microscopic  study  the  Trachoma 
body  associated  with  gonococcal  and  nun-iiiiniirdcc-al  infections, 
acute  and  clu-onic  conjunctivitis,  in  normal  conjinictiva  and 
vci'iud  catarrh.  Dr.  A.  .Martin  of  Ai-i/ona,  and  Dr.  D.  W.  Widte 
riiiiiKJ  the  'rrMchdiiia  Imdy  in  ronjunclival  infections.  The 
Kochs-Wceks  liacilli  was  also  vciy  often  pi'csent.  (Year  1908 
['.  S.  Eye  IIos])ital.  Phoenix.  Ariz.)  The  body  is  found  more 
l'n'(|ni'ntly  in  the  riiijicniai'  l\'|ic  imt  assnciatcd  with  hyii.Tti'ii- 
phy.  Xoguchi  also  I'cports  45  cases  from  Ellis  Island  uiuler  tlie 
supervision  of  Dr.  (iuthi'ie.  Dr.  Dunn  and  others  and  out  of 
the  45  cases.  5  showed  jiositivc  tindini^'s  of  Trachoma  liod.v. 

Thus  far  \vi>  have  been  unable  to  find  any  liti'rature  on 
the  subject  fi'oiii  1lie  .\i'iny  and  Navy  physicians,  and  we  be- 
lieve that  l)i)e1(ir  Treilily  nF  this  article.  First  Lieutenant  in 
the  .Medical  Reserve  Corps,  V .  S.  A.,  is  tlii^  first  pei'.son  to  take 
up  the  subject  of  Traciionui  in  a  nDii-otlficial  way.  Di'.  \Vil- 
liams.  of  Xew  \nyk  City  Eye  Department,  under  the  super- 
vision 111'  l)i'.  Wdotliin.  gave  tile  t'dUowiniz:  classificatinn  uf  Hemo- 
philic I'.aeilli  at  Ihi'  r<'cent  Januai'y  meeting  of  the  I'.it  bdidgical 
Section  (if  the  .\ew  Viirk  Academy  of  .Medicine: 

Tra<-t  Other 

Eye  Ear  Res]).  IMening.  (i.   C.   Places 

Uacillus     liillnenza    x        \  x  x  x  x 

I'laeilhls  of  Mueller X 

liaeilhis    Kochs-Weeks    .  .      x  x 

iJacillus    Trachus    x 

Hacillus   rienuigl()b(i|)liilic    

Tra<-homa     IiU'lusicm    .  .  .      x  x 

We  have  not  fotnid  any  of  the  objective  symi)toms  of 
Sypliilis  in  the  Indian,  and  subjectively.  sym|)tiims  have  been 
cons|)ieuous  by  tlieir  abscnee.  Di-.  White  had  a  nund)er  (6) 
^YassernlaI^l  tests  a]i|)lied.  all  with  negative  results.  We.  there- 
fore, according  to  our  lai'ge  elinical  experience,  dn  not  believe 
that  syphilis  has  an,v  connection  whatsoever  with  Trachoma. 
AV(>  are,  however,   in   a  jjositioii   to  assert   that    in   cases  where 
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nebulae  were  found  in  .voiing  Indians,  and  the  lids  appearing 
absolutely  normal,  there  was  a  history  of  an  early  gouoeoceal 
infection,  some  dating  from  the  jnxerperal  period,  and  others 
transmitted  to  an  apparently  healthy  ehild  througli  extrinic 
causes.  Dr.  Williams'  finding  of  the  Traehoma  Inehision  in  tlie 
eye  and  the  genitourinary  tract  will  Itear  out  our  inference  that 
if  there  is  any  systemic  cause  for  Trachoma,  that  Trachoma 
may  be  an  attenuated  degree  of  a  gonococcal  infection.  Tuber- 
cular Adenitis  and  other  forms  of  tuberculosis  do  not  luwe  any 
l)earing  on  Trachoma  in  our  o])ini(in.  We  may  cite  a  ease  of 
interest  in  this  connection — cnuid  cite  many.  C.  C,  a  girl, 
18  years  of  age.   Incipient    Phtliisis   i'uinionica.  lunv  at   a   state 
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Fig.  7 — Trachoma, 
a — Hypertrophy  and  follicles. 
1) — Beefsteak  appearance, 
c — Ulcer  of  cornea — 

Treanicnt  with  ciison;  cleared  after  expression 
a — Xornial:  npper  lid:   note  veins. 


sauitai-iuiu  under  tuiicrmiiar  treatment.  |)resents  Traehoma  in 
tile  cicatrieial  stage  early  in  life,  vision  'JI)/7()  minus  each  eye, 
dee|)  dense  opacities  of  the  cornea  visible  to  the  naked  eye 
under  projier  light  retiecti(ni  and  readily  distinguishahle  by  the 
retinoseoi)e  in  the  darl';  room.  There  is  no  doulit  tiiat  Iter  Tra- 
choma has  existed  for  a  period  of  from  ten  to  twelve  years  at 
least,  and  if  so  early  in  life  she  is  tubercular,  it  is  more  than 
ju-obable.  that  under  the  conditions  in  which  she  lived  before 
entering  school,  she  would  be  in  an  advanced  stage  of  tubercu- 
losis rather  than  the  incipient  stage,  if  living  at  all.  We  might 
add  that  in  this  case  as  in  many  others  we  were  luiable  to  detect 
any  Pannns.  On  the  other  hand,  A.  B.,  female,  17  years  of  age. 
general  health  excellent,  presents  cicatricial  stage,  great  im- 
jiairment  of  vision,  presents  deep  opacities  of  the  cornea  and 
Paimus.     In  16  cases  of  Tuberetdar  Adenitis  which  Div  Treibly 
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has  liail  iimk'r  observa)  i(in  and  Tiilirrrnliii  I  i-catiiiriil.  l)iit  one 
case  presents  Trachoma  in  the  eiealrifial  staj;''  \vith  ilccp  opaci- 
ties of  the  cornea.  Cainiette's  Oplit  lialnioi'caction.  whilst  posi- 
tive as  to  'J'ul)crcuhisis.  showed  no  increased  reaction  dne  to 
occiihir  lesion  present. 

Our  e.\i)erience  sliows  that  in  old  Indians  present  in<u'  Tra- 
choma in  the  i-ic-atric-ial  stafre  with  I'annus.  I\heumatisin  is  in 
the  majority  of  cases  pi-esent.  Whelhei-  or  not  the  uric  acid 
diatliesis  is  to  he  associated  with  'i'l'aciioma  we  tlo  not  know. 

Dr.  Eaton,  of  Poi-tland.  Oregon,  in  llie  Ophthalmic 
Recokd  of  October,  1!)1(),  infers  that  Trachoma  is  a  parasitic 
condition.  He  states  that  tlies.  glials,  and  other  bitin|t  in.sects 
act  as  an  inlcrmrdiary  host,  the  primary  host  being  the  horse 
and  the  final  host  the  human  body.  This  would  lead  US  to  be- 
lieve that  men  working-  around  staliles  where  I'xereta  of  the 
horse  is  apt  to  collect  are  |irone  to  the  disease.  We  miglit  state 
that  till'  Indian's  horse  is  very  seldom  or  never  stabled,  but 
allowed  to  run  wilil.  so  that  there  is  very  little  o]-)portimit.v  for 
excreta  to  inlleet  in  jiiles  where  tfies  would  be  a|)t  to  hover 
around,  so  that  \vr  are  not  iiielineci  to  belii'xc  that  the  lly  plays 
such  ;ui  imixiiiant  paiM  in  the  spread  of  Trai-homa  as  an  intei-- 
mediary  host  in  the  manner  in  which  \)f.  Iviton  would  infer. 
AV.'  are  of  the  belief  with  .Maecallan  of  Kn^land.  Chief  Opbthal- 
mi<'  Jnspe<-tor  of  the  work  being  carried  on  in  Kgypt.  that  the 
tly  does  carry  the  disease  from  a  Tr.ichomatous  patient  to  one 
not  so  unfortunately  al'llicted.  .Maecallan.  on  the  other  haml.  is 
of  our  belief  tiiat  "Trachoma  is  a  jjurely  local  affection,  ilcpend- 
ing  on  no  diathesis  or  constitutional  state,  but  ])iu'i'ly  a  local 
infection,  with  an  unkimwii  but  speeitic  organism. '"  (Ophthal- 
mic conditions  in  the  government  schools  in  Kg.vpt  and  their 
amelioration,  1!)08.) 

Chiefly  among  the  indirect  earriei-s  of  the  disease  ma.v  be 
mentioned:  uncleaidiiu'.ss.  dirt.v  finger  nails,  bed  clothing,  wear- 
ing a]>iiarel.  using  the  same  h.isin  of  cold  water,  (either  tlie 
same  basin  or  thi'  same  water)  towels,  bannisters,  door  knobs. 
books,  pencils,  desks,  and  other  school  room  supplies,  g.vm- 
nasium  equipment  handled  many  times  ovei-  by  so  many  ditfei-- 
ent  pu])ils,  mail,  money,  etc.  Hankers  .ind  jiost  oflice  em- 
ployees have  contracted  Trachoma  in  southwest.  (Oklahom; 
and  Arizona.)  Swimming  pools  are  disseminators  of  the  dis 
ease,  dust  from  rough  board  floors  and  clay  floors.  Occupation 
may   b(>  mentioned  as  a  determining  faetoi"  in   the  disi'ase  such 
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as  tailoriug,  launderers,  teachers  aud  others  eoiniug  iu  ciiutaft 
with  Ijooks,  etc.,  used  l)y  Trachoma  jjersons,  lack  of  soap  and 
hot  water,  aud  two  sleeping  in  the  same  bed;  also  deficient  ven- 
tilation, and  sunshine  and  poor  nourishment,  handshaking,  and 
musical  instruments.  Any  conjiuictival  inflammatory  condi- 
tions whether  due  to  bacteria  or  eye  strain  predisposes  one  to 
the   disease. 

Another  factor  entering  into  the  infection  of  the   Indian's 
eye  is  the  habit  that  a  large  number  of  the  different  tribes  prac- 


Fig.  8 — Old  Tracluima. 

Completed   Destruction  of  Vision,  showing  Pannus,   Large    Lcuconias 

and  Deformity  of  Eyelid. 

tice,  and  that  is  shaving  the  eyebrows,  thus  allowing  perspira- 
tion to  fall  into  the  eye.  Long  hair  such  as  most  of  the  older 
Indiau.s  wear  and  allow  to  hang  over  the  forhead  may  carry 
any  infection  which  may  lie  present  in  the  hair  to  the  eyes. 

We  have  taken  up  to  some  extent  in  the  foregoing  para- 
graphs the  etiologic  factors,  direct  and  indirect,  entering  into 
the  causation  of  Trachoma  and  the  cai-rying  of  the  disease  once 
established.  We  will  now  take  up  a  classification  of  the  disease 
and  what  our  experience  has  taught  us,  a  description  of  each 
progressive  stage. 

I.  Incipient  Stage,  where  we  are  unable  to  distinguish 
between  conjunctivitis  or  any  other  inflanniiatoiy  condition  of 
the  eyelids.     In   this  stage  there  are  no  subjective  symptoms. 
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and  it  is  very  probable  that  hail  tiie  jiatieiits'  eyes  nut  been 
examined  in  ordinary  routine  the  (nndilion  would  probably  <xo 
undeteeted.  We  may  in  this  stage  lind  numerous  pin  point 
elevations  on  the  upper  eonjunctiva  wbieli  might  be  due  to  eye 
strain.  Dr.  Wliite  states  that  nut  of  approximately  500  eye 
examinations  made  in  public  schools  in  Oklahoma,  about  -io'/i 
showed  at  the  outer  cauthas  of  the  upper  lid  a  numl)er  of  small 
pin  point  follicles,  not  due  to  eye  strain  which  were  diagnosed 
Trachoma,  due  to  the  extreme  prevalence  of  the  disease  in  that 
vicinity,  some  of  those  cases  may  not  develop  into  true  Tra- 
choma from  a  clinical  view  jxiint.  It  is.  however,  very  likely 
that  the  majority  of  tiiese  cases  will  develoix'  into  true  Tra- 
choma, with  its  characteristic  clinical  appearance.  Di'.  AVoot- 
ton,  of  .\ew  York,  up  to  a  year  ago  firndy  belie>ed  all  such 
ea.ses  wen'  Trarhonia.  but  at  the  present  time  a  great  ui)heaval 
of  i)revious  teachinj^'s  is  taking  plact'  as  to  wbethei'  or  not  thi'se 
cases  are  Triichoma.  The  only  |)osi1i\i>  way  in  which  we  can 
make  a  diagnosis  in  these  cases  when  in  doulit  or  wlieii  diagnosis 
is  disputed,  will  be  when  thi'  true  Trachoma  bacillus  has  been 
isohited.  Our  views  on  tln'  subject  ai-e.  however,  not  so  con- 
stricted as  to  eliminate  any  new  pro\-en  theory  on  the  early 
diagnosis.  It  nnist  be  posit ivel.v  aflirm<'d  that  there  are  numer- 
ous cases  presenting  Trachoma  in  adults  in  its  tinal  stages,  which 
were  diagnosed  early  as  Conjunctivitis  d>ie  to  refractive  errors. 
It  is  impoi'taut  that  we  make  an  early  diagnosis.  ,l.s  lout/  as 
flic  cuntia  IS  iKil  iiirolccil  Trachoma  a/jiJiars  lo  hi  such  a 
harmless  coiiijildiiil  Ihat  the  viciinis  arc  not  aware  of  its  presence. 
Ill  n  i-ecetit  visit  to  New  York  City,  and  Philadelphia.  I 
found  the  same  old  story  in  differentiating  follicular  c(mjunc- 
tivitis  from  Trachoma.  It  is  a  iiiirstion  in  my  mind  whether 
those  men  hinge  on  the  diagnosis  of  Trachoma.  It  reminds  me 
of  the  general  i)ractitioner  telling  his  patient  his  trouble  is  Uric 
acid  diathesis,  or  especially  in  female  patients  with  some  un- 
known complainl.  to  diagnose  the  c(mdi1ion  as  neurasthenia.  In 
many  Indian  schools,  I  have  foinid  the  typical  follicular  onn- 
jtuictivitis  as  diagnosed  by  New  York  men.  This  conjunc- 
tivitis, as  they  honestly  called  it.  I  believe,  is  found  in  many 
cases  I  e.\;imined.  on  the  upper  eye  lid.  while  the  lower  eye  lid 
shows  a  true  unmistakable  Trachoma.  It  is  my  firm  belief  that 
the  upper  eye  lid  of  this  patient  will  show  true  Trachoma  when 
the  condition  advances.  This  !uay  be  vice  versa.  I  <1()  not  care 
to  enti-r  into  tlie  tlifferential  diagin)sis  of  follieularis  and  Tra- 
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ehoiiia,  as  we  have  many  able  and  honest  and  eonsoieutious  men 
on  both  sides  of  this  important  question.  I  trust  the  bacterio- 
logie  examination  is  only  a  question  of  time  before  we  can  diag- 
nose those  cases  without  a  doubt.     (White.) 

I  desire  to  say  it  is  very  easy  to  make  a  wrong  diagnosis  in 
cases  of  Trachoma  which  resemble  chronic  conjunctivitis  of  the 
beefsteak  variety  of  the  upper  and  lower  eye  lids.  I  liave,  no 
doubt,  made  this  mistake  before  I  paid  special  attention  in 
those  classifications.  1  recall  a  iiuiiilier  of  schools  I  have  at- 
tended in  which  a  majority  of  doctors  would  diagnose  chmnic 
conjunctivitis,  which  was  nothing  less  than  the  l>cginning  of 
the  third  stage  of  Trachoma.  Those  cases  do  not  present  follic- 
ular formation.  A  numljer  of  cases  would  be  diagnosed  chronic 
cniijunctivitis  of  the  upper  eye  lid,  but  on  examining  the  lower 
eye  lid  closely,  you  will  find  Arlts  stn-aks  (sti'ips  of  scar  tissue), 
by  using  a  condensing  lens  on  tlie  upper  eye  lid,  you  could  also 
detect  the  l)eginning  of  cicatricial  tissue.  I  cannot  make  this 
statement  too  strong,  as  I  liave  seen  many  white  men  and 
women  in  tlie  state  of  Ok-Jalioiiui  in  the  last  stage  of  Trachoma, 
who  had  this  condition,  more  than  likely,  years  ago." — (White.) 

2.  Follicular  stage.  There  appears  on  the  conjunctival 
tarsal  and  retro-tarsal  fold,  usually  at  the  two  extremities, 
small  follicular  formations  of  variable  size  from  pin  point  to 
sago  grain,  of  grayish  or  grayish  \-ellow  appearance,  semi-trans- 
parent and  almost  avascular,  with  minute  blood  vessels  converg- 
ing toward  them.  Tliis  condition  may  or  may  not  be  accom- 
panied by  a  nnicous  discharge,  or  upon  arising  in  the  morning 
the  eye  lashes  may  be  matted  together  and  a  small  hardened 
mass  is  seen  in  the  inner  canthus.  This  hardened  mass  has 
been  noticed  in  over  90%  of  patients  imder  17  years  of  age,  no 
secretion  being  presi'nf." — (White.)  This  stage,  as  it  ]iro- 
gresses.  is  accomiianied  by  a  slight  degree  of  hypertro[)by  wliich 
increases  as  the  disease  pi'ogresses.  There  is  a  bluish  tinge  to 
till'  conjunctiva  and  the  blood  vessels  are  elevated  and  promi- 
nent, especially  on  the  lower  lid. 

Symptoms.  The  patient,  to  give  his  hinguage.  complains 
of  a  feeling  as  of  grains  of  sand  beneath  the  eyelids,  the  light 
hurts  the  eyes,  the  eyes  are  itchy,  there  is  a  burning  sensation, 
and  they  are  watery ;  there  is  a  heavy  feeling  of  the  eyelids. 
These  symptoms,  as  very  often  is  the  case,  may  be  altogether 
absent,  due  to  the  slow,  insidious  development  of  the  disease. 

Objectively,  we  find  all  the  symptoms  enumerated  under  a 
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desci'ii)ti(iii  dl'  this  .st;i;4i'.  Wc  dcsiri'  to  stat<'  that  in  eases  where 
there  is  a  purulciil  discharj^c  noted,  it  is  our  lieliel'  tiiat  it  is 
not  due  to  Traehoiua,  hut  to  some  super  added  infection  in 
addition  to  Traehoiua.  We  iielieve  th;d  in  DO','  Traehonui  eases 
there  is  no  secretion,  hul  will  .nlinil  thai  IhesiipiT  addi'd  infec- 
tion augments  eontaf^ion. 

3.  Follieidar  and  ll,\pertr(jphie  static.  Tliis  is,  to  a  marked 
degree,  a  progressive  2nd  stage.  The  tarsal  and  relro-larsal 
folds  present  a  su|)erabundance  of  gelatinous  granules.  In 
some  eases  these  granulations  run  togetlier  and  tV)rm  a  tumor- 
like  mass  or  masses,  and  appearing  ius  one  glassy,  gelatinous 
body.  This  condition  may  remain  as  such  and  may  pass  directly 
into  th(!  final  or  cieatrieial  stage,  or  may  take  on  a  moi-e  exag- 
gerated form  rcsemljjing  raspberry  like  ele\ations  whirh  mask 
the  gelatinous  graindes.  This  is  especially  marked  on  the  njipei' 
conjunctiva  and  may  be  iiiis(liagiu)sed  as  a  purulent  eon.juuc- 
tivitis. 

Syniploms.  All  sidi.jective  .sxiiiploms  of  the  2nd  stage  are 
increased  in  this  stage.  At  lliis  Inin  lli<  jialitnl  ininplniiix. 
When  the  vision  is  tested  we  liiid  it  below  normal.  In  the  ma- 
jority of  eases  when  we  cxainiue  tlii'  pupil  in  the  dai'k  room, 
haziness  and  sometimes  slight  nebula  is  distinguisluMl.  and  which 
is  not  visible  to  the  naked  eye  in  daylight. 

In  a  re|)or-|  of  societies  ajipearing  in  the  Oi'mtiialmic 
Kkcoki)  ovei'  a  year  ago,  there  is  a  statement  that  "th<'  damage 
done  to  vision  has  been  exaggerated,  etc."'  Also,  "the  danger 
of  contagion  cannut  be  great."  We  note  that  taking  Di-.  /ent- 
mayer"s  clinic  from  1002  |o  1!)0D,  S.!)()S  cases,  plus  Dr.  Xorris' 
clinic  from  1S!)II  (o  I!)(I2,  ].").(MI()  cases,  there  were  but  -ini  ea.ses 
of  Ti'ai'honia.  and  as  "he  remend)ers  the  average  vision  in  the 
better  eye  was  'i/\')  and  its  more  unfortunate  fellow  r>/:j5." 
We  regret  to  ilispute  such  an  iiuthiirity  as  Dr.  Zentmayer  on 
the  "exaggerated  danmge  done  to  vision."  "Whole  f;imilies 
become  infei-tcd  with  Trachoiiia  from  the  intimate  contact  of 
the  crowded  iionie.  Lack  (jf  attempt  to  obtain  medical  Ireat- 
ment   linally  results  in  iiermancnt   impairment  of  vision  or  even 

complete  destruction  <if  sight.     (  l-"r "  Health  Problems  of  the 

Indians,''  by  Joseph  A.  ]\Iurphy.   .M.   I)..   .Medical  Sui)ervisor  of 
r.   S.    Inilian   Service.      Fi'om   the   publii-   health   movement,   an- 
nals of  the  American  Academy  of  Political  and  Social  Science.) 
Our  va.st  experience  covering  thousands  of  eases  of  Traclioma 
especially  in  2nd  and  3rd  stages,  causes  us  to  disagree  with  Dr. 
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Zentma.ver,  as  the  damage  to  vision  in  Trai-homatons  patients 
over  40  years  of  age  has  been  amazing.  Does  Dr.  Zentmaj-er 
see  the  advanced  cases?  He  should  not,  if  our  quarantine  sta- 
tions are  properly  condueted,  and  also  state  inspections.  We 
have  had  many  cases  with  dense  Pannus  formation  iinder  18 
years  of  age.  Dr.  White  relates  of  recently  seeing  a  number 
of  cases  under  17  years  of  age  in  company  with  the  occulist  of 
the  institution,  Dr.  JI.  K.  Thompson  of  Muskogee.  Oklahoma, 
in  the  Oklahoma  State  School  for  blind  at  Fort  Gibson,  Okla- 
homa. We  have  before  us  at  the  present  moment,  a  report  on 
the  recent  examination  made  by  us,  of  all  pupils  at  the  Carlisle 


Kisr.  9 — Trachoma  Panmi.s. 

Indian  School.  Out  of  1!)U  cases  of  Tracliniii;i  present  al  tlie 
institution,  there  are  98  cases  showing  im])aiiiuriit  of  vision  far 
below  20/20,  due  to  Tradioma  and  not  refractive  errors,  (dark 
room  examination.)  This  impairment  of  vision  is  greatly  in- 
creased among  the  reservation  Iiulians,  especially  those  over  40 
years  of  age.  We  can  show  case  after  case  of  I'annus  in  those 
older  Indians.  "Arizona.  New  Mexicn.  Oklahoiiia,  Texas,  etc. 
(White.)" 

In  regard  to  the  statement  "the  danger  of  contagion  can- 
not be  great,"  under  proper  prophylactic  conditions,  we  are 
compelled  to  agree  with  the  writer  of  that  article.  l)nt  amongst 
the  Indians  and  others,  whole  families  are  afflicted  witii  the 
disease,  due  very  likely  to  faulty  sanitary  and  hygienic  condi- 
tions. 

Other  authorities  claim  that  thei'e  is  very  little  danger  of 
carrying  or  contracting  the  disease  in  the  3rd  stage.  We  be- 
lieve there  is  danger  in  ;ill  stages  and  can  support  this  state- 
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iiieiit  espL'cially  wlu'U  ;i  patiuut  has  liad  'rrachuiua  in  tlir  tinal 
stage,  and  a  miinber  of  employees,  both  ludians  and  wliitcs. 
have  eontrai-ted  the  disease  fi-oni  that  patient.  As  we  said  be- 
fore, in  Panmis  or  extension  of  Traehonia  on  tiie  eyeball,  the 
danger  is  also  present  of  eoutagion.  (Trachoma  of  Eye  Ball, 
important  faetor.)  After  operating  on  eieatrieial  cases  and 
treating  them,  this  is  especially  true,  the  i.nfei-tion  has  been 
conveyed  to  otiicr  individuals.  ("In.jury  ot  tln'  drrp  Ti-adio- 
matous  tissue  such  as  Tarsal  Cartilage,  etc. — White.") 

We  have  also  found  that  an  astigmatic  gla.ss  in  some  eases 
of  old  Trachoma  with  opacities,  will  improve  the  vision  to  a 
slight  extent.  ■■Kc|>ort  on  li')  i-ascs.  Carlisle  Indian  School. 
1911.  (White.)"  We  account  U<v  this  by  the  fact  that  Tra- 
choma on  the  cornea  produces  an   uneven  curvature. 

The  second  most  frei|uent  cause  of  blindness  is  Staphy- 
loma. This  condition  is  genei'ally  associated  with  I'veitis,  and 
Xerosis  also  appears  at  this  time.  Thei-e  are.  however,  cases 
wliere  the  lids  have  gone  into  tile  eieatrieial  stage  and  none  of 
the  foregoing  seiiuelae  are  found.  Those  eases  are  in  the  minor- 
ity. The  I'awnee  tribe  of  Indians  in  Okhdioma  present  I'annus 
in  over  90'/,  of  eases  over  4ii  years  of  age.  and  over  359?  of 
those  present  double  Catai'act.  wliile  at  the  iireseiit  time  tlieir 
children  from  ">  to  15  years  of  age  present  the  cieati-icial  stage 
of  Trachoma.  We  are  prone  to  l)elieve  if  they  are  no)  treated. 
Pannus  will  result  in  the  majoi'ity  of  cases  when  tiiey  reach  their 
parents'  age.  This  is  also  true  of  the  Puelilos  of  Arizona  and 
New  ]\Iexico.  "Shall  we  operate  and  remove  the  tai-sal  <-arti- 
lage  and  conjunctivae  in  those  cases.'  Is  it  ju--ti(ial)ie  to  look 
forward  to  what  has  happened  to  their  people,  and  what  nuiy 
happen  to  them  .'    This  is  a  (|ue.slion  for  di'c])  study.     (White.)  " 

Many  authors  <ire  of  the  opinion  that  P;ninus  is  due  to  the 
mechanical  irritaticm  of  Trachomatous  lids.  We  are  not  fully 
of  the  same  belief.  It  is  oin-  opinion  that  I'annus  is  due  in  part 
to  the  lowered  resistance  of  the  individual  and  the  lowered 
vitality  of  the  corneal  layer  due  to  an  extended  Trachoma  from 
the  eyelid  to  the  eyeball  itself.  We.  however,  do  not  dispute 
the  fact  that  the  hard  trachomatous  lid  will  prove  to  be  one  of 
the  factors  producing  Pannus.  but  we  do  not  Imld  it  as  the  most 
important. 

.\(w  Diiifjnostic  Point.  (White  and  Treibly. )  When  the 
patient  reads  the  test  card,  the  vision  is  20/100  in  both  eyes. 
Instill  a  few  drops  of  a  4';    solution  of  Ilomatropine  into  the 
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eyes  and  the  patient  Ls  enabled  to  read  from  20/10  to  20/50. 
This  improvement  in  vision  is  due  to  the  dilatation  of  the  pupil, 
thus  giving  a  greater  field  of  vision  over  the  nebula,  which  will 
be  found  upon  dark  room  examination.  In  the  slightest  cases 
of  nebulae  or  haziness  of  the  cornea,  the  retinascope  will  reveal 
the  condition  much  better  than  oblique  illumination  or  the 
ophthalmoscope.  The  wave  like  opacities  on  the  cornea  can 
be  detected  by  the  retinascope.  (White.)  This  is  the  earliest 
objc'i'tivc   symptom   of   corneal    involvement. 

4.  Cicatricial  stage.  In  this  stage  the  hypertrophied  con- 
dition is  not  as  marked  as  in  the  preceding  stage.  Instead  of 
being  soft,  the  follicles  become  hard  and  in  some  eases  ulcerate 
and  necrose,  while  in  others  this  ulcerative  necrosis  is  not 
visible.  "And  may  never  take  place."  (Treibly  and  White.) 
The  follicles  atrophy  and  appear  as  knobs  of  hard  granulation 
tissue,  finally  forming  with  the  hypertrophy,  the  beginning 
stage  of  cicatricial  tissue.  "Chronii-  conjunctivitis  is  often 
diagnosed  in  this  stage  l\v  the  inexpcn-ienced  iihysii-iau.  J.  W.. 
F.  P.,  Carlisle  Indian  School.  191 1.  (White  and  Treibly.)" 
This  cicatricial  tissue  appears  to  be  a  fine  network  of  lines  run- 
ning parallel  witli  llic  pai)illai-y  margin.  In  other  cases  the 
whole  lid  may  become  cicatricial,  the  lid  losing  its  elasticity  and 
giving  the  drooping-  lid  appearance.  The  uiidci'lying  slructurc, 
including  the  tarsal  cartilage,  is  affectctl.  which  brings  about 
such  sequelae  as  entropion.  ectro])ion.  canthosis,  trichiasis, 
dacryrocystitis,  etc.  "This  band  of  tissue  forming  along  line 
of  culcus  subtarsalis  is  Icrincd  'Arlts  Streak'  and  is  the  most 
common   cause  of   F^ntropion. — White.)" 

The  chief  subjective  symptom  in  this  stage  is  the  great  im- 
pairment of  vision.  Keratitis  is  very  conmion.  with  the  con- 
tinual formation  of  small  ulcers  on  the  cornea.  The  patient 
recovers  from  the  Keratitis  under  active  and  proper  treatment, 
but  there  is  a  continual  reeiUTence  at  frequent  intervals.  This 
is  where  the  chronicity  of  the  disease  is  made  evident  to  the 
practitioner  who  has  never  had  any  experience  in  the  treatment 
of  Trachoma. 

At  the  time  of  the  fonnation  of  the  corneal  ulcers,  the 
dreaded  feature  of  Trachoma  ai)pears — Pannus.  This  may  be 
very  slight  or  marked.  It  is  hyperemic  at  first,  but  as  time 
progresses  it  becomes  avasci;lar  and  now  appears  as  a  cloud 
over  the  pupil.  It  is  difficult  to  detect,  in  many  cases,  outside 
of  the  dark  room.     "Even  in  this  stage  where  nebula  and  leu- 
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coma  are  formed  on  the  cornea  they  are  very  iudistinct.  and  to 
the  one  without  Trachoma  experience,  could  not  he  detected 
with  the  naked  eye." — White.  (Note  test  given  under  :3rd 
stage.) 

Treatment. 

1.     I'i'0])hylac1ic.     ,\11  cases  ol'  kimwii   and  ruspicious  Tra- 
I'honia  should   be   isolated.      Iiulividuality    is  the  i)rincii)al   fea- 
1ur(!   in  this  connection — individual  towel,   bed,  runniiifi;  water, 
(not  basins  noi'  sinks;   shower  baths,  not    bath   tubs)    the  thor- 
ough disinfection   of  all    bed   clolliiug,   .sciiool   room   desks  and 
other   .school    supplies:    all    dust    collcctoi's   should    Ik;    removed, 
such  as  an   over  sii|i|ily   nf  wiill   liaiiiL;iiit;'s.  curtains,  etc.     It  i.s 
not   my   intention    to  critici.se   the   State    Public   TIcalth    nejiai't- 
ments  of   Oklahoma   and   Ai-kans;is,   but    only    to   suggest    more 
stringent  law  enforcement   in   the  barbel-  shops.     It   is  a   daily 
oi-currenee  in  llie  siiimII  towns  to  see  a  burlier  nsi-  tin-  s,-iine  hut 
or  cold  towel  on  a  man's  face  either  when  siiaving  or  perronii- 
ing  facial  massage.     This  towel  had  been  used  before.     Since  T 
know  of  Trachoma  being  .so  prevalent  I  ask  the  barbel-  before- 
hand for  ii  clean   towel.     I  hone.stly  believe  Trachoma   is  often 
conveyed  in  this  iiiMnnei-.     Tlu;  single  towel  and  basins  and  also 
wash  biisins  with  stopper  and  public  bath  tubs  should  be  abol 
ished    in    hotels    and    all    jiuhlic    institutions.      Running    water 
from   a   sjjigot   aiul    indiviibial    towel    should    bi^    substituted.  - 
(White.)     Means  should  be  taken  to  prevent  dust  IVom  i-ollect- 
ing  in  roughened  floors.     In  soirie  ])arts  of  the  West   the  oiling 
of  the  roads  have  been  resortcul  to,  to  kec])  down  the  dust,  ami 
this  act  of  itself,   forgetting  foi-  the  moment    Ti-achoma.  should 
be  commended.      Personal   cleanliness  should   be    insisted   upon, 
the  nails  should   be  kept   clean;   the   free   use  of  soaj)   and   hot 
water   in    bathing   is   to   be  advocated   not    oidy   as   a    h.xgienic 
measui-e  soiiuitimcs  neglected  by  the  health.v  individual,  but   as 
a  sanitary  measure  in  the  Trachoniatous  i)atient.     Strict  (piaran 
tine  measures  should  be  enforced,  although   we  regret  to  .state 
that  these  measui-cs  i\w  ti-eated  rather  lightly  not  only  in  some 
coiiinnuiities  but   in  some  states.     Ti-acliomalous  patients  should 
not    be  .-iIIowimI   to   iiiingli'  with  o1liei-s  any    more  than   \\c   wouhl 
allow  Scarlet  Fever  and  Small  Po.x  to  wandei-  promiscuously  in 
a   comnnuiity.      Again,   in   a   connnunity     wlicre    Trachoma     is 
known  to  exist,  no  matter  how  few  the  eases  may  be,  an  exami- 
naticm  of  the  e.yes  of  that  conuiiunity  should  be  nuide  at  least 
onee  every  three  months.     If  a  known  ea.s(!  of  Trachoma  .should 
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disappear  from  that  neighborhood,  efforts  .should  be  made  to 
determine  as  to  its  destination  so  that  the  liealth  autliorities  of 
that  locality  may  be  notified.  Co-operation  on  all  sides  shoulil 
be  the  key  note. 

2.  Systemie.  Under  this  form  of  treatment  to  be  used  in 
conjimetion  with  iirophylactic  measures  and  measures  to  be 
taken  up  later,  we  nnist  insist  upon  a  good,  well  cooked,  whole- 
some, nourishing  diet,  not  necessarily  rii-h  in  iiniti'ids;  proper 
ventilation  of  sleeping  and  living  quarters  with  plenty  of  fresh 
air  and  sunshine,  but  kept  away  from  exposur(>  to  the  winds 
and  dust;  general  timics  such  as  the  Syrup  of  the  Iodide  of 
Iron,  Fowler's  Solution  or  Elixir  of  Iron,  (Quinine  and  Strych- 
nine Phosphates,  in  fact  all  that  goes  to  build  up  the  bodily 
vitality  and  thereljy  increasing  the  natural  I'csistintj-  i)owers  of 
the  tissues  to  disease. 

:l  I\redic]nal.  This  form  of  treatment  is  (it  doubt  fii!  value 
to  the  patient.  Amongst  di'ugs  use<l  in  the  past  .Vrgyrol  in  a 
20%  solution  was  used  for  a  nunibei'  of  years  with  no  i-esult. 
The  trachomatous  condition,  if  any  benefit  was  derived  at  all 
for  a  time,  returned  and  in  many  instances  progressed  from  the 
fii'st  to  the  second  and  third  stage.  Astringents  have  also  been 
employed  such  as  Copper  Sulphate.  This  treatment  was  very 
painful  and  vei'y  few  cases  wore  benefited  by  its  use  that  could 
be  considered  absolutely  beneficial.  In  oin-  oi)inion  the  medi- 
cinal treatment  is  simply  a  sparring  match  with  stern  realiza- 
tion, and  we  are  eventually  brought  to  face  the  fact  that  all  we 
have  accomplished  has  been  a  wa.ste  of  time  which  ma\-  prove 
detrimental  to  the  patient  and  to  our  ultimate  results.  We 
know  mechanical  interference  or  operation  will  cut  short  tlu? 
active  duration  of  the  disease,  and  it  i^  up  to  us  to  give  the 
patient  every  benefit  which  days,  wrecks  or  months  may  carry  to 
him.  The  following  astringents  have  also  been  used  which  some 
authors  report  with  success:  Silver  Nitrate,  Lead  Acetate, 
Tanno-glycerine,  Boro-glycerine,  Corrosive  Sublimate,  Iodine 
and  many  other  astringents  too  numerous  to  mention.  We  do, 
however,  believe  that  astringents  do  have  a  beneficial  effect  <m 
hypertrophied  tissue,  but  we  are  inclined  to  believe  that  too 
much  attention  has  been  paid  to  astringents  in  the  jiast  and  too 
little  attention  paid  to  absorbent  treatment  such  as  Yellow- 
Oxide  of  Mercury  Ointment  and  Brown  Ointment.  (Casey 
Wood.)  "Imi)rovement  of  Vision  of  Trachoma  cases,  under 
this  treatment.     (White.)"     ]\Taccallen  of  England  also  places 
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great  I'aitli  in  the  local  iirigatum  oT  the  eyes  with  Bichloride  of 
Mercuiy,  solution  of  1  : 1(1,000.  The  astringent,  and  absorbitant 
and  friction  inasxatjc,  i.s  as  necessary  as  the  operation  itself. 

4.  Operative.  Up  to  a  few  years  ago  the  expression  of 
the  follicles  by  some  form  of  forceps  such  as  Knapp's  Roller 
Forceps,  Xoye's,  Priuee's  and  Kiihnt's  forceps,  had  been  and 
are  at  the  present  time,  very  popular  in  expressing  or  milking 
out  the  follicles  and  hypertrophy.  We  admit  this  form  of  treat- 
ment has  been  a  great  advance,  but  it  has  its  drawbacks,  which 
we  might  mention — the  formation  of  cicatricial  tissue  in  the  too 
free  use  of  those  instruments.  In  our  recent  examination  of 
74G  pupils  at  the  Carlisle  Indian  School  a  number  of  ca.ses 
which  has  been  operated  upon  a  year  before  and  diagnosed  at 
that  time  as  being  in  tlu'  beginning  second  stage  of  Trachoma, 
presented  a  small  amount  of  scar  tissue.  AVe  believe  that  the 
Trachoma  was  not  of  such  severity  and  sufficient  duration  to 
reach  in  that  short  time  Nature's  cure,  scar  tissue,  and  we  be- 
lieve the  f(ir<-cps  and  strong  asti'iugent  treatment  afterward, 
responsible.  This  is,  of  course,  the  result  desired,  but  only  an 
involvement  of  scar  tissue  in  the  mucous  membrane  and  not 
that  dipping  into  the  tarsal  tissue  such  as  we  found. 

We  are  not  trying  to  altogether  displace  the  forceps  method, 
but  after  an  experience  of  1200  cases  with  Dr.  Geo.  Phillips,  of 
the  Indian  Service,  operated  under  the  Saiul  Paper  method  of 
C'oover  of  Savannah,  Ga..  we  must  advocate  the  success  of  this 
method.  We  do  not  wish  to  detract  in  any  way,  the  credit  due 
Dr.  Knapp,  (Knapp's  Roller  Forceps)  for  the  advance  lie  nuide 
in  Ti-achoma. — The  great  Pioneer  and  Teacher  of  American 
Ophthalmology'.  The  Indians  and  whites  complain  of  more 
annoyance  and  in  some  cases  pain,  under  the  operation  with 
forceps.  Dr.  White  claims,  since  he  introduced  .sand  paper 
for  operation  procedure  in  the  Indian  Service,  that  th(!  Indian 
does  not  liave  the  annoyance  as  he  had  from  the  use  of  the 
forceps. 

Our  ojjcrative  proceilnre  in  cases  where  we  i'oimd  hyi)er- 
trophy  with  superficial  follicles,  was  to  use  .sand  paper  alone. 
In  hypertroi)hy  with  deep  follicular  formation  sand  paper  and 
forceps  are  emjiloyed.  In  marked  hpyertrophy  either  sand 
paper  or  the  light  application  of  Knapp's  forceps  showed  ex- 
cellent i"e.sults.  In  cases  .sliowing  superficial  follicular  formation 
not  accompanied  by  hypertrophy,  sand  pai)er  jiroves  of  great 
value.     The  forceps  have  not  proved  beneficial  in  ca.ses  of  hard 
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Fig.  10. 
Daniel   \\  .  W  lute  s  Trachoma  Silica  Rasps. 
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fiillii-uliir  forinatioii  auil  in  these  iiistciuces,  sand  paper  lias 
indvcu  its  efficiency.  In  cases  where  the  lids  are  rough  and 
granular,  just  beginning  the  cicatricial  stage,  sand  paper  and 
the  Kvihnt  forceps  or  I'asp,  has  been  enii)loye(l  with  good  re- 
sults. 

We  have  not  been  able  to  slei-ilize  the  sand  papei-  with  any 
great  degree  of  success,  but  in  this  series  of  cases,  we  have  had 
pi-aetically  no  corneal  involvement  due  to  the  s.nid  i)a|)er.  Out 
of  45  eases  of  sand  |)a]>ei-  uprration,  4  cases  presenled  a  slight 
Keratitis.  All  those  cases  were  in  the  last  stage  of  Traehoiiui 
and  the  cornea  was  involved  Jjeforo  operation.  The  eyes  should, 
following  the  (ipei'at  ion,  be  flushed  with  a  iioniial  salt  solution 
and  the  eyelids  wiped  with  cotton  sponges  to  remove  all  possible 
remaining  grains  of  sand. 

At  Dr.  White's  suggestion  and  willi  the  assistam-e  of  Dr. 
T'hillips  and  .Mr.  U.  K.  I..  Daniel  of  I'awnee.  Oklahoma,  there 
will  be  within  ii  short  time  pbu'cd  upon  the  marki^t  White's 
Silii-a  Trachoma  Rasps.  (Sand  or  oi-angcwood  si  icks.  i  These 
rasps  are  made  in  fiv(!  ditferent  shapes  and  angles  so  that  every 
portion  of  the  eyelid  can  be  i-eached.  They  are  u.sed  only  once 
and  then  discarded,  thus  |irc\enting  the  danger  of  reinfection. 
Uefore  taking  up  the  radical  measiu'e  of  tarsal  resection. 
We  may  first  seai'ify  deep  through  (he  cicatricial  conjunctiva 
into  the  tarsal  c;u'tihige  with  a  .scalpel,  and  then  appl.\'  the  rolliM- 
forceps  in  order  to  break  n\<  the  conjunctival  and  tarsal  carti- 
lage. In  this  way,  we  relieve  some  of  the  pressure  ol'  the  lid  on 
the  eyeball,  thus  helping  the  corneal  involvement. 

In  casi's  where  the  aforc-mcnt  iuncd  I'orms  of  opi'ration>  fail, 
and  in  heretofore  apparently  heli)less  cases  of  Trachoma  in 
which  vision  was  nil  we  have  at  our  disjiosal  aji  n|ieration 
known  as  Combincil  Excision  or  the  removal  of  the  palpebral 
conjunctiva  and  the  tarsal  cartilage  of  the  lid.  liricHy.  the 
operation  consists  of  the  removal  of  the  i)ali)ebral  conjunctiva 
a  fi'W  millimeters  below  the  papillary  margin,  and  the  under- 
lying tarsal  cartilage,  and  covci'ing  over  this  raw  surface  with 
occular'  conjunctiva  by  stretching  it  and  bringing  the  sutures  on 
the  skin  surface  of  the  eyelid  in  co-a|)talion  so  as  to  hold  them 
in  ])la<'e.  Dr.  WHiite  had  over  8;")  cases  of  this  ])rior  to  Jan.  1, 
1912,  iind  his  success  has  been  amazing.  At  the  ])resent  lime, 
under  Dr.  White's  instruction.  Dr.  Ijand(;s  and  Treilby  of  the 
Indian  Servic(>  are  securing  good  results.  When  Dr.  White  in- 
troduced this  radical  measure  into  the  Government  service,  the 
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Iiidiau  was  very  uaturally  afraid  of  the  procedure,  but  siuce  he 
has  been  able  to  show  and  give  results,  they  are  anxious  to  have 
it  performed.  I  find  on  my  records,  (Okla.)  an  Indian,  F.  B., 
age  48.  Give  history  of  blindness,  both  eyes,  for  eleven  years. 
Examination  showed  cicatricial  eyelids.  Dense  Paunus.  Opera- 
tion performed,  combined  excision  and  three  weeks  after  treat- 
ment vision  fingers  10  ft.  Expect  improvement  in  vision  to 
continue.  Dr.  "White  recalls  an  old  and  chronic  case  of  Trachoma 
(J.  B.)  in  which  Dr.  M.  K.  Thompson,  occulist  of  ]\Iuskogee, 
Okla.,  had  been  treating  for  a  long  time  with  very  little  result. 
With  Dr.  Thompson's  invitation  and  the  patient's  consent.  Dr. 
White  performed  the  removal  of  mucous  membrane  and  tarsal 
cartilage  and  in  ten  days'  time,  you  could  not  realize  it  was 
the  same  case.  He  (the  patient)  insisted  on  having  the  other 
eyelid  operated,  and  I  believe  since  that  time,  bnw  been  the 
same  as  many  others,  converts  to  this  seemingly  radical  measure. 
The  vision  in  the  majority  of  those  cases  was  greatly  iiii|)roved 
and  in  some  eases  a  vision  as  high  as  20/30  was  obtained.  Cases 
which  we  had  heretofore  given  no  hope,  vision  was  restored  and 
not  only  that,  Ti-aclioma  is  sujiposcd  to  be  eliminated  for  all 
time  as  the  Trarbniiiatous  tissue  has  been  removed.  We  do, 
however,  leave  tlic  pajiillaiT  margin,  wliich,  it  is  Ix'lieved  from 
a  medical  standpoint,  do(!s  nol  have  any  bearinj^  on  the  I'urther- 
ance  of  the  disease.  This,  however,  cannot  be  supported  from  a 
legal  standpoint  (immigration.)  We  do  believe  that  this  opera- 
tion has  passed  the  experimental  stage,  as  we  know  Wootton  of 
New  Tork  and  think  Casey  Wood  and  Woodruff  of  Chicago 
are  of  our  belief  in  what  can  be  expected  of  the  operation. 

We  still  have  another  operation — the  palpcl»ral  con.juncliva 
without  the  tarsus  can  be  removed  or  vcie  versa,  but  if  we  want 
to  eliminate  the  Trachomatous  ti.ssue,  both  should  be  removed. 

In  this  experience  we  have  had  one  case  of  Entropion  and 
one  of  slight  Ectropion  develop,  which  we  ascribe  to  faulty 
teclmic  and  not  to  the  operation  itself.  This  was  easily  cor- 
rected. We  have  not  had  a  single  ease  of  Ptosis  of  the  lid  pro- 
duced by  this  operation,  nor  any  apparent  contraction  of  the  lid. 

Trcatnicnl  for  Pannus.  Here  is  indicated  the  removal  of 
all  Trachomatous  tissue,  especially  by  the  tarsal  resection.  The 
operation  of  Pannus  Dissection  has,  in  22  cases,  (White)  given 
amazing  results.  "From  official  reports  of  Dr.  D.  W.  White." 
Vision  has  been  restored  in  many  totallj^  blind  Indians  by  this 
operation.    I  consider  this  a  radical  measure,  but  in  apparently 
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hoixiless  eases  its  value  luis  not  been  surpassetl  by  ;iny  measure. 
(White.)  A  circular  iucision  at  the  sclero-corneal  iiuu"gin  is 
made  around  the  cornea,  and  tiic  i 'annus  with  its  connective 
tissue  formation  is  i)ickcd  up  l)y  an  iris  rorcei)s.  tension  is  pro- 
duced and  at  the  same  time  a  dull  point  scissor  is  used  to  dissect 
oft'  the  Pannus.  There  i.s  considerable  danger  of  perforating 
the  anterior  chamber  and  unusual  dexterity  must  be  used  in 
perforiiiing  this  operation.  Tlie  first  day  after  the  Pannus  is 
removed  the  raw  corneal  surface  becomes  somewhat  hazy,  but 
this  condition  generally  clears  up  in  from  three  to  six  weeks 
time.  By  this  operation  vv(!  have  given  totally  blind  Iiidiaiis  a 
vi.sion  of  20/40. 

Peridectomy  or  circum-corncal  incision  and  removal  of  a 
small  strip  around  the  cornea  luis  not  in  our  experience  proven 
what  many  a^ithors  claim  for  it. 

Also  Periotomy  or  an  incision  tu-ound  the  sclero-corneal 
margin  has  helped  the  Pannus  condition  but  little.  We  may 
add  that  in  those  procedures,  in  a  nuiiibi  r  oC  cases,  a  violent 
reaction  occurred. 

We  are  not  as  yet  able  to  i-cpurl  nu  ijic  >ui-i'css  of  the 
Carbon  Dioxide  Snow  treatment.  11  is  claimed  in  ({ermany. 
whci'e  it  is  being  used  quite  extensively  in  Trachoma,  that  con- 
siderable success  has  resulted.  Our  conslusions  on  the  treat- 
ment will  be  reported  later. 

Our  routine  in  all  operations  heretofoi-e  desci-ibed  has  been 
to  administer  to  the  ]iatient  forty-five  minutes  before  operation, 
oiK^  II.  M.  C.  tablet,  and  if  necessiu-y  juiother  tablet  is  given 
just  before  operation.  We  never  employ  a  general  anesthetic. 
The  II.  M.  C.  is  followed  by  liie  instillation  of  2  drops  of  a  2'/r 
Cocaine  solution  every  Iwo  minutes  for  tin  (10)  minutes. 
When  the  patient  is  placed  in  I  he  dot-sal  position  for  ojjeration. 
])owdered  cocaine  is  ajiplied  by  the  use  of  cotton  pledgets 
wrapped  on  a  toothpick,  to  the  lids,  and  the  ])ick  disposed  of. 
Dr.  White  says  that  in  over  2,600  ea-ses  of  Trachoma  operations 
where  powdered  cocaine  has  been  used,  no  toxic  symjitoms  have 
been  observed.  I  have  not  used  general  anaesthesia  in  Tra- 
ilioma  operations  except  in  I'are  instances.  When  1  do  use 
gimcral  anaesthesia.  es|)ccially  in  other  eye  conditions.  I  ad- 
mini.ster  ^-'^  chloroform,  and  2-3  ether.  I  find  this  bettei-  than 
chloroform  or  ether  alone.  In  adjimct  to  this.  T  use  H.  ;\I.  C. 
powder  hypodermically.  4")  minutes  before  the  operation.  I 
may  also  state  that  I  was  the  first  one  to  use  powdered  cocaine 
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as  a  strictly  Trachomatous  measure.  (White.)  Always  have 
patient  properly  prepared  for  operation  and  in  a  dorsal  posi- 
tion and  have  necessary  stimulants,  etc.,  for  cocaine.  Patient's 
physical  condition  should  be  examined,  especially  their  hmgs 
and  history  of  any  nervous  condition  known. 

I  desire  to  say  I  was  the  first  to  perform,  and  also  to  intro- 
duce the  operation  of  Combined  Excision,  in  Oklahoma,  and  at 
present  operatinji'  daily  on  combined  excision  cases,  more  than 
any  man  in  the  U.  S.  Will  report  in  my  next  article.  I  am 
also  the  fir.st  one  and.  I  believe,  the  only  one  performing  this 
operation  of  Pannus  dissection,  in  Oklahoma.  I  belic^vc;  a  man 
ill  Alabama  performed  four  (4)  cases  of  Pannus  dissection.  I 
iiad  not  been  able  to  find  any  literature  on  Pannus  dissei'liou 
outside  of  this  man  from  Alabama.  (See  Oimith.vl.mic  Record 
1911.)  I  may  also  say  I  have  introduced  the  sand  paper  opera- 
tion for  Trachoma,  in  Oklalmma.      (White.) 

After  'Treaitiuiil.  Whatever  foi-nis  of  tlie  foregoing  ojiera- 
tions  have  been  employeil.  tiu'  after  treatment  as  we  shall  des- 
cribe, is  as  absolutely  necessary  as  the  operation  itself  to  make 
the  procedure  a  success.  It  may  be  stated  with  a  great  degree 
of  certainty  that  in  eases  where  the  after  treatment  has  either 
been  neglected,  or  has  not  been  kept  up  long  enough,  or  has 
not  been  administered  at  all.  that  every  case  thus  conducted 
either  shows  a  recurrence  or  re-infection.  "This  especially 
applies  to  papillary  form  of  Trachoma  in  young  children  or 
jiin-point  follicles. —  (White. )""  It  has  been  our  experience  and 
also  that  of  Dr.  Ancil  Jlartin.  Chief  of  tlie  V.  S.  Eye  and 
Trachoma  Hospital  in  Phoenix.  Arizona,  in  reviewing  statistics 
of  thousands  of  cases  treated  for  Trachoma,  tlu^  average  duration 
for  after  treatment  for  success,  in  mild  cases  has  been  not  less 
tlian  five  months. 

Of  the  astringents  upon  whicli  w(>  place  our  faith,  copper 
sidphate  crayon  stands  nut  i)romin(>ntly.  Tlie  good  effect  of 
copper  sulphate  is  probably  due  to  the  pDlyiiiorphiiiiiiclear 
leukocytosis  attacking  the  disease.  We  have  also  had  sdiiie  suc- 
cess with  silver  nitrate.  Tannic  Acid  and  Boroglyceride  and 
Iodic  Acid  in  stick  has  also  been  employed,  but  it  is  our  ten- 
dency not  to  use  astringents  to  the  degree  that  we  formerly  did, 
but  are  relying  more  on  absorbents  such  as  yellow  oxide  oint- 
ment 1*^  and  BroATO  Salve.  (Casey  Wood.l  We  believe  the  ab- 
sorbent does  more  to  help  the  condition  than  the  astringent, 
but  as  yet  we  must  give  astringents  first  place,  especially  where 
hypertrophy  is  marked.     Dr.  Wyman  at  the  Sac  and  Fox  Indian 
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School,  Stroud,  Oklalumui,  has  bwii  usinji'  .\tIIii\v  nxidc  Wiv  1") 
years  and  has,  without  a  doubt,  saved  tlie  vision  nf  iii,iii\-  lu- 
diaus.  The  vision  of  the  Indiiins  at  tliis  school  was  better  than 
in  the  majority  of  schools,  even  wlmn  Trachoma  was  in  the  last 
stage. 

Massage  of  the  eyelids  wilh  either  ])o\\(h'red  boric  acid, 
calomel  or  parts  of  the  preceiling  and  iodot'orni  is  very  inipoi't- 
luit,  and  we  consider  a  lot  of  our  success  in  the  treatment  of 
Ti-achoma  to  be  due  to  Friction  massacre,  ^lassage  of  the  lids 
can  also  be  performed  by  wrapjiing  a  piece  of  gauze  on  a  tooth- 
pick and  without  any  furtbci'  medication  tiian  that  of  steriliz- 
ing the  gauze  and  the  pick.  Friction  is  what  we  di'sire  in  tiie 
ti'catment  of  Trachoma. 

It  has  been  mj'  custoni  to  use  citiicr  iodifdriii  powder  in 
friction  massage  of  the  eyelids  or  iodoloriii  oiiitiiienl  in  different 
strengths  on  the  eyel)all  with  massage.  In  old  Trachoma  ca.ses 
which  are  a  bane  to  every  man  wiio  has  had  (^\])crienee  in  treat- 
ing Trachoma,  especially  where  the  coi'nea  is  involved  with 
ulcers  and  Pannus.  iodoform  powder  in  some  form  will  ;ict  as  a 
curative  agent.  In  cases  of  old  Trachoma  which  suffer  from 
reactions  at  iiitcrvid--  1  ha\c  iiad  cxrcllent  rcsidts  with  iodo- 
form powder.  ]lot  coinpresses  add  to  tlie  el1icai-.\-  of  this  treat- 
ment.—  (White.) 

N'ebulae  on  file  coi'nea  are  vei'v  stulilnu-n  to  liandle,  but 
fortunately  where  they  are  not  too  ilense  our  treatment  has 
cleai'cd  some  of  the  opacities  U]i  entirely,  and  made  mai-ked 
improvemeid  in  others.  Yellow  o.xide  massage  to  tlie  eyeball, 
with  atropine  1 '/i  and  h<il  com|)i'esses.  has  been  o\u'  main 
measiu'e  in  our  success.  When  the  treafment  is  carried  out  con- 
scientiously on  the  part  of  both  patient  and  pli\sician.  in  ten 
(10)  weeks  time  we  have  had  mai'kcd  improvement  in  vision 
due  to  this  treatment.  Internally  we  administer  in  addition  to 
the  above  described  treatment  for  nebulae  and  levicoma  'i  grains 
twice  daily  of  Theosianamine.  and  hyi)odermically  three  times 
weekly.  Fi])rolysin  in  the  gluteal  and  nmscles  of  the  hack. 

In  the  few  cases  in  which  the  x-Ray  has  been  used,  flic 
results  have  been  fairly  good,  but  not  any  better  than  those  ob- 
tained by  ordinary  therapeusis  or  operative  |)rocedure.  With 
improved  technic  and  particularly  with  the  ability  to  measure 
the  exact  dosage  of  the  I'ays,  it  would  seem  that  the  method 
offers  a  fair  pros]iect  of  success,  and  should  be  given  the  fullest 
trial.  Radium  has  also  been  used.  Stevenson  and  Walsh  al.so 
recommend  the  application  of  a  high  frequency  current  through 
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a  vulcanite  electrode  applied  to  the  upper  lid.  (Do  Schweinitz  ) 
In  all  cases  of  beginning  cicatricial  stage,  Theosianamine, 
6  grains  twice  daily  may  be  administered.  Dr.  White  is  still 
in  the  experimental  stage  in  the  use  of  sulphur  both  as  a  mas- 
sage drug  and  also  hypodermically,  this  idea  being  carried  out 
with  the  belief  that  possil,ly  Trachoma  is  a  parasitic  infection 
Irognosis.     The  prognosis  depends  upon  four  elements: 

1.  Degree  of  virulence  of  the  Trachoma. 

2.  Sequelae. 

'^.     Jfethod  of  treatment. 

4.     The   time   the   patient   is   under   (.bservation 
The  patience  of  Imth  the  patient  and  the  phvsi,-ian  is  timr- 
onghly  tested  in  Trachoma.     We  believe  that  under  i.leal  ..„„- 
d.tions  a  few  cases  are  cured,  and  more  are  curable  „„de,-  such 
favorable    circumstances.      Where     Trachoma     has     p,-,„-,v,l..d 
through  one  or  m<.re  stages  without  treatment   and  the  under- 
lyuig  tissues   of  the   lid   are   attacked   and    involven.ent   of  the 
eyeball  itself,  we  are  at  present  of  the  belief  that   the  patient 
will  suffer  from  Trachoma  during  his  entire  life  either  hv  sli-dit 
syiuptoms,  or  at  any  time  be  liable  to  the  unfavorabi..  se.pu'lae 
enumerated  when  treatment  is  not  pro,)erly   instil ut.'d  or  ear- 
ned out.     There  is  nn  ,,ni.-k   road  to  th..  cure  of  this  disease. 
Long,   faithful   work   o,,    the    part  of  physi.-ian    and    pati,.nt   is 
necessary  to  bring  about  the  best  results,  a.ul  in.lividual  needs 
imist  be  met  in  each  case.     No  patient  slumhl  be  discharged  as 
t'ured  until  his  lids  are  smooth  and  .so  remain  after  weeks   even 
many   months   from   the  time   treatment   is   stopped,    and   sn..), 
patient    should    have    treatment    afterwards    whenever    it    sliall 
have   been   deemed  necessary   by   an    authority    on    Trachoma 
(From  article  on  Trachoma  among  Indians,  by  Drs.  AVhite  and 
Tlarrison.  Feb.  2.  ]911.  V.  S.  Government  Printing  Office  ) 
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POINTS  IN  THE  TREATMENT  OF  CORNEAL 

ULCERS. 

Chas.  Wkay,  F.  K.  C.  8. 

london,  england. 

Immense  pains  liave  been  taken  to  idiMitil'y  the  \  arious 
organisms  in  eases  of  ulceration  of  the  cornea.  'I'lie  results  have 
been  intere.stiug  from  the  clinical  standpoint,  but  have  con- 
tributed very  little  indeed  to  advance  the  efficiency  of  treat- 
ment and  the  oinissimi  in  llic  text  Ijodks  of  certain  details  nmst 
constitute  my  apology  lor  adding  In  what  has  been  written  on 
the  subject. 

Of  course  the  first  .step  in  every  ease  shiiuld  be  to  see  no 
mechanical  causes  of  ulcei'ation  exist  and  thai  the  lachrymal 
l)assages  are  in  good  working  order,  but  an  en(iuiiy  as  to  the 
nature  of  the  dnuiinat  ing  liacillus  is,  at  least  in  hospital  prac- 
tice, quite  imi)racticable.  Fm-  nuniy  years  after  satisfying  my- 
self upon  the  a])ove  i)oints.  1  have  ma<le  en(|uiries  as  to  the 
condition  of  the  stools  and  lind  thai,  at  an\'  rate  in  children, 
they  are  almost  always  not  merely  olfensive.  lull  vci\v  offensive. 
In  cases  of  phlyctenula  ulcer  this  is  especially  the  case.  At  fir.st 
sight,  in  view  of  tlir  nmdci-n  notions  of  its  patlioloLiy.  this  .seems 
not  a  little  incoiigi'unus.  i)nt  the  clinical  f;icts  nnist  be  left  to 
speak  for  themselves.  Dr.  Zeigler  recently  called  attention  to 
the  necessity  of  due  attention  to  the  bowels.  ;ind  it  was  urged 
that  the  modern  clinician  pins  his  faith  on  antiseptics,  whilst 
the  older  ones  used  to  clear  them  out.  The  propt-r  ct)i.u'.se  is  to 
combine  the  two.  It  is  certainly  the  I'ait  that  parents  seldom 
or  never  volunteer  any  information  as  to  the  offeiisiveness  of 
the  stools,  but  that  is  because  they  are  unaware  of  their  condi- 
tion. It  is  unnecessary  to  lal)our  the  e.\])ediency  of  ridding  the 
child  of  tile  noxious  contents  of  the  bowels.  Tmiiortant  though 
this  is,  another  matter  relating  to  the  intestiiuil  tract  is  of  per- 
haps greater  imi)ortanec.  but  does  not  seem  to  have  induced 
writers  of  text  books  to  give  it  even  the  most  cursory  notice, 
so  again  the  facts  must  be  left  to  speak  for  themselves.  Offensive 
Uiotions  being  the  rule,  and  as  neither  children  iu)r  adults  are 
always  strictly  cleanly  in  their  habits,  it  is  clearly  our  duty  to 
inculcate  habits  of  surgical  cleanliness.  How  many  persons 
make  a  habit  of  washing  their  hands  after  a  visit  to  the  lava- 
otry?  I\Ir.  Arnold  Lawson  recently  showed  how  patients  in- 
f(cted  with  R.  f'oli  infected  the  conjunctiva  and  doubtless  in 
future  the  urine  will  be  as  carefully  watched  as  the  motions. 
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The  mouth,  too,  in  many  cases  of  corneal  ulceration  is  in  an 
exceedingly  unhealthy  condition.  Once  it  is  realised  how  or- 
ganisms maj'  be  conveyed  from  the  anus,  mouth  and  urine,  one 
of  the  first  rules  in  the  treatment  of  corneal  ulcer  will  be :  "  The 
eyes  never  to  be  touched  with  unwashed  hands."  To  omit  to 
give  this  advice,  is  to  my  mind  a  blunder  as  grave  as  the  omis- 
sion to  make  enquiry  as  to  the  condition  of  the  excreta.  The 
above  are  the  two  main  points,  thougli  a  few  words  on  applica- 
tion may  not  be  out  of  place.  In  my  own  jiractice  to  a  very 
large  extent  antiseptic  lotions  have  been  replaced  by  normal 
saline  .solutions.  In  some  cases  Lot.  Hyd.  Pcrchl.  1  in  10,000, 
and  similar  preparaticms  are  still  used,  but  in  the  following 
way:  The  applications  are  made  In-  means  of  cotton  wool — a 
piece  the  size  of  a  walnut  is  soaked  in  the  lotion  and  transferred 
to  the  closed  lids.  The  wool  is  kept  on  for  several  minutes  and 
a  little  of  the  lotion  is  allowed  to  percolate  into  flic  eye  all  the 
time.  It  is  impossible  to  kill  the  i)revailing  organisms,  and  the 
object  of  this  method  is  merely  to  restrain  the  growth.  Argyrol 
one  uses  much  weaker  than  in  the  past,  indeed  5Ci  seems  at 
times  more  efficient  than  15-20,  and  it  is  much  less  likely  to 
induce  argyrosis. 

As  regards  diet,  bread  and  milk  and  once  a  day  underdone 
meat.  The  latter  is  minced  very  fine  and  so  disguised  with 
grated  toast  that  the  child  is  not  aware  what  he  is  eating. 

As  my  letter  is  merely  intended  to  be  a  s]>ecial  pleading 
communication  in  favour  of  more  active  i)rophylaxis,  one  has 
merely  touched  the  fringe  of  the  subject. 
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FRANK  C.  TODD 


SINGLE   RUPTURE  OF  THE   CHOROID   INVOLVING 

HALF   THE   CIRCUMFERENCE  OF 

THE  EYE-BALL.* 

Hv  Fkank  C.  Todd.  .M.  1). 

.MINNEAPOI-IS,    MINX. 

F.  G..  male,  age  18,  faniu'r.     Consulted  inc  .Ahinli  7.  11)12. 

History.  "Wlicn  10  years  old  patient  i-eeeived  a  severe  hlow 
ill  the  left  eye  from  a  man's  fist.  Total  blindness  ensued  which 
lasted  three  days,  and  the  eye  was  intlaiiied  for  a  time;  sight  jiodi- 


UupluiT   ■  ■<    l/lii  in  11(1. 

e\('i-  since,     lias  iiexer  lunl  the  t'.\'e  examinetl  liy  an  oculist.     Kx- 
aiiiiiiatidn  shows  \isiiiii  right  eye  6/5,  left  eye  hand  movements. 

Fxamination  with  the  O|)lithalmoseope  shows  a  single  v\\\i- 
tiire  (if  the  choroid  heginning  I'l-om  exactly  the  middle  nf  the 
nasal  margin  nl'  the  (i|)tic  disc  and  extending  c\idciitly  com- 
pletely around  the  nasal  hall'  of  the  choroid:  at  least,  it  can  hi' 
seen  to  exist  as  I'ar  touMi'd  the  peri|iliery  as  the  I'undus  can  lie 
seen.  This  rupture  is  a  little  wider  than  the  largest  vein  of 
the  retina  ami  is  locat<'d  exactly  in  the  horizontal  nn'ridian  of 
the  eye-liall  lor  the  whole  distance  (see  illustration).  It  looks 
like  a  straight  chalk  mark  on  the  fundus  of  the  eye.  The  hlind- 
ni'ss  doubtless  I'esulted  from  the  injury,  ami  there  is  a  haziness 
and  apparent  I'deiiia  in  the  rei^ion  of  the  macula. 


*Re])orti"(l    ;mil    ca.st-    >lio\vn    liclorc    tlu-     Miniioota    .Xcadcmy    of 
Oplnhalniology  and  Otolarnygolony. 
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;\Ieetin'g  Febriaky  8,  ]!)12. 
the  president.  dr.  wendell  reber.  in  the  ruair. 
Trichloracetic  Acid  in  the  Tieatment  of  Corneal  Ulcers. 

Dr.  W.  W.  Watson. — Trichloraeetic-  Acid,  a  inouobasic, 
crystalline  organic,  discovered  by  Diuiims,  in  1883  and  made 
official  in  1890,  is  a  powerful  caustic,  ami  in  a(iueous  solution  is 
used  in  the  treatment  of  corneal  ulcers.  Ai)i)lied  with  care,  the 
solution  of  five  to  twenty-five  ])cr  cent,  strength  is  very  benefi- 
cial in  inhil)iting  germ  |)roliferat  ion  without  destroying  cell  life. 
The  haziness  of  the  cornea  which  follows  the  application  clears 
up  in  one  to  twenty-four  hours  witii  no  uni'avorabU^  .symptoms. 
If  hy]ioi)yen  is  marked,  appl\-  a  strong  solution  daily,  but  for 
mo.st  puri)oscs  the  wc;ii<ci'  striMigtli  shcinid  l)c  selected  with  rc- 
])eate(l  a])i)lications. 

The  acid  is  to  l)c  prefcri-ed  to  oiutmcnts  and  ciijjyriums,  as 
it  is  easier  for  the  patient,  and  umrc  certain  :  it  has  the  ad- 
vantage over  ojjerations  in  that  it  otVei's  no  opportunity  for 
further  infection  through  fresh  wouiuls.  and  excels  tiie  thermo- 
cautery in  that  it  does  not  destroy  adjoining  healthy  tis,sues. 

The  acid  checks  the  liability  to  corneal  perforation,  and 
compared  with  other  caustics  lessens  corneal  opacity. 

Dr.  Charles  E.  Shannon  exhibited  a  ease  of  Ilyiii>i)yi)n 
Ulcer  of  the  Cornea  treated  liy  ("orncal   incision. 

A  laborer,  50  years  old,  had  somi'  lime  si»lashed  into  his 
right  eye,  severely-  burning  the  cdrnca.  Despite  prompt  and 
energetic  treatment,  an  extensive  jturulent  ulcer  with  marked 
hypopyon  developed  in  the  course  of  5  days.  Operative  treat- 
ment was  deemed  ex])edient  in  view  of  the  r;ipidly  increasing 
hypopyon;  and  under  cocaine  anesthesia  an  incision  was  made 
in  healthy  corneal  (issue  with  a  narrow  Graefe  knife  immedi- 
ately below  the  site  of  the  iilcer.  This  was  followed  by  the 
complete  evacuation  of  th(>  inflammatory  exudate.  Within  two 
days  the  wound  had  healed  and  the  anterior  chamber  reformed; 
and  within  ten  days  the  ulcer  was  completely  covered  over  with 
epithelium.  The  final  result  was  ])erfe<-t.  the  cornea  showing 
onlv  a  fine  diffuse  scar. 
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DISCUS>sn>.\.  Dr.  D.  Fi.rest  llarbridge  had  had  litll.-  ex- 
pc^rience  with  trichh)rafetic  acid,  haviug  used  the  pure  drug 
only,  in  a  limited  iiuinhrr  of  seriously  infected  cases.  Regard- 
ing .Saeniiseh's  incision.  I)r.  llarbridge  said  it  had  been  .several 
years  since  he  last  performed  this  operation.  lie  felt  it  to  be  a 
very  destructive  procedure,  and  that  if  the  incision  be  made  in 
lieallliy  tissue  as  far  away  from  the  [)Ui>illary  area  as  jiossible 
tile  results  wiiiiM  be  just  as  elt'ective.  111'  iirel'iM-s  eiiiiilciy iiij;  a 
UeratoMii',  believing  thai  the  wound  nuule  by  this  instrument 
heals  better  aiul  (juicker.  The  incision  he  makes  Just  inside  the 
liinlius;  if  necessary  it  may  be  repeated  at  intei-vals  of  a  few 
days.  Tie  believed  the  draining  of  the  anterior  chamber  in  itself 
beneticial  to  the  lu'aling  of  an  uli-er  as  well  as  the  reomval  of  tlu? 
liy  ii(i|iy(iii.  ()l'ten  mal-nul  I'it  ion  is  a  contributing  factoi'  iti  the 
deveh)i)meut  of  the  hypojiyon  ulcers,  or  at  lea.st  people  who  an; 
undiM'-fed  are  more  suscei)tible  to  slight  damages  to  the  cornea. 

Dr.  Wendell  Reber :  I'lcers  are  generally  cla,ssed  as  simple, 
infected,  complicated  and  jyerforated.  Simple  ulcers  that  follow 
after  foreign  bodies  in  the  cornea  almost  always  take  care  of 
themselves.  In  infected  ulcer  with  infiltrated  edges,  atrojiia  is 
indicated  invai-iably.  with  hot  stui)es.  It  is  wise  to  indulge  in 
internal  treatment  at  the  .same  time.  Calomel  shoidd  be  given 
because  it  assists  the  blood  in  manufacturing  antiboilies  to  resist 

the    infection.       The    (•olMplii-Mleil    ulcer-    is   the   oUe    which    is    beiuu 

discus.sed  this  afternoon.  Tincture  of  iodine,  cai-bolii-  aiid  or  1 
pel-  cent,  formalin  nuiy  be  used.  1  may  say  that  my  use  of 
trichloracetic  acid  has  been  in  25  per  cent,  solution  ;  I  once  used 
it  pure.  It  is  dit'licult  for  me  to  ])ersmi<le  myself  that  it  does  as 
well  as  some  other  remedies.  It  is  highly  ditfusive,  it  is  very 
hygroscopic  (moisture  luuigry)  and  it  attracts  .some  of  the  mois- 
ture away  from  the  normal  cells,  so  that  it  is  open  at  least  pjir- 
tially  to  objection.  Carbolic  acid  is  even  more  strongly  to  be 
avoided  in  my  estimation  than  trichloracetic  acid,  and  one  must 
have  a  very  delicate  touch  to  use  carbolic  acid  safely  Jts  the 
acid  is  apt  to  be  deposited  where  it  is  not  intench'd  to  be  put. 
The  organic-  silver  solutions  have  almost  gone  out  of  vogue,  but 
if  viiu  will  read  the  old  anlhorsyon  will  see  how  nnich  they  were 
used.  Tincture  of  iodine,  as  fai-  as  my  infot-mation  giM's.  does 
not  damage  normal  conditions,  nm-  is  tlie  i)ain  very  bad  from  it, 
particularly  if  an  apjilicat  ion  of  ice  follows  immediately  after 
the  application  of  the  iodine.     I  idcik  the  troubli'  oucc  after  usiui: 
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trichloracetic  acid  to  staiu  with  tluoresoeiu  and  imu-h  of  the 
corneal  tissue  whitened  by  the  acid  took  the  stain. 

1  per  cent,  formalin  appeals  to  me  for  three  reasons:  1.  it 
will  not  damage  normal  conical  tissues;  2,  it  does  not  extend  to 
iiiii-irial  corneal  tissues;  3,  it  toughens  tlie  very  menthranc  yiin 
wish  to  keep  intact. 

A  young  wmnan  in  the  Saniai'itaii  llnspil.-il  willi  X('isci'"s 
C,V)ii,junrli\-i)  is,  had  a  hirgc  hyiii)p_\(in.  She  i-crcivi'd  d:iiiy  local 
treatment  of  iodine,  and  internally  had  serum  tri'atmcnt.  with 
liiniodid  of  mercury,  quinine,  iron  and  strychnia.  We  saved 
iicr  cornea  wifhont  an  o|icr;ition  but  tiic  floor  of  1li<'  ulcer  was 
viM-y  weak  and  began  lo  bulge.  1  ])er  cent,  formalin  was  a|)|>lied 
daily  for  a  week  and  the  contour  of  the  cornea  bceame  normal. 
1  cannot  hcli)  but  think  tli;it  the  foi'nialin  was  of  value  in  tough- 
ening up  the  thinned  coi'iical  wall.  I  agree  with  Dr.  Shainion 
in  the  belief  that  an  incision  in  the  noi-mal  corneal  tissue  is 
superior  to  tlie  Sacmisch  incision  thiMugh  the  idcer  itself. 

Dr.  diaries  R.  Heed:  I  have  recently  treated  two  badly 
iniected  ulcers  with  considerable  hypo|)yon.  On  one  ease  I  diil 
:i  corneal  incision  below.  lie  had  considerable  [jus  but  the 
wound  liealed  almost  immediately.  In  the  other  case  Di-.  Sweet 
had  tried  chemical  treatment  (iodine)  Init  tlic  hyiiopyon  in- 
creased. The  eyeball  would  have  been  lost  it  he  had  not  done 
corneal  incision.  1  saw  the  patient  less  than  a  week  ago  and  his 
eye  was  saved.  Tic  has  a  very  good  eye.  ocular  tension  is  normal 
and  in  time,  if  he  should  lose  the  sight  of  the  other  eye  we  could 
do  an  iridectomy  iimi  he  would  liaxc  i|uite  good  sight, 

]\Iany  of  the  cases  of  hyjiopyon  ulcer  we  get  at  tlie  Wills 
Hospital  come  from  the  anthracite  coal  mines.  They  will  cer- 
tainly perfor;ite  if  .\'ou  don't  rclicvi'  the  tension.  I  i-Mther  con- 
demn the  Samci.sch  .section.  You  are  ;ipt  to  take  away  a  large 
pari  of  the  coi'iical  tissue  and  pull  out  the  floor  of  the  ulcer 
with  it.     Naturally  there  is  always  iritis  with  hypopyon  ulcer. 

Dr.  Ilarbridge  stated  that  during  the  ])a.st  month  he  had 
had  four  opportunities  to  test  dionin  in  four  cases  of  subcon- 
junctival eachymosis.  Three  were  eases  of  moderate  spontan- 
eous hemorrhage.  One  absorbed  in  four  days,  the  second  in- 
creased the  first  three  days,  finally  absorbing  in  thirteen  days 
(from  onset).  The  third,  the  noi'mal  eye  being  taken  as  a  con- 
trol (no  dionin  being  used),  absorbed  in  fifteen  days.  The 
fourth.  ;i   very  extensive  traumatic  hemoi'riiage  seen   four  days 
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aftei"  injury,  absorbed  in  twenty  days  (twenty-four  days  after 
injury),  leaving  a  yellowish  discoloration  svieh  as  is  frequently 
observed  following  extensive  hemorrhage.  Dr.  Ilarbridge  was 
somewhat  skeptical  as  to  the  value  of  the  drug  in  such  cases. 

Or.  Reber:  I  do  not  believe  in  the  indiscriminate  use  of 
ilioiiin  l)ut  in  new  or  fresh  subconjunctival  licninrrhagcs  it  seems 
to  l)c  lit'  much  value.  I  insist,  luiwcvcr.  tluit  the  subconjuucl  i\;il 
extravasation  be  not  over  24:  hours  old  when  dionin  is  used. 
After  that  time  hematoidin  dej)iisit  delays  the  action  of  ;uiy 
di'ug.  Til  assist  in  relieving  liii/  \):\\u  of  iritis.  1  bclcvc  in  dioniu. 
To  assist  the  action  of  atropia  in  such  cases.  1  believe  in  it.  Tn 
promote  the  absorption  of  i)istoi)ei'ative  debris.  I  believe  in  it. 
To  hasten  the  absorption  of  a  recent  cm'ncal  scar,  1  believe  in  it. 
Its  effect  rapidly  diminishes  after  tiie  tirst  week  when  it  shoidd 
be  supplanted  by  subconjunctival  injections  of  normal  saline,  or 
yellow  oxide  or  mercury  salve.  All  three  of  these  agents  promote 
lymphatosis  and  are  at  times  int^rchangeable  in  their  effect. 
Finally,  as  I  |)ointed  out  .some  years  ago  in  one  of  the  first 
papers  in  tliis  country  on  dionin.  in  those  rare  cases  of  glaucoma 
following  certain  cases  of  iritis  when  we  are  undecided  as  to 
whether  we  should  I'csort  to  miotics  ur  mydriatics,  dionin  is  an 
admirable  straddle. 

1).    l''l  IHF.ST    11  MCllUDlii:,    .M.    !).. 

Secretary. 

WILLS   HOSPITAL  OPHTHALMIC    SOCIETY. 

.MicioTixci  1)1''  .Mahcii  .').  l!Ml!. 
im.   wii.i.iAM    zi:.\"T.M.\vr,i{,  ciiaiuuan'. 
Microphthalmos. 

l)r.  J.  Xoi-man  Kish'y  jiresenled  for  study  a  case  of  mi- 
croi)hthalmos  in  a  child  five  months  of  age.  It  was  impossil)le 
t(i  demonstrate  the  presence  of  light  perception  in  cither  eye. 
The  right  eye  was  about  the  size  of  a  shoe  button,  while  the 
left  was  apparent l.\-  nl'  normal  size  The  mother  attributed  the 
deformity  to  the  arcidcntal  ]uishing  back  of  tile  right  eyr  into 
till'  orbit  ii.v  tlic  attciiiiiiig  jihysician  during  delivery,  which  while 
not  iustruniciital  was  very  prolonged  and  diffii-ult.  with  the  ex- 
pectation of  a  still  born  child. 

The  ophthalmosco])ic  study  of  the  left  eye  was  very  unsat- 
isfactory thi'ough  a  p\ipil  that  dilated  only  slightl.v  tuider  atro- 
|)iiic,  and  no  view  of  the  disk  was  obtainable,  but  liicn-  wen- 
extensive  atrophic  areas  through  the  fundus. 
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The  oliild  was  tlie  fourteenth  of  apparently  healthy,  sober 
and  industrious  parentage.  All  had  been  born  at  term,  one 
however  living  only  about  one  and  a  half  hours,  and  one'  still 
born  after  the  mother  had  received  a  severe  mental  slioek  when 
■she  was  expecting  labor. 

It  was  during  her  sixth  pregnancy  that  she  received  the  er- 
ronious  report  that  her  husband  bad  Ixvn  killed.  She  went  into 
a  state  of  miconsciousness  lasting  two  weeks,  tluring  which  time 
the  child  was  boi'n  dead.  Ipon  regaining  consciousne.ss  she  was 
completely  d.-af  and  blind.  The  hearing  was  restored  in  about 
a  mouth  and  vision  returned  in  the  left  eye  in  about  a  year. 
but  at  this  time  there  is  no  light  perception  in  the  right  eye  and 
no  fiuidus  changes  can  be  seen  to  account  for  it.  It  is  ofcourse 
not  hkely  that  there  is  any  coimecti(m  between  this  ami  the 
c-ondition  of  the  child  presented  for  study  today  sinre  there 
have  been  seven  liealthy  cliildren  born  since. 

Dr.  Posey  suggested  that  the  (•oiiditi,,M  in  b,,th  eyes  mit,dit 
be  explained  by  an  involvement  of  the  mcsobla.stic  lis.sue  ilurbig 
foetal  life,  in  con.sequence  of  syphilis  in  tlu-  mother.  He  re 
ferred  at  .some  length  to  nnrrophthalmos  and  its  causes,  and 
spoke  of  a  case  recently  observed  by  him,  where"  microphthalmos 
m  one  eye  was  associated  with  a  cyst,  while  a  coloboma  of  th.- 
iris  and  choroid  was  present   in  the  other  eye. 

Ur.  S.  I).  Kisley  di.scu.ssing  Dr.  J.  Xorman  Ri.slev's  ca.se  of 
microphthalmos  .said  that   in  consideraticm  of  the  mother's  his- 
tory  of   blindness  from   sho,.k   complete   and    permanent    in    the 
nght  eye  and  partial  in  the  l..ft,  it  was  difficult  to  disassociate 
ui  one's  mind  the  occurrence  of  the  ocular  conditions  in  the  chiM 
from  the  notions  at  one  time  so  g,.nerally  entertained,  regarding 
maternal   impressions.      Remarking   that    everyone   present   had 
doubtless  seen  many  interesting  occurrences  in  this  connection, 
he  recalled  a  .striking  example  occurring  in   his  own  early  ex- 
perience where  a  child  had   been    born   with  a   forearm  severed 
by  the  encircling  cord  at  the  exact  place  where  the  father's  arm 
had   been   aminitated   for   a   gun   shot   wound   during  the   Civil 
War.     The   .listal   remains  of  the   atrophied  forearm  was  .still 
adherent  to  the  stump.     The  suggestion  of  Dr.  Po.sev  that  the 
choroidal  atroj.hy  in  the  blind  eye  of  the  child  was  possibly  due 
to  intra-iiterine  syphilis,  he  thought  should  be  considered  as  a 
Iiossible  etiologic  factor,  but  it  did  not  seem  probable  since  the 
mother's  health  seemed  perfect  and  she  had  been   the  mother 
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of  fourteen  childnn  all   healthy,  perfei-t  childreu,  exc-ept  for  the 
ocular  defcft  m  Ihu  child  brought  before  us  for  study. 

Dr.  Burton  Chance  remarked  that  the  subject  of  " mater- 
nal impressions''  on  anatomical  structures  is  a  niost  fa.scinatiug 
one;  he  believes  howevei',  that  those  connected  witli  formation  of 
tlu!  eye  are  merely  coincidal  i-ather  llian  direct.  The  stages  of 
llie  (le\  rliiiiiiient  of  the  iiptic  Vesicle  are  aci-nralely  known  ami 
their  time  i)recisely  accounted  for.  1 'n(loni>te<ll.v,  most  of  the 
mal formal  ions  are  of  inflammatoi'v  origin  and  have  not  been 
canseil  l)\-  psyrhir  or  inherited  forces  pi-odiicing  ilisi  urhances  of 
the  eiid)i-yol()gic  elements.  In  direct  support  of  Dr.  Kisley 's 
ami  Di-.  Pos('y's  suggestion  that  toxic  iiitluences  have  had  a 
decided  inliuenee  in  the  ease  of  this  child.  It  is  intei-esting  to 
recall  I'agensteclier's  findings  in  a  scries  of  c-Kperiments  he  made 
upon  ))ret!naiit  i-al)bits  to  whiih  he  fed  naphthalin.  Xot  only 
did  ih'  lind  i-ataracts  in  the  olfspriug,  b\it  also  malformations  of 
the  lids  and  globes;  and  tliese  malformations  co\Ud  be  intlneneiHl 
by  timins^r  the  administration  to  coincide  with  the  ()ei-io(l  at 
which  liic  ciiiiiryolojj-ic  <lilTcrfnt  iai  ion  occurred,  lie  was  able  to 
bi-ing  aboiil  adliesion  of  tli<'  conjnncliva  1o  the  cornea;  to  inter- 
fere with  Ihc  development  of  the  lids;  iiiicro|)lithalmos  and  even 
anophthalnios.  lie  proved  llial  intoxication  was  necessary,  be- 
cause in  later  pre'.iiiancics  when  naphthalin  was  not  given,  thi- 
progeny-  were  healthy  and  well  formed. 

Dr.  Ifariiridge  referred  to  a  case  of  imilaleral  microphthal- 
mos in  whii-li  tlicrc  was  no  history  of  previous  injury  or  shock 
to  till'  mother.  The  delivery  was  noii-instrumenlal.  N'ision  lin- 
gers at  \\\o  I'eet.  .\long  the  lower  border  of  the  cornea  there 
was  a  cur\d  linear  scai-.  There  was  slight  ciliar\'  injection  and 
in  the  liuidus  bands  of  connect  ivi'  lisstie  lormation  were 
ob.served. 

Regarding  the  ipiestion  of  so-called  "malei'iial  impT'cssions"' 
Dr.  Ifai-bridge  stati'<l  thai  while  many  eases  may  be  fpiiet  mis- 
leading fi'o!n  a  snpei-licial  point  of  view  a  recent  exjierience 
forces  him  to  lieliev<'  that  all  nia\-  be  iiecounted  for  as  pure 
coinciden<-e.  .\t  the  suggestion  of  a  physician  he  was  refjuested 
to  examine  a  colored  child  a  few  weeks  ago  who  was  ri'|ioi'ted 
1o  have  been   born   without  eyes.     Eight  months  previous  to  the 

birth  of  the  child   \)r.  Ilarlii'idee  had  perl'ori 1  a  .Muli'"s  o])era- 

tion  upon  the  iiiolher. 

An  examination  of  the  child  reveah'd  an  apparent   ab.senee 
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of  both  globes  although  the  lids,  orbits,  etc.,  were  full  formed. 
Feeling  confident  that  at  last  a  genuine  case  of  "maternal  im- 
pression" had  been  discovered  Dr.  Harbridge  began  to  confer 
with  medical  friends  regarding  the  subject.     Adverse  criticism 
suggested  a  re-examination  and  a  more  careful  inquiry  into  the 
history.     During  confinement  the  mother  had  been  attended  by 
another  woman,  no  phy.sician  being  pre.seut.     A  few  davs  later 
a  free  discliarge  from  the  eyes  was  establi.shed.  and   upim  ,.ne 
occasion  while  tlie  eyes  were  being  waslied  an   unusual    jellv- 
like  secretion  was  wiped  away.     A  more  thorough  examination 
revealed   two  small,  shrunken,  pea-sized,  cyst   like  remains  of 
what  undoubtedly  were  at  one  time  the  globes.     Tlie  comlitiou 
was  the  end  product  of  a  case  of  neglected  ophthalmia.     Despite 
this  explana)i,,n  the  parents  and  friends  believe  the  child  to  be 
marked. 

Leucosarcoma  of  the  Choroid. 

Dr.    S.    D.    Risley    i.ivsented    f„r    stu.ly     the     miscroscopie 
mounting  and  mi<-rosc..pic  slides  from  a  ease  of  leucosarcoma 
with  the  laboratory   report.     The   man.   aged  .W.   had  b.>en   as- 
.signed    to   his   .service    in    February    with    a    totally    blind   eye 
Failmg  vision  had  first  been  noticed  i,,  August,  1911,  and  had 
steadily  advanced  to  complete   l)limin..ss.      There  had   been   no 
pain   or  notable   inflammatory    reaction    at    any    time,   nor   had 
there  been  any  history  or  ocular  disease  or  discomfort.     The  eye 
was  white,  tension  normal,  and  the  puj.il  reacted.    After  dilata- 
tion a  grayish-yellow  nodular  mass  with  blood  vessels  eoursint' 
over  Its  surface   and   filling  the   great,.-   part   of  the  ball    was 
seen.     The  mass  came  well  forward  into  the  ciliarv  region  on 
the  nasal  side  and  could  be  readily  studied  with  obli,|ue  licrht 
or  the  ophthalmoscopic  mirror.      The  absence  of    anv    liistory 
of  ocular  inflammation  .seemed  suftieient  to  exclud..  the"  diagnosis 
of  disease  of  the  p.seudogliomatous  type;  while  the  patient's  age 
the  somewhat  rapid  development  of  the  growtli   pointed  to  its' 
probable  malignant  character.     Tlie  removal   of  the  globe  was 
therefore   advised.      The    laboratory    studv    In-    Dr     \elson    M 
Brinkerhoflf  which  is  appended  has  confirmed  the  diagnosis 

Pathological  Report:     On  microscopic  examination  the  ex- 
ternal ai)pearance  was  normal.     The  anterior  chamber  was  of 
normal   deptli  and  was  filled  with  a  brownish  yellow  exudate 
the  ins  and  ciliary  bodies  were  somewhat  thickened.     The  lens 
showed  cataractous  changes.     The  main  bodv  of  the  growth  oc- 
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eupied  almost  tlic  ot'iitci'  nl'  tlu:  vitreous  cliamln!!-,  and  appeared 
to  spring  from  tlie  superior  nasal  ivj^iou.  It  was  luushroom  in 
shape,  the  basi;  being  smaller  than  the  apex.  On  the  anterior 
surfaee  there  had  been  a  free  hemorrhage  apparently  of  recent 
oeeurrenee.  The  elioroid  in  the  I'egion  of  the  gi'owtli  was  very 
iiuieli  atroi)iiie(l,  and  ai>|)eari'd  to  he  separated  from  the  main 
body  l)y  a  lighter  translucent  film,  about  1  nun.  in  breadtli.  The 
retina  was  detached,  ocdematous  and  adherent  to  tlie  growth. 
I'encatii  it  w;is  a  homogeneous,  gelatinous  exudate,  whicli  ex- 
leiulcd  a  few  nun.  beyond  the  advancing  .surface  of  tlie  growtii. 
Tile  nerve  showed  no  patlioiogica]  changes.  On  microscopic 
exjuuination  the  growth  |iro\c(i  to  be  a  small,  round  cell  leueo- 
sarcoma. 

(3n  aci-ount  of  the  danger  of  metastasis  to  the  liver,  Dr. 
Posey  dcciiicd  it  w  isc  to  remove  all  ey(!s  suspected  of  containing 
.sarcoma,  in  wliich  liu'  \  ision  had  been  abolished  and  in  which 
there  was  a  large  mass  in  the  vitreous  even  though  tension  was 
not  elevatc<l.  While  transillumination  was  of  value,  the  retlee- 
tion  of  the  rays  of  light  might  be  blocked  by  a  mass  of  lym])h 
or  blood,  as  well  as  by  a  neoplasm,  and  tlie  operator  must  at 
times  advise  enucleation  when  the  i)recise  nature  of  tlie  ease  was 
in  doubt. 
Foreign  Body  in  Vitreous  Chamber. 

Dr.  S.  I).  Rislcy  prcsi'iited  a  patient  sent  by  Dr.  R.oss 
of  Aitoona,  with  a  metal  fragment  in  the  vitreous  chamiier  of 
the  right  eye.  The  hotly  had  i)eiietrated  the  ball  through  the 
inner  half  of  the  I'ight  ii|ii)cr  eye  lid  on  Friday.  .March  1st.  The 
man  reached  the  hospital  on  the  following  .Monday  morning  with 
V — fi/xii.  Localization  by  Dr.  Sweet  showed  the  foreign  body 
20  mm.  back  on  the  corneal  pole,  (i  mm.  to  the  nasal  side  of 
the  vertical  meridian,  and  S  mm.  below  the  horizontal  plane. 
The  electric  o{)lithalmo.scope  exhibited  a  gray  line  through  the 
vitreous  from  near  the  point  of  entrance  of  the  foreign  body  to 
a  point  near  its  localization  where  it  was  lost  in  a  gray  opaque 
vitreous.  The  bulbar  conjinietiva  and  ei>iscleral  tissue  below 
and  III  tile  nasal  side  were  markedly  chemotic.  .V  conjum^tival 
flap  was  raised  at  the  lower,  nasal  ipiadi-ant  of  the  globe,  a 
scleral  puncture  made  and  the  foreij^n  body  extracted  with  the 
magnet.  It  proved  to  be  a  rusty,  frialilc  scale  of  metal  (i  nun. 
long,  4  mm.  wide  and  1  mm.  tliiik.  The  patient  was  jylaccd  in 
lied   niider  the   usual   treatment.      The  eye  pa.ssed   rapidly,   in   24 
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hours,  into  a  state  of  violent  panophthalmitis  with  orbital  cellu- 
litis and  profoiuid  general  infection.  Temp.  102  4/5,  rapid 
pulse,  dusky,  flushed  skin ;  swollen  and  painful  submaxillary  and 
cervical  glands,  and  a  distressing  cough  and  congestion  of  the 
lungs  which,  however,  did  not  pass  into  pneumonia.  Dr.  Risley 
had  never  witnessed  so  violent  an  attack  of  orbital  cellulitis  or 
such  rapid  destruction  of  an  eye  from  an\-  form  of  panophthal- 
mitis. The  ball  was  freely  incised  and  free  inicsions  were 
made  into  the  orbital  tissues,  but  without  any  free  discharge 
of  pus.  Laboratory  study  of  the  discharge  showed  the  Fried- 
lander  bacillus  and  profuse  quantities  of  streptococcus  and 
.staphylococcus.  For  two  or  three  days  the  man's  life  was  in 
serious  peril,  bul  at  the  time  nt'  tlic  rrport  seemed  nn  tlie  road 
to  recovery.  Dr.  Risley  i)reseiited  the  case  for  study  not  only 
as  an  unusual  examjile  of  rapid  destruction  of  an  organ  l)y  local 
mixed  infection.  l)ut  lieiause  it  awakened  the  inipiiry  as  to 
whether  the  general  infection  was  already  present  at  the  tinu' 
tile  injury  was  received  and  the  local  conditions  .secondary,  or. 
did  the  general  disorder  i-esult  through  absorption  from  the  local 
infection.  The  man  had  suffered  a  severe  attack  of  i)leuro- 
pneumonia  a  few  years  liefoi-e  from  whic-h  he  had  made  a  linger- 
ing recovery.  At  the  time  he  received  the  eye  injury  he  was 
under  his  piiysician's  care  for  some  general  ill  health,  which  he 
descrii)es  as  backache,  ])oor  appetite  and  a  j,'enei-al  malaise,  anil 
states  that  his  physician  had  asked  for  a  sjiecimen  of  urine  for 
examination,  but  tlie  accident  intervened  and  prevented  any 
further  study. 

Dr.  Posey  said  that  he  thought  it  not  unlikely  that  the  orbi- 
tal cellulitis  in  Dr.  Risley 's  ease  was  occasioned  by  endogenous 
infection  in  consequence  of  .some  blood  condition  of  the  patient 
which  doulitless  existed  before"  the  accident.  To  demonstrate  this 
associiition.  he  presented  a  boy  with  many  of  the  signs  of  tuber- 
culosis of  the  ciliary  bod.v,  in  whom  the  manift'station  of  ocular 
disease  follo\\('d  a  blow  upon  the  eye  from  a  door.  Dr.  Posey  re- 
called how  often  abscess  of  the  orbit  was  observed  in  tubercular 
subjects  even  after  slight  trauma  when  the  integument  was  un- 
iiroken.  and  referred  to  a  recent  paper  in  which  ilora  had  re- 
corded a  number  of  instances  in  which  orbital  symptoms  were 
set  up  in  nontubercular  subjects  by  the  action  of  staphylococci 
acting  endogenously  upon  the  site  of  the  contusion. 
Tuberculosis  of  the  Ciliary  Body. 

Dr.  Posey  presented  a  case  of  probable  tuberculosis  of  the 


264  REroRTS  OF  SOCIETIES. 

miliary  body  iu  a  boy,  following  ;i  slight  blow  upon  the  eye. 
When  first  seen,  several  days  after  the  aeeident,  the  lids  were 
slightly  swollen  hut  not  discolored,  but  the  eyeball  was  nuu-h 
injected.  The  outer  half  of  th(,'  auterior  cluuiiljer  was  filled 
with  what  seemed  to  be  a  turbid  aiiueous.  though  the  humor  in 
the  inner  half  of  the  chamber  was  clear.  Descemet's  membrane 
appeared  crumpled  over  the  area  corresponding  to  the  turbid 
aqueous.  The  iris  immediately  posterior  to  the  affected  tissue 
was  va.scular  and  decidedly  raised  above  the  plane  of  the  rest 
of  the  membrane.  Filling  the  pupil  and  apparently  responsible 
for  the  localized  turbidity  of  the  a(iueoas,  a  thin  layer  of  whit- 
ish lymph  was  seen,  which  apjiai'ently  issued  from  the  ciliary 
body  at  a  point  corre.spondiiig  to  the  raised  and  vascular  areas 
ill  the  iris.  Von  Pir(|Uct  rcjietion  negative.  "Wasseniiauu  reaction 
not  tried. 
Bi-Lateral  Dislocation  of  the  Lens. 

Dr.  P.  N.  K.  Schwenk  presented  a  case  of  bi-biteral  disloca- 
tion of  the  lens  in  a  ni;in  4()  years  of  age.  where  the  lens  had 
(lrii]>pcMl  iiitii  the  ;nitei'iiir  chamber  and  later  had  I'jiJIen  li:ii-U 
into  the  piisterioi'  chamber.  ITe  had  ivquestcd  the  senior  house 
surgeon  to  in.still  one  drop  of  homatropiu  to  dilate  the  pujjil, 
and  have  the  patient  lie  on  his  face  when  by  gravity  the  lens 
might  drop  forward  into  the  anterior  chamber  again,  and  if 
this  occurred  to  instil  eserine  and  hold  it  there,  (uitil  it  could  be 
removed.  Four  hours  after  the  instillation  of  the  honuitropin  the 
patient  had  the  symptoms  of  acute  glaucoma.  Tiie  next  day 
the  patient  was  etherized  and  as  mudi  of  the  lens  looped  out  as 
coidd  be  seen,  followed  by  an  attempted  iridectomy.  Several 
days  following  the  operation  tlie  lens  cortical  in  the  capsule  was 
seen  suspended  from  above,  the  capsule  having  become  incar- 
cerated in  the  wound.  In  two  weeks  all  the  lens  had  become 
absorbed  and  only  a  few  shreds  of  lens  capsule  were  visible. 
Today  the  eye  is  ((wiet  and  the  iris  is  nearly  normal  below  but 
drawn  up  above.  The  vision  of  the  other  eye  is  (5  !).  A  sister 
of  the  patient  was  operated  im  by  Dr.  Si'hwi  iil<  four  years  ago 
when  he  removed  the  dislocated  lens  from  her  right  eye.  with  a 
resulting  vision  of  fl'lli.  The  left  eye  was  enucleated  because 
of  glaucoma  following  the  use  of  Drops. 

This  is  the  third  cnse  that  has  come  mider  his  ob.servation 
and  Dr.  Schwenk  deemed  it  of  sufiBcient  interest  to  jire.sent  to 
the  society.  Does  the  lens  serve  as  a  factor  in  ])roducing  glau- 
coma?    It  is  evident  from  the.se  cases  that  the  loose  lens  acts 
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iis  an  irritant  and  as  a  foreign  body  ouly,  and  it«  swelling  is 
not  the  exciting  factor;  but  glaucoma  follows  dilatation  of  the 
pupil  when  tlie  lens  is  dislocated  and  we  should  avoid  tlie  use 
of  mydriatics  in  such  cases. 

Dr.  Chance  was  inclined  to  regard  the  rise  of  tension  in  Dr. 
Schwenk's  case  as  having  been  caused  by  the  (effect  of  ciliary  ir- 
ritation. The  dislocation  of  the  lens  from  the  region  of  the 
zonula  had  not  of  itself  given  ri.se  to  the  glaumatous  symptoms, 
but  on  the  contrary,  the  inflammation  of  the  ciliary  region  had 
disturbed  the  o.smosis  of  the  intra-ocular  fluids  and  had  brought 
about  the  increase  of  tension  through  the  retention  of  fluids  of 
excessive  density. 
Congenital  Symblepharon. 

Dr.  Zentmayer  presented  a  patient  with  congenital  syml)le- 
pharon  and  other  malfoniuitions.  N.  (!..  age  7'/^  years  was  n 
tuU  term  baby,  before  an  oiienition  performed  .">  years  ago  a 
translucent  skin  covered  tlie  entire  cornea  when  the  eye  was 
directed  forward,  and  one-lialf  of  the  cornea  when  the  eye  was 
turned  in.  Tlie  fatiicr  tliinks  tlie  eyeball  increased  in  size 
after  birth. 

P.  C.  Slight  epicanlhus.  There  is  a  nntundance  of  con- 
junctiva which  is  adherent  to  tlie  corn(!a  over  the  lower  outer 
third  and  extends  as  a  broad  liaiici  to  the  outer  canthus.  The 
cantlius  is  broad  and  blunt,  the  conjunctiva  merging  with  the 
skin  of  the  temple.  There  is  a  strong  convergent  scpiint.  When 
the  eye  is  abducted  the  conjunctiva  is  thrown  into  a  .second  fold 
wliich  covers  the  cornea  at  its  upper  outer  tiiird.  There  is  a 
moderate  grade  microphthalmos.  The  pupil  is  .slit-like  and  dis- 
placed upwards.  V=coimting  fingers  at  one  meter.  The  other 
eye  is  normal.  There  are  scars  where  supernumerary  tragi  and 
thumbs  have  been  removed.  There  is  a  malformation  of  the 
mouth  similar  to  that  of  the  palpebrae  fissures.  The  redundent 
conjunctiva  was  dissected  off  from  the  cornea,  a  deep  cul-de-sac 
was  made,  the  incision  being  carried  down  to  the  lower  orbital 
margin,  the  raw  edge  of  the  conjimetiva  was  then  attached  to 
the  periosteum  of  the  lower  orbital  margin  as  in  Week's  opera- 
tioji  for  contracted  socket.  A  tarsoraphy  and  a  free  tenotomy 
of  the  internal  rectus  was  performed. 

Dr.  Chance  .said  the  adhesion  of  tlie  lid  to  the  globe  is  Dr. 
Zentmayer's  ease  was  like  a  case  of  congenital  syml)lepharon  he 
iiad  imder  his  care  several  years  ago  in  a  woman  with  cataracts. 
who.se  daughter  also  had  congenital  cataracts;  and  he  was  of 
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tlie  opinion  tliiit  a  toxic  inHuence  had  byeu  ;it  work  here,  so  that 
Dr.  J.  Xoniiau  liisley's  ease  might  well  be  liuked  with  Dr. 
Zentmayer's  for  the  purpose  of  study. 

J.  Wilson  Griscom,  M.  D., 

Secrpfarii 

THE  OPHTHALMOLOGICAL  SOCIETY  OF  THE 

UNITED  KINGDOM. 

A    Cmnic.m,   Evening   W.\s   IIelu   .\t  the   .Medic.vl   Society's 

Rooms  on  Thursd.w.  Febkl'.\ry  8,  1912. 

the  PRESIDEaNT,  -MR.  J.   H.  I,.\WK()RD.  IN'  THE  {'II.MK. 

.Mr.  Robert  Doyne  showed  a  ea.se  of  guttae  iritis,  lie  said 
he  had  never  seen  a  ease  in  a  man.  Th<'  giittae  wcit  iiidepend- 
t'lil.  in  piisitinn.  (il'liie  inllamniatdiy  points.  The  gultac,  within 
a  few  days,  might  have  (■()mi)h'tely  ciianged  theii-  position.  In 
this  jiatient  a  week  ago  there  were  four  well  m;n-ked  s()ots,  but 
now  there  was  imly  oni'.  It  seemed  to  be  an  exudation  lietweeii 
the  layers  of  epithelium  whei'e  it  was  retleeted  :  usually  the  s\ib- 
jeets  of  the  condition  were  gouty.  The  I'resident  reminded  mem- 
bers of  the  eases  sliown  by  .Mi'.  l)(i\iie  twn  yeai's  ago.  and  they 
seemed  to  have  occurred  only  in  ca.ses  of  chronic  iritis.  If  the 
coiulition  happened  in  acnti'  iritis  it  might  be  missed  in  the  gen- 
eral liaze. 

.Mr.  Chai-les  Wray  sliowed  tlu-ee  cases  of  frontal  sinus  dis- 
ease, with  pathological  specimens;  also  a  severe  case  of  ingrow- 
ing lashes  treated  by  the  electro-cautery,  lie  said  that  although 
Ziegler  advocated  lliat  for  entroi)ioii  the  cautery  sliould  be  at  a 
white  heat,  his  own  experienci"  was  that  it  was  l)etter  at  a  dull  red 
heat  :  and  ln'  prefen-ed  tlie  thermo-eaiitery. 

.Ml-.  Wray  also  showed  a  eyelo-phorometer  and  described  his 
method  (if  testing.  The  ease  was  discussed  by  ^Ir.  AVortli.  who 
ref(>rred  tn  a  book  he  ])ublished  10  years  ago,  on  the  subject. 

.Mr.  (r.  Coats  exhil)ited  a  case  of  uidlateral  proliferation  of 
the  uveal  pigment,  and  .Mr.  Treacher  Collins  one  of  unilateral 
melanosis  of  the  uvea  and  sclera,  with  elevations  on  the  alTected 
eye.  These  were  di.seu.s.sed  togetliiM-.  .Mr.  Coats  said  there  was 
evidence  that  the  sjiot  was  there  shortly  aft(;r  birth,  and  it  liad 
increased  consideralily  in  the  last  year.  There  was  increased 
pigmentation  of  ii'is.  fundus  ami  sclera.  The  jioint  of  most  in- 
tere.st  was  the  ])re.sencc  of  elevations  on  the  surface  of  the  iris. 
Twenty-six  cases  (if  the  kind  had  been  recorded,  and  of  tho,se 
no  fewer  than  7  dcx-eldpcd  sarcomata  in  the  eye  late  in  life. 
The  eonniioncst  age  for  it  to  occur  was  lictwecn  aO  and  HO,  and 
the  age  of  the  youngest  ease  recorded  was  :i4. 

Mr.  Collins  said  he  li;ul  his  cas(>  under  observation  and  care. 
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backwards  and  f„rua.-ds,  JV.r  t.-u  years.  Xot  every  case  of 
.nelaiio.si,s  .showed  elevatiou.s  ou  the  iris.  Some  years  ago  he 
showed,  at  the  Society,  sections  at  the  seat  of  mehmo.sis.  appar- 
ently datmg  from  h.rth.  ,„  a  ,nan  aet.  (JO.  He  thouglit  it  was 
n.clanofc  .sarcoma  of  the  cilia, w  body.  He  recently  re-exam- 
ined  that  section  and  foi.n.l  it  remarkably  free  from  elevations 
-\lr.  Ilewkley  raised  the  qiL'stion  whether  it  was  the  rule  for 
tile  irides  to  be  a  light-gray  color  at  birth. 

Mr.  Leslie  I'atoi,  showed  a  case  of  hole  in  the  macula,  which 
he  considered  d.ircvd  i>,„n  ordinary  cases  of  hole  in  the  macula 
an,  ;-om  the  Jo  cases  collected  u,  Air.  Ogilvie's  paper,  in  the 
/act  that  th..  hole  was  bluish  while.  There  was  no  history  of 
'".}u,-y  ,n  the  ease,  yet  there  was  .some  evidence  that  it  M-'as  a 
recent  oecurrenc.  There  had  evidently  been  considerable  retinal 
dLsturbance  all  aroun.l  the  macular  region.  Apart  from  the  hole 
he  general  appeanuiee  was  like  that  of  albumetn.ric  retinitis' 
l.nf  there  was  w,  trace  of  allnmien  i,,  the  urine,  and  uo  oIIum-  or- 
game  disease. 

Mr.  Greeves  showed  again  a  ],aticnt  with  recurrcul  unni^r. 
.nen  ed  tumor  of  ,he  s,.|,.ra.  the  ca.se  havn.g  1 „  brought  for- 
ward originally  m  October  last.  Removal  was  done,  and  later 
here  seemed  to  be  a  recurrence,  but  the  scar  tissue  which  bc-an 
to  form  .seemed  to  .strangle  the  tumor,  an,l  i,  had  „ow  disap- 
peared.     I  he  first  tumor  was  ]H-ono,u„.e,l   ) a   verv  cellular 

liaemangioma. 

Mr.  Cuftingham  showed  two  eases:  (  1  )  ..holesterine  crvstals 
;n  the  anterior  chamber:  C2)  retinal  hemorrhas^e  and  exudation 
ni  a  y.mng  subject.  The  .second  case  he  regarded  as  one  of 
vascular  disease. 

The  l>resident.  discussing  Mr.  Tunniu^ham's  second  case, 
said  he  saw  the  lad  in  hospital,  ami  no  eoudition  had  been  found 
^^•'-•1'  -as  likely  to  be  easually  .vlate.i  to  tlie  eye  condition: 
i^othmg,  or  instance,  in  the  blood-.ell  count,  or  the  coagulation 
time,  or  the  presen.-e  of  any  bacterial  condition.  The  p-issibilitv 
<>1  lead  poisonmcr  had  also  been  excluded. 

Mr  Drn-ne  considered  that  the  case' belonged  to  the  class 
vlncb  Mr.  Kales  had  worked  at.  and  which  he  called  spontaneous 
-™.orrliages.  but  wbieb  had  not  l,a.l  mud,  l,ght  tli,-ow„  on 
li.eni.  He  tried  to  find  out  something  about  the  condition  vea,s 
ago,  and  M'as  convi,iced  that  the  veins,  not  the  arteries. 'were 
responsible  for  the  liaemo,-,-hage.  The  cases  seemed  to  be  limited 
o  men,  but  not  to  you.ig  men.  as  Eales  thought.  The  whole 
'■^'''••'ll    >H,ght  appear   to   be  suddenly    filled   with    blood       The 
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cases  which  he  had  seen,  recoverecT.  sdiiictimes  with  very  good 
vision,  leaving  sonic  silvery  stains  in  the  retina,  and  sometimes 
some  membrane  in  the  viti-cous.  In  one  case  he  found  tliat  the 
l)h)od  tension  was  very  h)\v.     N'on  l'ir<|ue  was  positive. 

Mr.  Harrison  Untlei-  said  I'rofessor  AxentVldt  had  iiroved 
several  of  tliese  disefuses  to  lie  due  to  alterations  in  the  retinal 
vessels,  and  ln'  iiniiilcd  mil  that  nearly  all  the  cases  had  a  tu- 
bercular basis. 

]Mr.  Leslie  I'atcin  did  not  agree  that  these  cases  were  anal- 
agous  to  eases  of  intervitreous  haemorrhage.  One  case  he  saw 
had  some  cranial  nerve  palsy. 

Dr.  Farquliar  Buzzard  said  he  knew  the  case  to  which  .Mr. 
I'aton  alluded.  It  was  not  a  ease  of  true  Bell's  palsy,  because 
only  certain  fibres  of  the  facial  nerve  were  affected.  He  thought 
it  might  have  been  due  to  a  local  haemorrhage  in  the  facial  nu- 
cleus or  the  facial  nerve.  One  could  easily  imagine,  following 
on  Mr.  Doyne's  suggestion,  that  it  might  be  caused  by  a  small 
tubercular  deposit  in  the  pons. 

^Ir.  Cyril  Walker  referred  to  the  case  of  a  man  act.  i^l.  who 
was  healthy,  but  the  sight  of  one  eye  was  bad.  He  had  many 
streaky-looking  haeiiioi'rhagcs  in  the  nerve  fibre  layer,  and  there 
were  ten  fairly  large  ones,  the  lai-gest  a  quarter  the  size  of  the 
disc,  and  there  were  twenty  smaller  ones.  In  three  weeks  the 
sight  improved  a  great  <leal.  There  was  no  maeuhir  star.  Two 
months  later  the  patient  had  a  \rvy  large  intraocular  hacmor- 
I'hage.  which  blotted  out  everything.  That  remained  opa(|ue 
until  two  months  later,  when  it  began  to  get  translucent.  The 
treatment  was  mainly  rest,  and  the  jiatient  was  also  given  some 
mercury. 

.Mr.  Layton  Davies  related  the  case  of  a  male  clerk,  aet.  1!), 
who  ciime  com|ilainiiig  of  severe  headaches,  and  that  a  few  days 
]>reviously  he  was  blind  in  his  left  eye.  In  the  fundus,  striati' 
liaemori-hages  weri'  found  over  the  retina,  and  dilatation  of  the 
vein,  with  white  exudation  in  the  macular  region.  It  looked 
like  a  ca.se  of  albumeiiuric  retinitis,  but  a  i)hysician  found  the 
urine  normal. 

Mr.  W.  II.  Jessop  considered  such  cases  were  somewhat  allied 
to  Raynaud 's  disease,  or  even  haemo])hilia :  the  subjects  of  it 
when  struck,  rapidly  became  brui.sed.  There  .seemed  to  be  some 
defect  in  the  coat  of  the  arterie.s,  leading  readily  to  transudation. 

The  discussion  was  continued  by  Mr.  Rayncr  Batten  and 
the  President. 

Mr.  Dawnay  showed  a  case  <if  persistence  of  anterior  portion 
of  hy-aloid  artery. 


CORRESPONDENCE 

Omaha,  Xeb..  April  23.  1912. 
Editor  Ophthalmic  Record. 

Dear  Sir:  Regarding  definite  excision  of  the  outer  orbital 
wall  as  a  substitute  for  the  Kroenlein  operation. 

Since  my  article  on  this  subject  in  the  ilai-eh,  1912  issue 
of  Ophthalmic  Record,  I  have  read  an  abstract  of  Claiborne's 
article  on  Cylindroma  of  the  Orbit,  {Archives  of  OpJithahnology, 
^larch  18th,  1912,  p.  171)  in  which  he  recommends  excising  an 
eliptical  piece  from  the  upper  outer  margin  of  the  orbital  wall 
as  a  substitute  for  the  Kroenlein  operation.  This  article  was 
read  the  summer  before  at  the  American  Oiihthalmological  So- 
ciety, but  had  escaped  my  attention.  Claiborne's  idea  is  that 
by  sjiaring  the  periosteum  the  defect  in  the  bone  will  till  up. 
It  may  be  that  he  is  right  about  this,  but  even  without  any  repro- 
duction of  hour,  the  operation  wliieli  I  have  described  leaves 
less  deformity  tli.in  the   Kroenlein  operatioiL 

Harold  Gifkord. 


HEADLIGHT  TESTS. 
Editor  Ophtilvlmic  Record. 

Dear  Sir:  To  any  one  wlio  will  take  the  trouble  to  comjjare 
my  remarks  concerning  the  Indianapolis  "Headlight  Tests" 
(vide  Transactions  Amer.  Acad.  O.  &  0-L.  1911,  pp.  290-295) 
with  Dr.  Newcomb's  recent  report  on  the  same  (vide  Ophtil\lmic 
Record,  pp.  113-127)  it  will  be  apparent  tlnit  two  contrary  opin- 
ions have  been  filed ;  but  it  should  be  remembered  that  here  as 
elsewhere  and  often  a  difference  in  viewpoint  not  infrequently 
occasions  difference  in  opinions.  From  Dr.  Newcomb's  viewpoint 
that  the  purpose  of  the  tests  was  to  demonstrate  the  superiority 
of  oil  headlights  in  the  interpretation  of  signals  and  dissipate  the 
popular  notion  that  the  electric  headlight  enabled  engine-men  to 
see  ahead  almost  as  well  as  in  daylight,  his  opinions  are  worthy 
of  consideration.  From  my  viewpoint  that  the  purpose  of  the 
tests  was  to  demonstrate  the  relative  merits  of  all  the  headlights 
commonly  used,  and  thus  determine  whether  trains  of  all  classes 
should  be  equipped  alike,  my  opinions  are  as  worth}'  of  consider- 
ation. 

From  the  very  fact  that  many  roads,  on  their  own  initiative, 
had  for  many  years  equipped  tlieir  high-speed  trains  with  electric 
headlights,  the  superiority  of  these  lights  for  trains  of  that  class 
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Ii;id  to  \m:  t;ikcu  as  priK-tically  beyond  (jui'stioii.  Jl  was  a  conceded 
waruing  to  tlie  i)iibli(-  at  large.  For  the  slow  trains  tlie  oil  head- 
light may  answer  every  purpose;  but  in  the  light  of  the  fact  that 
engine-men  as  a  rule  prefer  the  electric,  and  no  member  of  the 
eommi.ssiou  objected  to  its  use  on  the  run  1o  Avon  and  back,  the 
"Scotch  verdict"  is  applicable. 

Unlike  Dr.  Xeweomb.  1  iiave  for  iiuiny  years  been  a  "R.  R. 
Doctor"  and  thus  sui)posedly  over-charitable  to  R.  R.  interests; 
but  1  have  never  made  any  headway  by  underestimating  the 
claims  of  the  opposition. 

That  the  tests  were  not  wholly  fair,  or  the  ob.servations  truly 
scientific  is  still  my  contention  ;  and  a  reipiest  for  an  immediate 
(>l)iiiion.  witiiout  an  opportunity  to  review  tiie  ol)servalion  slieots, 
gives  my  contention  adilil  iimal  supixirt. 

II.  P..  Yorxc.  l^ui'linL'ton,  Iowa.  Mav  G.  I!)lL'. 


TllH  .MICKOSCoriCAL  ANATOMY  OF  TIIK  COirNK.X    1\ 

ACROSTIC. 

HY  K.    II.    lliMCII.  >1.   I).,   IIII.I.SBOKO,  TEXAS. 

Epithelial  coats  of  six  to  eight  layers, 

Protect  the  eye  from   cinder.s  and  flayers; 

In  case  of  trauma,  which   these  coats  i-cmovi's — 

This  often  occurs.  oi)scrvation   proves — ■ 

Healing  at  once    (unli'ss  infection 

Enters  the   wound)    is  nature's  elcrtion. 

Ecst  you  should  think  this  injury   bad  omen. 

I    call  yoiu-  attention    to  the   membrane  of   Howniau; 

I'ntil   trauma,  and   infei-tion  tlu'  to|)  coats  I'ciiiovcd, 

.Mci'cly  a  support    for  them   it    bad  ])i'ovcd. 

Put    now  at    this  stage  of  injury   wc  exclaim. 

()  membi-ane  of  Bowman,  T  see  you  remain! 

Wiiile  x-ou  still  I'csi.st  the  deadly  attack. 

May   1    liml  the  remedy  to  battle  it  back! 

Aiul  though  scar  tissue  may  be  mixed   with  the  new. 

Xevci'  wa^   I  so  thankful      it  didn't  get   _\iiu. 

Suiistantia   proi)ria    is   the    cemented    ma.ss, 
I'nder  its  meshes  small   lymph  channels  pass. 
But    for  these  chaiuiels  no  nourishment    <'Ould   enter: 
Some  <M>riieal   corpuscles  are  loo.   in    their  center. 
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There  are   (with  the  proper  staining  is  foimd), 

A  system  of  canalieuli  passing  around. 

Nicely  connecting  all  the  lymph  spaces, 

To  carry  the  fluids  in  tiicir  nutrient  races. 

In  event  of  severe  or  specific  keratitis, 

A  hazy  hue  in  this  sub.stance  would  excite  us. 

Placing  the  patient  upon  proper  medication. 

Reliable  mydriatics  are  in  close  relation. 

Opium,  of  course,  is  c(mtra-indicated. 

Pain,   though  .severe,  should   be  dtherwise   al)aleil. 

Restless  for  fear  glaucoma  should  ensue. 

Iritis  and  synechia  our  troubles  would  i-enew 

And   liJsely  end  our  service  with  a  cranio   patient,  loo. 

Deeper  we  go  tnward  the  anterioi'  eli.-niilier — 
Endothelial  layer,  don't  forget 's  the  remniiider. 
Severe  though  may  be  the  intra-ocidar  tension. 
<"o-'in  •  1  'o  1  b-'iind  or  of  anterior  invention, 
Pjver  resisting  the  ])ressure  within. 
Man  and  beast  have  proved  their  eyes  are  akin. 
Even   and   roiuul    (though   sometimes   oblong). 
This  membrane  of  Descemet  is  certainly  very  .stroiig. 

Entering  now  to   the   aqueous,    fairly. 

New  tissues  we  find  (though  found  not  sd  rarely). 

Dividing  this  humor   from   structures   beneath; 

Over  its  surface  is  an  impervious  sheath. 

This  membrane  destroyed,  as  is  sometimes  the  ca.se. 

Heaven  has  given  us  none  it  to  replace. 

Entering  upon  their  destructive  career; 

Leaving  nothing  at  all  intact.   I   fear. 

I  see  now  the  aqueous  humor  and  all. 

Uveal  tract,   iris,  lens  and  ves.sels  small. 

Moving  to  the  outer  world  (complete  staphyloma). 
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Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Bldg.,  State  and  Madison  streets, 
Chicago,    111. 


Dr.  .\.  T.  WMiiainaker.  t'drnicrly  <ii'  Cliicapii  and  now  locat"<l 
in  Seattle,  Wash.,  is  in  N'icnn;.  I'nr  a  cimrsf  of  post  graduate 
work. 


Samuel  Z.  Shope,  A.  JI..  M.  I)..  Sr.  0..  of  Ilarrisliurc,  Penn- 
sylvania, was  elected  President  of  tiie  Medical  Club  of  Harris- 
i)urg  at  the  annual  meeting  April  'Hit\\. 


We  learn  with  regret  tliat  illness  has  obliged  Dr.  Kdward 
r.  Sewell  of  San  Francisco,  to  retire,  teniporai'ily  we  liojie.  from 
private  and  pulilic  practice,  for  Ircatiiicnl  in  a  sanitarium  in 
,\ri/(ina. 


Dr.  Richard  .\'unn  and  Dr.  Shci-nian  !•].  W.'iglit  liave  formed 
a  i)artnersliii),  with  offices  at  2l:{-21o  Medical  BuildiTiu.  Port- 
land, Oregon,  where  they  will  continue  special  practice  in 
diseases  of  the  eye,  ear.  nose  and  throat. 


Dr.  f'asey  Wood  has  i-eturned  liome  after  spending  a  part 
of  the  winter  in  ("alifornia.  lie  devoted  most  of  the  time  to 
a  study,  in  the  Stanford  I'liiversity,  of  the  ("omparativ  .\na1- 
omy  and   Physiology   n['  the  ocular  ai)iiaratus. 


\'i\\  i'^ranU  l,cc  Driinuiiond  Rust,  a  wcll-Unown  i')os1iin  o]ih- 
fhalniologist.  died  in  that  city  .\pril  1(1,  of  septicemia,  aged  38. 
Dr.  Rust  was  oiihthalmic  surgeon  to  Carney  Ifos|)ita]  and  asso- 
ciate professoi'  of  nphtiialmology  in  Tufts  College  Medical 
School. 


A  wealthy  patient  in  Paris,  France,  who  received  a  free 
operation  and  hospital  attendance  in  a  cataract  ea.se,  was  sued 
at  the  refpiest  of  the  Syndicat  general  des  oculistes  by  the  di- 
rector of  the  hospital.  The  patient  was  obliged  to  pav  dam- 
ages of  $200.00,  half  given  to  the  syndicat  and  half  to  the  hos- 
lu'tal.  TTc  had  not  only  defraiuled  his  ocidist  and  the  hospital, 
but  liad  deprived  a  needy  patient  of  a  free  bed.  Such  ca.ses  are 
to  be  reported  in  the  future  and  similar  action  taken. 
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The  Portland  Academy  of  Ophthalmology  and  Oto-Laryn- 
gology  was  oi'ganized  April  20  at  a  dinner  given  at  Hotel  ilult- 
uoniah  at  wliieli  seventeen  eye.  ear,  nose  and  throat  men  were 
present.      The  new  soeiet.v   will  have   about   thirtj'-five   charter 

:r  embers. 

)    ..    ' 

A  genteel  form  of  fee  splitting.  Now  is  the  time  to  send 
them  in  without  exposure  to  the  investigations  of  tlie  committee 
on  Ethical  Relations.  The  ]\Iaxim  Institute,  doing  luisiness 
within  gunsJwt  of  the  business  centre  of  Chicago,  will  cure 
every  case  of  Drug  Addiction  in  a  few  days,  the  family  physi- 
cian being  entitled  to  a  "consultation  fee  of  $25.00  for  each  case 
sent  us."  Surely  that  is  better  l)usiness  than  acquiring  a 
measly  $1.25  from  the  wholesale  optician  as  a  commission  on  a 
pair  of  glasses!  

The  lleidelbei'ger  Ophthalmologische  Gesellschaft  meets 
this  year  on  the  3rd.  4th  and  5th  of  August  in  Ileidelhcrg  Ger- 
many. As  usual  tlic  iiroceediugs  begin  August  2nd  witli  meet- 
ing at  the  home  of  I'l-of.  Lel)er  at  6  P.  M.  followed  l)y  an  in- 
formal gathering  in  th(!  Stadt  gartcn  at  8  P.  I\I.  Each  day 
has  its  academic  meetings,  etc..  and  also  some  form  of  general 
entertainment.  Papers  and  specimens  must  be  in  the  hands 
of  the  secretary  before  the  30th  of  June.  All  comiminicatious 
should  be  addres.sed  to  Prof.  A.  Wagcninann.   Heidelberg. 


A  testimonial  dinner  in  honor  of  Dr.  H.  Bert  Ellis  was 
given  in  Los  Angeles,  April  22nd.  1912,  by  about  one  hundred 
local  medical  men  at  the  University  Club  at  7:30  o'clock.  A 
letter  to  Dr.  Ellis  .stated  that  "this  dinner  will  be  given  as  a 
slight  token  of  our  appreciation  of  your  able  and  singularly 
successful  management  of  the  entertainment  of  the  American 
Medical  Association  at  their  meeting  in  Los  Angeles  during  the 
month  of  Juno,  1911,"  Dr.  Norman  Bridge  was  toastma.ster, 
and  Dr.  William  Monroe  Lewis,  president  of  the  evening.  The 
laity  were  represented  by  James  Slauson,  Frank  P.  Flint.  John 
D.  Fredericks  and  J.  W.  :\bd\inlcv. 
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ORIGINAL  ARTICLES. 

A  CASE  OF  GUMMA  OF  THE  EYE  LID. 

C.  A.  Clapp,  M.  D. 
Asso.  Prof.  Ophthalmology  &  Otologj% 
Baltimore  Medical  College. 

BALTIMORE,  MD. 


The  patient,  a  widow  of  54,  presented  herself  at  Dr.  Crouch 's 
clinic  at  the  Franklin  Street  Eye,  Ear,  Xose  &  Throat  Hospital 
on  Sept.  22,  1911,  with  the  history,  that  about  one  mouth  ago 
she  had  the  sensation  of  foreign  body  in  the  right  eye,  which 
was  followed  by  a  swelling  of  the  upper  lid.  which  has  persisted 
until  the  present  time.  In  the  beginning  there  was  no  pain, 
hut  for  the  last  two  weeks  has  been  very  painful,  especially  at 
night. 

Examination  revealed  a  hard  indurated  mass  near  the  inner 
angle  of  the  right  upper  lid.  measuring  6mm.  x  3mm.,  the  long 
axis  extending  vertically. 

The  skin  was  freely  movable  over  the  tumefaction.  Inspec- 
tion of  the  conjunctiva  showed  con.siderable  chemosis  of  the  ocu- 
lar conjunctiva,  but  this  also  was  freely  movable.  On  everting 
the  lid  (which  was  very  painfiil)  there  was  seen  a  thickened  area 
of  conjunctiva  with  enlarged  papillae  covering  the  tumefaction. 

The  patient  was  treated  with  simple  lotions  until  Sept.  25tli. 
when  an  exploratory  incision  was  made  from  the  conjunctival 
surface,  so  as  to  eliminate  the  possibility  of  its  being  some  form  of 
cyst. 

The  knife  encoimtered  very  little  resistance  and  a  tarsal  cyst 
curette  brought  away  only  broken  down  cellular  tissue.  This 
material  was  stained  and  examined  microscopically,  but  outside  of 
extensive  cell  necrosis  nothing  could  be  determined. 

On  Oct.  1st  there  was  seen  a  small  iilcer  of  the  conjunctiva 
close  to  the  limbus,  directlv  beneath  the  tumor  of  the  lid.     This 
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gradually  exteuded  imtil  it  involved  the  cornea  for  about  2mm. 
with  superficial  ulceration. 

We  uow  decided  that  we  were  either  dealing  willi  a  form  of 
tubercular  or  of  syphilitic  infection,  so  on  Oct.  1st,  1911,  we  had 
a  Wasserniann  reaction  done  which  was  reported  triple  positive, 
although  no  liistory  of  initial  lesion  or  secondary  erui)ti(in  could 
be  elicited  even  after  the  most  careful  examination. 

The  patient  was  admitted  to  the  hospital  Oct.  5th  and  given 
energetic  mecurial  treatment  by  inunctions  (fifty  grains  at  bed- 
time) with  the  continuance  of  liot  compresses  and  atropin  locally 
for  corneal  ulceration. 

The  rapidity  with  which  llie  corneal  ulcers  began  to  recede 
and  the  general  iiiHanunatory  reacti(m  to  subside  was  mo.st  grat- 
ifying, as  a  distinct  betterment  was  noted  after  the  second  treat- 
ment, and  the  pain  which  had  become  most  severe  for  the  previous 
two  weeks  and  wliicb  had  not  been  controlled  in  the  least  by 
collyria  of  either  didiiin  ur  holoriiiii  was  iiiuiiediately  lessened. 

The  jiatieiit  remained  in  the  hosi)ital  for  eight  days,  when 
slie  returned  home,  but  continued  the  same  line  of  treatment,  re- 
porting from  time  to  time.  At  the  end  of  three  montlis  the  onl^' 
evidences  of  a  lesion  were  two  little  piiiii>les  on  the  external  sur- 
face and  a  small  cicatricial  area  on  the  conjunctival  surface. 

No  ophthalmoscopic  changes  were  seen  at  any  time. 

Witli  the  absolute  positiveness  of  the  blood  reaction  and  with 
the  equal  certainty  of  the  therapeutic  test,  I  think  we  can  be  very 
certain  in  our  diagnosis  of  a  specific  lesion. 

In  that  case,  however,  we  might  be  dealing  with  either  a 
primary  lesion  (Hunterian  Chancre)  or  the  tertiary  lesion 
(Gumma)  both  having  somewhat  similar  characteristics. 

In  chancre,  however,  we  \isually  see  a  distinct  cidargement 
of  the  preauricular  or  submaxillary  glands  within  three  weeks  of 
the  infection,  while  this  case  has  never  showTi  any  lymphatic  in- 
volvement. Again,  chancre  usually  is  present  either  on  the  lid 
margin  or  on  the  (Utaneons  cnrface.  ver>'  i-arely  on  the  conjunc- 
tival surface. 

"While  primary  lesions  of  the  lids  are  rare  they  are  fre- 
quent in  comparison  to  tertiary  lesions ;  Bulkey  found  4%  of 
extragenital  lesi(jns  on  the  lids. 

The  tertiary  lesions  are  most  frequently  seen  as  a  general 
thickening  of  the  lid,  "A  tarsitis, "  while  a  circumscribed  tume- 
faction (gnnnna)  is  the  rarest  of  all  specific  lesions. 

While  the  syphilitic  tarsitis  is  usually  a  painless  condition. 
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those  reporting  gumuiata  have  usually  foimd  it  associated  with 
considerable  pain.  DeWecker  (rraifr  d.  Ophtalmologir.  Vol.  I) 
reports  such  a  ease,  which  he  mistook  for  chalazion,  which  was 
very  painful.  Taylor  (American  Journal  of  Medical  Science. 
1875)  reports  two  gummatous  infiltrations  of  the  caruncle  and 
without  pain. 

Bull,  C.  S.  (Trans.  Atner.  Oplithal.,  1878),  reports  a  case  of 
gumma  of  the  left  lower  lid  the  size  of  a  robin's  egg,  with  little 
or  no  pain. 

Hutchinson  (li.  L.  0.  /7.  Ee ports,  1878)  reports  a  case  of 
universal  thickening  wdiich  finally  developed  into  a  gumma,  and 
states  that  tertiary  lesions  are  seen  more  frequently  in  women 
than  men,  more  frc(iuently  on  the  upper  than  the  louver  lid ;  that 
they  usually  show  a  marked  resistance  to  treatment  and  as  a  rule 
are  quite  painful. 

Although  this  i-onditioii  is  so  rare  that  one  even  in  a  large 
clinic  will  see  it  but  seldom,  it  should  nevertheless  be  kept  in 
mind,  and  I  wish  to  call  especial  attention  to  its  close  resemblance 
to  a  somewhat  indurated  iMeiboniian  cvst. 


ORBITAL  CELLULITIS  WITH  REPORT  OF  CASE. 

K.    llOLDSWllKTII,    Jl.    J). 
TRAVERSE    CITY,    JI  It'll. 

Infection  of  the  orbital  structures  resiilliiig  in  cellulitis  may 
originate  from  many  sources,  chief  among  which  are  meta- 
stases from  remote  phlebitis,  facial  erysiju'las.  iiiflaiumation  of 
lachrymal  gland  and  sac  caries  of  orbital  wall  from  inflamma- 
tion in  maxillary  an)  rum  and  rtlimoid  cells,  foreign  bodies  in 
the  orbit,  etc. 

The  case  described  began  as  an  infection  in  ethmoid  cells, 
which  was  transmitted  to  the  orbital  contents  hy  forcible  irri- 
gation or  excessive  l)lowing  of  nose,  both  of  which  she  was  in 
tlie  habit  of  doing.  Infectious  material  might  have  been  carrietl 
through  the  earioiis  iisplaiium  or  through  the  anterior  and 
posertior  ethmoidal   proiiiina. 

]  first  saw  the  patient  in  consultation  with  Dr.  E.  L.  Thirlby, 
March  15,  1912  (A.  M.).  She  had  complained  of  some  frontal 
pain  for  a  few  days  previous  to  any  swelling  of  parts  which 
appeared  a  day  or  two  before  1  saw  her.  The  tissues  of  R.  orbit 
were  vci-y  Hrm  and  leiise  with  a  marked  dusky  hue,  e.xei.hthal- 
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iiiiis  marki'd  and  considerable  deviation  of  the  eye  to  right.  Che- 
mosis  was  marked.  Nasal  examination  showed  an  ethmoiditis 
of  same  side  with  some  i)ui-nlent  discharge.  The  middle  turbi- 
nate   was   swollen   and   pale   in   color.      Patient    complained   of 


March  17,  1912 


March  17,  19U 


severe  pain  and  thciv  was  consideralile  t\\  it.'liiiig  and  .jerking  of 
R.  Arm. 

Local  aj)plications  l)(>t!i  ice  and  lieat   were  used  witliout  any 
apparent  improvement.     Elinnnation  liad  been  carefully  looked 


March  24,  1912 


March  24,  1912 


afi'T  anil  nervous  symjttoms  controlled  as  niucli  as  possible. 

At  II  ]i.  in..  i)atient  was  again  .seen  and  all  id'  Iht  .syniplonis 
were  aggravated.  Tlieiv  was  more  swelling,  eliemosis  incroa.sed 
and  considerable  suliconjunctival  hemorriiage  had  occurred 
Temperature  102,  pul.se  98.  respiration  26.     Surgical  measures 
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were  deemed  advisable  and  at  10  Ad  p.  m.  patient  was  operated 
upon.  A  curved  incision  was  made,  continuous  with  eye  brow 
on  inner  side  of  orbit,  about  one  inch  in  length  and  periosteum 
elevated  over  ethmoid.  Not  finding  any  piis  an  incision  was 
made  through  the  elevated  periosteum,  but  no  purulent  dis- 
charge appeared.  Other  incisions  were  made  in  outer  and 
superior  parts  of  orbit  about  one  and  one-half  inches  in  depth, 
but  without  immediate  results.  The  enormously  swollen  con- 
junctiva was  incised  in  three  places,  gauze  drainage  intro- 
duced in  incision  at  inner  side  of  orbit  and  patient  returned 
to  bed. 

March    16,    8    a.    m.,    not    finding   pus,    a    blood    count    was 


March  24,  1912 


deemed  advisable  to  eliminate  other  conditions.  Dr.  K.  E. 
Wells,  pathologist  of  Northern  Michigan  State  Hospital,  re- 
ported as  follows : 

With  Zeiss  Thoma  llacmocytoiiicter : 

No.  of  red  B.  corp.  in  cm 4,191,000 

No.  of  white  B.  corp.  in  cm 11,548 

With  Fleisch  's  Ilaemometer : 

Hemoglobin    90% 

Stained  specimens,  white  blood  corpuscles : 

Per    cent    large    mononuclears 6.0 

Per  cent  small  "  7.0 

Transitionals    4.0 

Per  cent   neutrophiles    85 . 0 

Per  cent   Eosinophiles    0.0 

About  this  time    (March  16,  8  a.  m.)    patient  became  more 
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c-()iiil(H-t;il)li'.  'rnnixi-jituiv  100-6,  jmlse  88,  respiralioii  -0. 
Hot  Ijoi-acif  (onipifssc-s  wi-i-c  applii'il  and  iiviiiiiiii-  fjraiiis  ii  givt')i 
every  tliree  liours.  JIareli  16,  8:30  p.  in.  Tciiiperatuie  100-4. 
pulse  68,  respiration  IS.  Patient  slept  without  iiior])hin('  from 
11  p.  ni.  to  3  a.  111. 

March  17,  10:30  a.  m.  pu.s  l)ef,'aii  tlisfiiargiiig  Iroiii  oi)eiiing 
at  inner  side  of  orbit.  Temperature  99.6,  pulse  68,  respiration 
18.  Mareii  17.  3  p.  m.,  first  photos  taken,  ("aloinel  in  small  re- 
peated doses  was  tjiveii   followed  by  iiiafrnesiuiu  sulphate. 

Marcli  Is.  Distention  of  the  orbital  contents  was  not  so 
marked  and  more  discharge  from  drainage  wound  and  right 
side  of  iio.sc.     Patient  somewhat  flighty. 

March  21.  7  a.  in.    Temperature  i)8.6,  pulse  68,  respiration  17, 

March  24.     Second  photos  taken. 

April  30.     Last  photos  taken. 

For  a  i)eriod  of  about  two  weeks  in  tlie  iiiontli  of  April 
])atieii1  had  some  diplopia  and  a  varying  amount  of  pain.  Her 
rise  of  temi)eratui'e  graduall>'  subsided  to  normal  in  ]).  lu.  as 
well  as  a.  m. 

Mm\-  7.  ethmoid  cells  were  curetted. 

At  present,  May  17.  jiatieiifs  general  condition  is  im- 
proved, vision  is  noi-mal  and  cosmetic  result   is  satisfactory. 
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COLORADO   OPTHALMOLOGICAL   SOCIETY. 
Meeting  of  March  16,  1912,  in  Denver. 

DR.    E.    F.    CONANT   PRESIDING. 

Ectropion  Following  Pemphigus. 

Dr.  W.  C.  Bane  showed,  ou  aecouut  of  ectropion  which  had 
ileveloped  in  the  left  eye,  and  of  beginning  involvement  of  the 
right  palpebral  conjunctiva,  a  case  of  conjunctival  pemphigus 
already  recorded.  Fairly  good  result.s  had  followed  a  plastic 
operation  in  the  contracted  inferior  cul-de-sac.  using  a  flap 
obtained  from  the  upper  part  of  the  bullx  There  was  however 
ectropion  of  the  left  lower  lid  to  an  extent  sufficient  to  cause  a 
good  deal  of  annoyance  from  epiphora.  X-ray  applications  had 
seemed  to  benefit  the  irritation,  but  the  patient  had  derived 
the  greatest  comfort  from  occasional  instillation  of  argyrol 
solution.  • 

DISCUSSION.  Dr.  Black  suggested  that  it  would  be  desir- 
able to  attempt  an  improvement  of  the  tear  flow  by  removing  a 
small  V-shaped  piece  of  tissue  at  and  ])elow  the  punctum. 

Dr.  Neeper  thought  it  (piite  likely  that  the  lacrimal  pass- 
ages were  involved  in  the  pemphigus,  and  that  the  condition  of 
the  passages  should  be  carefully  investigated  before  doing  such 
an  operation. 

Dr.  Walker  would  first  do  a  grafting  operation  to  try  to 
bring  the  punctum  into  its  proper  position. 

Dr.  Patterson  thought  the  operation  suggested  by  Dr.  Black 
would  fail  to  leave  the  normal  suction  of  the  natural  punctum. 

Dr.  Strater,  who  had  seen  a  good  many  successful  results 
from  the  use  of  this  operation  in  his  o^ra  practice  and  that  of 
Dr.  Gift'ord  of  Omaha,  demonstrated  the  results  which  had  been 
obtained  by  operations  done  on  his  own  lower  lids  by  Dr. 
Girl'ord.  Dr.  Strater  also  described  the  technique  of  the  opera- 
tion, which  consisted  of  dilating  the  punctum  until  one  blade 
of  a  pair  of  sharp  curved  scissors  could  be  inserted  with  the 
convexity  towards  the  eye,  then  turning  the  scissors  and  cutting 
at  right  angles  to  the  edge  of  the  lid,  and  again  almost  along 
the  margin  of  the  lid.  The  incision  was  really  rather  L-  than 
V-shaped,  and  no  tissue  was  removed,  the  flap  being  merely 
allowed  to  retract. 
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Mydriasis  and  Cycloplegia  of  Unknown  Etiology. 

Dr.  D.  A.  Strickler  presented  a  woman  of  26  years  who  gave 
the  following  history.  Four  years  previously  her  husband  one 
morning  called  her  attention  to  the  fact  that  her  left  pupil  was 
dilated.  She  noticed  some  blurring  of  the  vision  of  this  eye. 
She  was  treated  with  eserin,  without  benefit,  and  the  condition 
had  persisted  ever  since.  There  was  nothing  whatever  in  her 
previous  record  to  explain  the  disturbances,  except  perhaps  the 
facL  that  some  months  earlier  she  had  had  axillary  abscesses  (on 
which  side  was  unknown).  There  was  no  specific  or  tubercular 
history.  There  was  a  very  low  refractive  error,  correction  of 
which  gave  normal  vision  in  this  eye.  There  was  no  accommo- 
dation.   Tlie  pupil  reacted  very  slightly  to  light. 

DISCUSSION.  Dr.  Patterson  referred  to  a  man  he  had 
seen  whose  pupils  were  very  large  at  the  first  consultation,  liut 
next  morning  had  returned  to  normal.  His  perimetric  fields 
were  full  for  form,  Init  not  for  color,  although  there  was  no 
reversal  or  interlacing.  Vision  was  K  6/6,  L  6/9,  without  cor- 
rection of  low  error.  He  would  come  into  the  oOice  with  normal 
pupils,  and  two  hours  later  would  have  an  attack  of  pain  in  the 
eyes,  with  the  pupils  large,  the  right  more  than  the  left.  Tlie 
neurologist  had  regarded  the  disturbances  as  purely  functional. 
Drs.  Hess,  Stilwill,  Walker,  Aufmwasser,  and  Keeper  had  all 
seen  cases  resembling  that  of  Dr.  Strickler. 

Dr.  lioyd  remarked  that  in  early  pulmonary  tuberculosis,  of 
which  inequality  of  pupils  had  long  been  regarded  as  one  of  the 
early  signs,  the  accomodation  was  not  affected. 

Dr.  Jackson  was  interested  to  learn  how  the  pupil  reacted 
to  e-serin,  to  cocain,  and  to  a  mydriatic. 

Dr.  Strickler  stated  that  the  pupil  had  been  contracted  to  a 
"pin  point"  size  by  eserin  in  the  earlier  treatment. 

Dr.  Black  considered  that  the  condition  must  depend  on  a 
lesion  of  the  ciliary  ganglion,  and  suggested  a  hemorrhage  into 
the   ganglion. 

Persistent  Papilledema  Perhaps  Connected  with  Mastoiditis. 
Drs.  E.  F.  Conant  and  E.  E.  McKeown  presented  a  young 
woman  the  fundus  of  whose  left  eye  had  presented  for  between 
two  and  three  mouths  a  rather  marked  papilledema,  in  spite  of 
which  vision  had  at  no  time  been  less  than  20/30  minus.  She 
had  had  a  discharging  loft  middle  ear  for  eight  years,  and  on 
4th  January  came  in  reporting  that  she  had  been  dizzy  for  the 
past  week.    She  was  then  unable  to  walk  across  the  room  with- 
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out  help.  Corrected  vision  in  the  left  eye  (in  which  choked 
disc  was  then  present)  was  20/25.  Next  day  Dr.  J.  M.  Foster 
did  a  radical  mastoid  operation,  exposing  the  lateral  sinus, 
which  was  free  fi-om  pus.  The  dizziness  had  greatly  dimin- 
ished, but  was  not  quite  gone.  The  ophthalmoscopic  appear- 
ance had  changed  very  little  since  the  first  examiuatiou.  On 
23rd  January,  under  homatropin,  the  corrected  vision  was  20/15 
minus  in  each  eye.  Vision  tonight  was  20/30  minus  in  the  left. 
Headache  only  occurred  after  use  of  the  eyes.  Nystagmus  was 
to  the  left.  Dizziness  was  most  marked  on  lying  down.  Since 
the  use  of  potassium  iodide  a  marked  improvement  in  the  diz- 
ziness had  occuri'ed,  and  when  the  drug  had  been  stopped  for 
a  few  days  the  dizziness  became  worse.  There  was  apparently 
no  nasal  trouble. 

DISCUSSION.  Dr.  Black  stated  that  the  results  of  tests 
he  had  made  of  bone  and  air  conduction  did  not  support  the 
idea  of  labyrinthine  disease.  He  would  piit  the  patient  on  mer- 
cury and  have  a  Wassermaun  test  made. 

Drs.  Bane,  Marbourg,  and  Strickler,  thought  there  was 
slight  disturbance  of  the  right  disc. 

Dr.  Pattei'son  recalled  a  case  in  which,  with  otitis  media  and 
nystagmus,  there  had  also  been  papilledema. 

Dr.  Jackson  thought  intracranial  trouble  probable. 

Dr.  Neeper  described  a  case  he  had  seen  in  which  the  hear- 
ing had  been  very  bad,  the  patient  dragged  both  feet,  and  both 
optic  nerves  were  involved.  The  case  was  thought  one  of  brain 
abscess,  but  operation  being  regarded  as  impossible,  iodide  of 
potasli  was  given,  and  the  patient  got  well,  except  that  one  foot 
still  dragged.     Noguchi  test  had  been  negative. 

Fulminating  Albuminuric  Retinitis. 

Dr.  G.  F.  Libby  reported  a  case  of  rapidly  fatal  nei)liritis  in 
which  examination  of  the  eye-grounds  had  given  the  first  indica- 
tion of  the  presence  of  the  disease.  On  November  9,  1911,  the 
patient,  a  man  of  29  years,  came  for  ophthalmologic  examina- 
tion ou  account  of  pains  over  the  eyes  and  misty  vision  which 
had  lasted  for  a  week,  and  also  slight  transient  conjunctival 
redness.  Correcting  lenses  gave  vision  5/3,  with  accommoda- 
tion 6.5  D.,  in  each  eye.  The  ophthalmoscope  revealed  a  patch 
of  retinal  edema  below  and  to  the  temporal  side  of  the  right 
macula,  and  one  above  and  to  the  temporal  side  of  the  left 
macula;  and  smaller  spots  of  edema  peripherally.     The  patient 
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was  referred  to  his  general  pliysieiaii,  who  iiiaile  a  diagnosis  of 
eiironie  interstitial  iiepiiritis.  The  blood  pressure  was  hetweeii 
180  and  220  nun  Ilg.  Early  in  December  the  general  condition 
grew  worse,  and  the  areas  of  exudate  were  more  marked.  On  the 
ISth  of  December  there  were  small  retinal  lieiiiorr-iiages  and 
left  papilledema,  and  V.  was  R.  '}/'■'}-{-,  L.5/9-|-.  Tlie  i)atient 
died  suddenly  a  few  weeks  later  on  his  way  to  the  Jiiviei-a ;  the 
press  dispatch  .stating  that  "at  the  time  of  his  death  he  had 
become  totally  blind." 

DISCUSSION.  Dr.  Neeper,  who  had  also  been  consulted  by 
the  patient,  stated  that  llic  hitter's  mother  had  died  of  Bright 's 
disease  at  the  age  of  iU. 

Dr.  Jackson  referred  to  the  case  of  a  woman  physician  seen 
Dy  him  three  months  previon.sly,  who  had  at  that  time  consid- 
ered herself  as  in  good  health,  but  had  died  dui-ing  the  i)ast 
week.  The  ophlluihiioscopic  cxaminatioii  hat!  slinwii  no  edema, 
hemoi'i-hage,  or  wlute  spots  in  the  retina.  Inil  thei'e  was  a 
decided  narrowing  and  kinking  of  the  veins,  and  tlie  blood  pres- 
sure at  the  time  of  examination  was  '2'-i0  nnii  ][g.  It  was  a  case 
of  advanced  artci-iosclerosis  in  a  woman  of  ^i")  years.  On  tlie 
other  hand,  an  older  patient  with  extensive  i-etinal  changes  and 
high  blood  ])i-essure  had  lived  several  years. 

Dr.  Jilack  i-ecalied  a  case  in  which  the  patient  had  died  20 
days  after  the  ophthalmic  examination;  and  another  in  which 
after  symptoms  pointing  to  the  onset  of  uremia,  on  a  milk  diet 
blood  pressure  of  above  200  mm  had  been  reduced  and  tlie 
patient  had  lived   for  several  years. 

Epileptic  Seizures  Stopping  after  Refractive  Correction. 

Dr.  K.  R.  Xee]jer  reported  the  ease  of  a  man  who  had  been 
sutiject  to  attacks  of  grand  mal  about  thrice  weekly,  and  who 
had  been  free  from  attacks  so  far  for  six  weeks  since  receiving 
his  refractive  correction,  with  tiie  exception  of  a  slight  seizure 
on  tiie  night  of  the  day  when  lie  lii-st  wore  the  glasses.  Twenty- 
two  years  j)revions  be  hail  been  unconscious  for  .several  days 
aftei"  being  struck  with  ligidning.  Tlici-c  iuid  been  attacks  of 
vei'tigo  for  .some  lime,  aftei-  winch  no  ti-oulilc  was  cxjierienced 
till  four  ycai's  ago,  when  the  vertigo  reapi)eared,  occurring 
al)0u1  once  a  month  for  a  year.  Later  he  fell  on  tiie  street 
witii  tile  attacks  oT  vertigo,  and  still  later  symptoms  of  petit 
mal  api)careil.  to  l)e  followed  by  the  Hability  to  complete  epil- 
ei)tic    fits.      The  eye-grounds  were   normal,   and    the  correction 
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>vas  about  -|-1.25  U.  spli.  with  +0.75  D.  cy.  with  the  rule  iu 
each  eye.  The  patient's  mentality  appeared  to  be  normal. 
Optometric  Propaganda  Combined  with  House  to  House 
Advertising. 
Ur.  Edward  Jackson  called  attention  to  an  advertising  circu- 
lar which  was  being  left  from  house  to  house  in  Denver  by  a 
local  firm  of  opticians.  Witii  the  circular  was  left  also  a 
pamphlet  issued  by  the  American  Optical  Association,  enritled 
"The  Conservation  of  Vision  and  ilotlern  Oi)tometry, '"  uhitli 
repeatedly  laid  stress  upon  the  claim  of  modern  optometry  to 
accurately  correct  optically  defective  eyesight  without  the  use 
of  drugs.  The  pamphlet  contained  a  iiinnber  of  ipiotations  from 
leading  Amei-icau  ophthalmologists:  ami  its  arguments  were 
[)resented  under  such  headings  as  the  following:  "The  use  of 
drops  is  the  optical  novice's  method."  "The  use  of  dro|)s  must 
be  abandoned.  '  "Optics  is  not  taught  iu  any  American  medical 
college,"  aiul  "One  ophthaltiiologist  iu  a  liuudred  knows  liow  to 
I)re,s;ribe  accurate  glasses." 

El-I.KT  O.  Sisso.v, 

Secretarv. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

A   regular   meeting   was   held    February    li),    1!)12,    with   the 
President,  Dr.  Thonuis  l*'ailli  iu  tiie  chair.     The  following  pro- 
gram was  presented  : 
A  Case  of  Orbital  Dermoid. 

Dr.  George  V.  Sukei-  pi-esented  a  case  of  Orbital  Dermoid  iu 
a  baby  of  four  mourns,  wliose  mother  had  noticed  a  few  days 
after  its  birth  a  small  pinpoint  elevation  on  the  upper  i-ight 
lirow  at  the  angle.  A  physician  lanced  it:  it  evacuated  itself: 
tilled  again,  and  was  again  lanced  fourteen  days  afterward. 
Dr.  Suker  saw  the  baby  at  this  time  at  the  re()uest  of  Dr.  Hult- 
'Xen.  (^n  probing,  he  found  a  sinus  leading  downward  toward 
the  external  orbital  angle  and  then  passing  cdong  the  ujjjier  lid 
towai-d  the  internal  canthus.  He  removed  sevei-al  hairs  from 
the  dei)th  of  the  tract.  He  laid  the  sinus  open,  retracted  the 
upper  ])ortiou  of  the  lid.  and  worked  subcutaneously  towai'd 
the  inner  canthus,  removing  a  large,  dense,  firm  cicatricial,  sac- 
like tumor,  filled  with  caseous  material  and  some  hard  sub- 
stance.    He  then  passed  the  probe  backward  toward  tlie  sphen- 
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oidal  lissure,  outlining  some  more  tumoi"  mass  aud  cleared  out 
the  tract.  Tlie  tumor  had  penetrated  the  levator  palpebrus 
muscle,  destroyed  the  superior  and  external  recti  and  the  obli- 
que muscles.  All  went  well  for  about  three  w-eeks,  when  a 
swelling  again  appeared  and  a  discharge  came  from  a  sinus  in 
the  upper  retro-tarsal  fold.  He  made  the  second  incision  di- 
rectly over  the  eyebrow,  extending  from  angle  to  angle,  re- 
tracted the  upper  lid  ilownward  and  laid  bare  the  orbital  wall 
above,  going  back  to  the  sphenoid  fissure  and  taking  out  every- 
thing except  the  nerve.  He  found  one  or  two  small  sacs  which 
contained  dermoid  material.  He  exercised  the  retro-tarsal 
sinus,  did  not  irrigate  or  pack  the  wound,  but  closed  it.  The 
tumor  involved  the  lacrimal  gland,  it  also  was  removed.  The 
globe  is  fixed  downward.  The  iris  I'eacts  to  light,  and  the 
nerve-head  is  intact.  The  wound  is  still  discliarging  and  further 
procedures  are  under  consideration. 

Microscopic  sections  of  the  mass  by  Ur.  Hultgen  dis- 
close cartilage,  sweat  and  sibaeeous  glands,  and  hair  follicles. 
The  question  is,  is  it  a  dermoid  oi-  a  teratoid?  H'  the  latter,  it 
is  to  an  extent  a  fetus  in  fetu.  The  tumor  had  worked  itself 
through  the  periosteum  and  began  to  erode  the  orbital  wall  at 
several  points. 

DISCUSSION.  Dr.  Thomas  Faith  suggested  that  if  the  dis- 
charging sinus  did  not  contain  bacteria,  it  might  be  well  to  fill  it 
with  bismuth  paste,  providing  its  limits  ai-e  known  and  Ibat  the 
paste  would  not  press  on  the  optic  nerve. 

A  Case  of  Rupture  of  Sclera. 

Dr.  M.  II.  Leiieiisolm  presented  a  man,  58  years  old,  who 
slipped  while  shoveling  coal,  striking  lower  eyelid  of  left  eye  on 
the  edge  of  the  coal  car.  He  bei-ame  l)liiid  at  once,  and  there 
was  much  di-scoloration  of  the  eyelids,  liut  no  swi'lling  except  a 
protrusion  on  globe  at  ujijx'r  and  inner  limbus.  The  protuding 
mass  was  clear,  but  its  contents  could  not  be  determined.  From 
the  shape  and  firmness  it  looked  like  the  lens  and  vitreous.  The 
only  treatment  instituted  was  a  pressure  bandage  and  strict 
antiseptic  measures.  Einicleation  is  indicated,  as  vision  is 
absent.     Patient  does  not  comjilain  of  pain. 

Penetrating  Wound  of  Sclera. 

Dr.  ^I.  H.  Lebensohn  presented  a  boy,  eight  years  old,  who 
was  stabbed  in  tlie  right  eye  with  a  knife  on  Jannai-y  23.  The 
knife   entered   the   upper   lid   and   passed   downward   into   the 
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sclera,  tlie  vitreous  protnuliug  from  tlie  wound.  Vision  was 
■nil.  A  pressure  bandage  was  applied  for  three  or  four  days, 
and  when  there  was  no  evidence  of  infection  the  wound  in  the 
sclera  was  sutured.  It  healed  promptly  and  vision  is  now 
lingers  at  three  feet.  The  fundus  shows  where  the  knife  jiassed 
through.     Tlicre  are  opacities  in  the  lens. 

A  Case  of  Sub-Hyaloid  Hemorrhage. 

Dr.  II  W.  Woodiutf  reported  a  case  of  Su1)-IIyaloid  Hemor- 
rhage. The  following  is  the  report  of  a  case  seen  by  Ur.  II.  W. 
Woodruff  in  consultation  with  Dr.  A.  W.  Lloyd  of  Hammond, 
Indiana.     The  history,  as  taki-n  by  Dr.  Lloyd,  is  as  follows: 

''Patient  Mi'.  S.  T.,  aged  88  years,  policeman,  was  first  exam- 
ined January  15,  1912.  Two  d;iys  het'ori'.  aliout  11  a.  m..  while 
shaving  he  noticed  he  was  blind  in  the  right  eye.  Subjeclive 
symptoms  other  than  the  loss  of  vision  were  ab.sent.  An 
()]ih1lialiiioscopie  examination  showed  a  large  hemorrhage  cir- 
cular in  outline  in  the  macular  region  with  well  defined  edges 
except  at  the  teir.poral  nuirgin  where  it  gradually  faded  off 
nito  the  surroundir.g  fundus.  On  the  opposite  side  the  hemor- 
rhage covered  a  small  portion  of  the  disc  and  in  this  situation 
the  line  of  demarkation  was  particidarly  well  marked.  He  could 
see  a  light  at  10  inches,  the  light  appearing  red.  No  history  of 
lues  or  other  infectious  diseases  or  of  the  cardiova.scular  sys- 
tem. Urinalysis  and  tuberculin  tests  negative.  The  patient  was 
treated  for  a  time  by  rest  in  bed  with  hot  applications.  Potas- 
sium lodid  and  Mag.  Sulph.  A  gradual  improvement  took 
place  until  now  the  patient  can  count  fingers  at  one  foot." 

The  interest  in  these  peculiar  effusions  centers  arountl  tlieir 
rarity,  the  sudden  and  complete  loss  of  central  vision  and  the 
possibility  of  complete  absorption  with  no  damage  to  retina  or 
vitreous.  Hotz  writilig  in  1893  reports  three  eases.  That  be- 
ing the  number  he  had  seen  in  20  years  of  practice.  All  of 
them  recovered  normal  vision.  The  cause  of  one  was  ascribed 
to  menstrual  disorder.  Another  to  a  cough  and  the  third  could 
not  be  explained.  One  patient  died  from  apoplexy  one  year 
later.  Dr.  Hotz  also  referred  to  ca.ses  reported  by  Dr.  Haab 
ill  which  the  hemorrhage  was  in  one  case  on  the  nasal  side  of 
the  disc,  in  another  below  the  disc.  The  majority  of  them,  how- 
ever, were  in  the  maci;lar  region. 

DISirrsSIOX.  Dr.  Oscar  Dodd  .said  he  had  a  similar  ca.se 
occurring  in  a  young  lady,  about  twenty,  after  the  ingestion  of 
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santonin  lor  viTuiirugt'  purposes.  Siniiiar  cases  liave  Ijucn  ri-c- 
orded  in  tiie  literature.  In  liiis  case  there  was  a  large  henior- 
rliage  involving  tiie  siiiiie  area  as  in  Dr.  WoodrufV's  case,  and 
vision  was  restored  i)ractically  to  normal. 

Dr.  Thomas  Faitli  cited  the  case  of  a  man  who  was  in.jured 
in  one  e.N'e  a  year  ago.  ami  had  wiiat  he  at  first  considered  a 
sulihyaloid  hemorrhage.  The  patient  had  an  ah.solute  hlind 
si)ot,  hut  after  several  weeks  the  shape  of  the  hemorrhage  diil 
not  change  li\-  gravity,  as  is  the  case  with  suhhyaloid  hemor- 
rhage. The  eyehall  was  not  ruptured  and  from  e.xtei'iial  ap- 
pearances, was  not  in.iured.  After  a  moidh  the  hemorrhage 
hegan  to  alisoi'li  around  the  margins.  Ijatei'  there  ajipeai'ed  a 
little  dark  outline  in  the  choi-ioid.  After  the  hemorrhage  had 
heen  (()m])letely  ahsorlied  it  showed  that  thei'e  had  heen  an  in- 
.^ury  which  ruptureil  one  of  the  ehorioidal  vessels,  ami  the 
hemorrhage  ensued,  which  from  its  location  uuule  it  iiiipiissihle 
to  see  whether  any  retinal  vessels  had  heen  ruptui-ed.  There 
was  a  eom])let('  colohoma  in  tin?  chorioid.  with  rupture  and  a 
tear  across  one  id'  the   large  veins. 

Dr.  E.  -).  (jardinei-  said  that  Dr.  Woodrull'  need  not  he  dis- 
couraged ahoid  the  "slowness  in  clearing  u\i."  and  staled  that 
thi'ce  or  four  years  ago  he  had  seen  a  inu(  h  more  extensive  suh- 
h\'al(ii(i  hemorrhage.  i)roduein;r  nearly  complete  blindness, 
clear  uj)  aftei-  a  year  and  a  half.  When  the  jiatient  was  last 
-seen,  all  hut  the  lower  |)orlion  of  the  hemorrhage  had  disap- 
peared. I'nfortunately  the  tissues  in  the  nuuula  I'egion  had 
heen  .so  much  affected  that  there  was  central  hlindness.  The 
patient  was  sixty-three  yeai-s  old.  lie  thought  thai  Dr.  Wood- 
ruff would  he  justified  in  giving  a  )-elatively  favorahli'  prog- 
nosis in  his  case. 

Di-.  ().  Tydings  said  that  several  years  ago  he  had  a  |)alient. 
over  seventy  years  old.  who  had  such  a  hemnrrhage.  There  was 
little  vision  in  Ihe  eye  at  the  time.  Sul)se(|ueiitly  the  condition 
cleared  uj)  entirely,  hut  vision  was  lost. 

Dr.  David  Fiske  ciled  the  case  of  a  hoy,  fourteen  yeai-s  old. 
who,  in  Sei)temher.  IJtll.  sudilenly  lost  sight  in  his  right  eye. 
Vision  had  pi'eviously  been  normal,  except  for  half  a  diojiter  of 
hypermetroi)ia.  Thei'e  was  no  history  of  trauma.  The  hoy  was 
riding  on  the  ])latform  wlien  suddeidy  vision  in  his  right  eye 
failed.  On  examination  there  was  found  a  lai-ge  hemorrhage  in 
the  i-egion  ol'  the  macida.  with   no  vision,  except    for  light   and 
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hand  motion.  Vision  is  much  Ijetter  now.  and  the  hemorrhage 
is  pretty  well  cleared  up.  The  vitreous  i.s  somewhat  cloudy, 
with  opacities. 

])r.  H.  W.  Woodruff  in  closing  the  discussion  said  that  cases 
of  this  kind  were  comijaratively  rare.  The  prognosis,  he  said, 
was  generally  favorable,  although  in  his  case  the  condition  is 
not  clearing  up  as  rapidly  as  it  is  usually  said  to  do.  Tiie 
hemorrhage  has  cleared  up  somewhat  and  vis'.on  has  improved, 
but  even  after  a  month  absorption  is  far  from  being  complete. 

A  Case  of  Interstitial  Keratitis. 

Dr.  ]\Iortimer  Frank  reported  the  ease  of  a  young  man  wiioiu 
he  first  saw  in  September,  because  of  a  typical  interstitial  kera- 
titis. The  patient  had  syphilis  five  years  before ;  a  \Vas.serman 
was  positive.  He  was  given  mi.xed  treatment,  and  in  six  weeks 
the  cornea  began  to  clear  up.  At  present  there  are  only  a  few 
opacities  in  the  center  of  the  coi-nea.  The  two  central  incisoi-s 
are  slightly  notclied.  'i'licii'  is  no  erosion  of  the  dentin. 
Discussion. 

DISCI  SSIOX.  Dr.  K.  V.  \j.  lirown  suggested  liiat  a  Wa.s- 
seriiian  test  be  made  of  the  ]>atieH)"s  falher  and  mother.  l);>cause 
in  spite  nt'  the  liistory  thr  ki'i-atitis  iiiijvlit  be  a  congenial  condi- 
tion. 

Dr.  Tjioinas  I''aith  tlidimlit  lhese  cases  nearly  all  congenital. 
lie  has  never  seen  but  Iwo  or  three  ai'ipiii-ed  eases  of  intersti- 
tial keratitis. 

Dr.  IF.  \V.  Woodrnfl'  also  regai'dcd  it  as  a  ca.se  of  eongi'iiital 
interstitial  keratitis  and  wonld  not  consider  the  Wasserman  reac- 
tion oi-  the  history,  because  he  thought  the  iiatieiit's  facies  indi- 
caled  an  inherited  disease.  The  teeth  and  the  angles  of  the 
mouth,  he  thought,  were  characteristic  of  inherited  syphilis. 

Dr.  Oscar  Dodd  would  not  disregard  the  possibility  of  ac- 
(piired  syphilitic  interstitial  keratitis,  becau.se  he  has  seen  two 
cases,  before  the  Wasserman  test  was  in  use.  in  which  there  were 
ab.solutely  no  signs  of  hereditary  syphilis,  but  the  history  of  ac- 
([uireil  syphilis  was  positive.  These  cases,  he  said,  are  not  simi- 
lar in  appearance  to  the  ordinary  cases  of  interstitial  keratitis. 
They  are  apt  not  to  begin  at  the  periphery,  extending  inward, 
but  begin  in  spots.  Di-.  Loring,  he  said,  presented  two  patients  to 
the  Society  some  years  ago  who  gave  the  same  histoi-y.  They  also 
were  different  in  appearance  and  cleared  up  undei-  treatment. 

Dr.  George  F.  Sukei-  looked  up  the  literature  of  the  subject 
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not  long  ago.  iuid  I'ailcd  1o  liixl  a  siiigK'  easi-  ivporU'd  in  which 
there  wci-u  not  sonic  of  tlie  fharaetcristie  nun-kings  in  the  teeth. 
If  any  teeth  show  tliese  niai-kings,  the  peiMiianent  teeth  are  the 
ones.  It  is  not  necessary  to  have  the  incisors  niarkeci ;  in  fact, 
the  niohii'S  ai'c  more  ajjt  to  show  a  characteristic  niai-king.  In- 
stead of  liaving  llic  fonr  cusps  covered  liy  enamel,  the  enamel 
is  alisent  and  the  surface  of  tiie  tooth  shows  dentin  pegs,  wiiich 
in  time  are  grounii  tlat.  Where  tiie  ensps  should  he  the  dentin 
proliferati'S.  Tlu'se  aic  the  so-called  I''ournier  teeth.  It  is  not 
necessai'N'  to  have  peg  teeth  or  se])araled  teelh  or  notched  teeth 
to  (leteiMnine  the  ipiestion  of  inherited  syphilis.  Tiic  markings 
of  the  (irst  permanent  molar  are  always  present.  In  no  case 
of  interstitial  keratitis  which  he  has  .seen  wei-e  they  aiiscnt. 

Dr.  H.  S.  Gradle  suggested  that  the  luetiu  reaction  of 
giichi  might  prove  of  value  in  this  ease.  It  is  negative  in  th<> 
piiiiuii-y  and  early  secondary  stages,  hut  is  positiw  in  the  late 
secondai'.v  ami  tertiary  stage  in  fi-om  seventy-five  to  eighty 
per  cent,  of  cases. 

Dr.    .Mortimer    Frank    in   closing   the   discussion    stated    that 
inasmuch   as   the  young   man   had   the   initial    lesion  of  syjjhilis 
and  the  keratitis  followeil,  he  considered  it   very  likely  a  ease 
of  ac(|uired  ;ind  not  congenital  syjihilis. 
A  Case  of  Epithelioma  of  the  Lid. 

\)v.  Oscai"  Dodd  ])i'esented  a  ])atient  who  had  epithelioma  of 
the  lowei'  lid.  which  hi'  removed,  securing  ver>'  good  results. 
The  tumor  involved  aliout  one-third  of  tin-  lid.  and  was  aliout 
one  centimetei'  in  de|itli.  He  I'cmoved  the  lid  foi-  ahout  twelve 
millimetei's  lengthwise  an<l  thi'ce  or  four  millimetei-s  sideways; 
looseneil  the  conjunctiva  and  i'emove<l  a  ""  \' "'-shaped  piece  of 
.skin.  He  then  made  an  in(  ision  in  the  .skin  from  the  external 
canthus  of  the  eye.  cut  the  temlon  of  the  lid.  tn-ought  the  tem- 
piiral  part  of  lid  ovei-.  and  sutui-e(l  it.  making  a  skin  flap  to 
cover  the  defe:'t.  The  lid  at  the  present  time  is  soft  and  pliable, 
and  acts  as  well  as  before. 

/>rS('VSSI()N.  Dr.  fJeorge  F.  Suker  r-d'erivd  to  a  ca.se  of 
melanosarcoma  of  thi-  lower  lid  in  a  child,  eight  years  of  age.  He 
did  the  .same  opei-ation,  but  in  ordei-  not  to  have  the  upper  lid 
drop  down  over  the  fia])  angle,  he  fi.Ked  the  edge  directly  into 
the  external  eanthal  wound.  He  believes  that  the  sliding  o|)ei'a- 
tion  gives  a  much  bettei-  result  than  any  other. 

Dv.   Oscar   Dodd  in  (losing  the  disoission  said   that    lie   had 
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failed  to  liiid  any  descriptiou  of  the  operation  he  liad  carried 

cut  in  any  of  the  text  books. 

A  Case  of  Tubercle  of  the  Choroid. 

Dr.  Charles  C.  Clement  (by  invitation)  presented  a  patient, 
a  male,  age  seventeen,  Swedish  descent,  stenographer,  who  canae 
to  the  Illinois  Charitable  Eye  and  Ear  Infirmary  about  five 
months  ago  complaining  of  failing  vision  in  the  right  eye  of 
about  three  weeks  duration.  Family  and  chihlhood  histor>' 
negative.  No  recent  temperature,  cough  or  loss  of  weight.  No 
si)ecific  history.  The  present  trouble  came  on  insidiously  and 
without  pain,  failing  vision  being  the  only  symptom.  At  tiie 
time  of  admission  it  was  20/70  R.  E.  and  20/20  in  L.  E. 

In  the  attVcted  eye  there  M'as  slight  dilatation  of  the  pupil, 
normal  tension,  slightly  deepened  anterior  chamber,  cloudiness 
of  the  aqueous,  ver.y  slight  pericorneal  injection,  and  a  precipi- 
tate of  fine  dots  on  the  posterior  surface  of  the  cornea.  Opaci- 
ties in  the  vitreous  somewhat  obscured  the  details  of  the  fundus 
but  a  round  yellowish-white  spot  somewhat  smaller  than  the 
disc  could  be  seen  situated  above  the  disc  and  to  the  temporal 
side,  at  about  11  o'clock.  It  appeared  to  be  slightly  elevated 
and  at  that  time  its  borders  shaded  gradually  into  the  sur- 
rounding fundus.  Since  that  time  degenerative  changes  have 
evidently  taken  place  and  a  rose-colored  border  has  appeared 
aroiind  the  lesion.  Urinalysis  was  negative.  Wasserman  test 
was  not  made.  Von  Pirquet  cutaneous  test  was  positive.  Sub- 
cutaneous test  with  old  tid>erculin  was  po-sitive.  He  has  been 
given  gradually  increasing  doses  of  tuberculin  T.  R.  under 
which  he  has  shown  slow  but  constant  improvement.  The  cor- 
nea and  vitreous  have  cleared  to  a  considerable  extent,  his 
vision  now  being  20/40  in  the  affected  eye.  He  was  recently 
examined  at  the  Rush  Medical  College  and  no  evidence  of 
tuberculosis,  otbci'  than  that  in  his  eye,  was  detected. 
Discussion. 

DISCUSSION.  Dr.  Mortimer  Frank  had  seen  quite  a  num- 
ber- of  cases  of  tubercle  of  the  chorioid,  because  of  the  large 
number  of  children  with  tubercidar  meningitis  who  are  brought 
to  the  Michael  Reese  Hospital.  Unfortunately,  these  children 
were  not  seen  by  him  until  shortly  before  death,  because  the  oph- 
thalmologist is  not  called  in  until  death  is  innninent.  He  has 
seen  one  case  in  a  man  eighteen  years  old  which-  terminated 
fatally.  In  all  the  cases  the  tubercle  bacillus  is  found  in  the 
s])inal  Huid,  and  he  thinks  that  the  bacilli  should  be  looked  for 
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m  all  eases,  espcL-iallj-  if  tlic.v  aiv  known  lo  be  cases  of  tuber- 
cular meningitis. 

Dr.  Oscar  Dodd,  whose  patient  Dr.  I'lenieut  reported,  said 
liuit  the  luau  had  been  receiving  progressive  doses  of  tuberculin 
and  that  there  is  considerable  iniprovenient  in  his  condition. 
He  called  attention  to  two  kinils  of  tubercular  chorioiditis,  one 
kind  occurring  in  cases  of  miliary  tuberculosis,  where  the  pres- 
ence of  tubercles  in  the  chorioid  are  a  sign  of  approaching 
death.  The  cases  of  solitary  tubercles  are  more  rare,  and  usu- 
ally go  on  to  complete  healing.  Usually  there  are  no  other 
symptoms  of  tuberculosis  to  be  found.  A  positive  tuberculin 
reaction  is  obtained,  however.  The  patient  recovers,  although 
sometimes  vision  is  afiVcted.  In  one  of  his  cases  the  tubercle 
was  in  the  macular  region,  and  central  vision  was  destroyed. 

Dr.  Thomas  Faith  asked  whether  there  was  any  change  in 
the  acuity  of  vision  after  the  tuberculin  test. 

Dr.  Charles  C.  Clement  in  closing  tiie  discussion  stated  there 
seemed  to  be  no  local  reaction  to  the  tuberculin  given  for  diag- 
nosis. These  cases,  he  thought,  are  more  common  tiuui  is  usu- 
ally sujjposed.  They  ordinarily  escape  ol)servation  because  they 
usually  appear  as  terminal  manifestations  of  general  miliary 
tubercidosis  in  which  any  eye  .symptoms  are  so  overshadowed 
by  the  grave  general  condition  an  oculist  is  not  consulted  and 
even  if  he  should  be  called  the  tubercles  nuiy  be  situated  so 
peripherally  as  to  escape  observation  with  Ihc  o[)htlialmoscope 
and  be  found  oidy  at  the  ]>()st-mort('m. 

A  Special  Form  of  Proliferating  Chorioiditis. 

Dr.  K.  \'.  L.  Brown  rcporteil  a  sjjccial  form  of  proliferating 
chorioiditis  occurring  in  <i  man  of  tifty-eight  years,  who  was 
struck  in  the  right  eve  thirly-livc  years  previously  by  molten 
metal  ami  had  been  lilind  ever  since.  The  eye  was  ivmoved  for 
second  glaucoma  following  eight  weeks  of  severe  |)aiii.  'i'bc 
fellow  eye  has  never  ))een  inflamed. 

The  sections  show  a  I'ound,  epithelioid  and  giant  i-cli  intiltra- 
lion  in  the  chorioidea ;  the  veins  are  thrombosed  and  |)lugged 
with  cells  and  most  of  them  completely  desti-oyed.  Older  areas 
are  almost  exclusively  made  up  of  epithelioid  cell  proliferation. 
No  new  vessels  are  found.  This  infiltration  extends  over  the 
edge  of  the  disc  into  and  fills  up  a  deep  glaucomatous  excava- 
tion, goes  through  the  lamina  cribriosa  and  forms  a  large  retro- 
lannnelar    round-cell    node.      Tiiis    node    invades    and    fills    the 
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trunk  of  the  central  vein.  The  disc  is  swollen  far  forward. 
The  cells  also  invade  the  retina  near  the  disc.  Some  oblitera- 
tive  endovasculitis  of  the  retinal  vessels  is  present.  The  ante- 
rior part  of  the  eye  shows  a  recent  organized  plastic  uveitis 
and  a  very  recent  suppurative  endophthalmitis.  Huge  areas  of 
ehorioideal  pigment  epithelial  cell  proliferation  are  found  in 
front  of  the  equator. 

The  unusual  feature  of  the  case  is  a  necrosis  of  the  infiltra- 
tion in  the  chorioidea,  often  in  all  layers,  anterior  to  the  e(iua- 
tor,  and  of  the  adjacent  Dahlen  epithelial  nodes  which,  of 
course,  depend  upon  the  chorioidea  for  nutrition;  the  tissues 
over  the  disc  are  also  necrotic. 

B.  holds  the  condition  is  not  sj'iupathetic  infiltration  because 
(1)  the  other  eye  was  not  involved,  (2)  the  enucleated  eye  was 
never  penetrated,  (3)  necrosis  of  the  infiltration  is  pi"esent. 

The  process  does  not  in  any  way  closely  resemble  tuberculosis 
or  syphilis,  and  stain  for  organisms  are  negative. 

A  very  similar  ease  has  been  reported  by  Fuchs  (Arch  f. 
Oph.  page  437),  but  this  eye  had  been  opened  and  the  other 
eye  was  not  inflammed.  Fuchs  held  the  condition  to  be  a  pecu- 
liar form  of  proliferating  choroiditis  about  which  notliiiig 
further  is  known  than  that  it  is  a  finding  similar  to  sympathetic 
infiltration  but  with  necrosis.  The  present  case  emphasizes  the 
great  tendency  to  invade  and  thrombose  tlie  veins,  and  shows 
that  it  can  occur  without  penetrating  injury. 

Richard  J.  Tivnen,    Secretary. 


WILLS  HOSPITAL— OPHTHALMIC  SOCIETY. 

Meeting  of  April  1,  1'J12. 

DR.    S.    LEWIS   ZEIGLER,    CHAIRMAN. 

Extract  of  the  Supra-renal  Gland  in  the  Treatment  of  Acute 

Corneal  Staphyloma. 

Dr.  Paul  J.  Pontius  read  a  paper  on  ' '  Extract  of  the  Supra- 
renal Gland  in  the  Treatment  of  Acute  Staphyloma  of  the 
Cornea,"  and  related  six  eases  successfully  treated  by  the  agent. 
Dr.  Saj()u,s.  the  eminent  authority  on  the  physiological  action 
of  the  glandular  extracts,  was  quoted  as  saying  that  the  influence 
of  the  extract  of  the  sui:)ra-renal  gland  is  explained  by  the 
great  rise  of  metabolic  activity  it  engenders  directly  in  the 
muscular  elements  of  the  arterioles  that  supply  the  cornea  and 
sclera.  The  calibre  of  the  arterioles  is  reduced  by  contraction 
of    their    muscular    coat,    and    the    volume    of    blood    plasma 
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;iilinittc<l  1(1  llic  (ii'tilai-  s)  nict  iii-cs  is  f;i-c;ill\'  rcdiu-cd.  Tlie  veins 
wliicli  cari-y  off  the  IiIikkI  Iroiii  tlirse  stnicluivs  nn-  nut  iiiHii- 
fiicecl,  liDuevcr.  and  tlu'  iiiti-a-ocular  tt'iisioii  is  rcliuved  merely 
l)ecause  moi-c  fluid  leaves  the  eye  than  is  supi)lied  l)y  the  arte- 
rioles. On  account  of  this  piiysioiojriea!  action.  Dr.  Pontius 
was  induced  to  use  it  in  acute  stapiiylonia  of  the  coi-nea,  so 
often  seen  following  ulcerative  keratitis,  instilling  a  1-lOUU 
solution  three  times  (hiily.  with  very  gratifying  results.  He 
concluded  tiiat  the  e.\tract  of  the  supra-renal  gland  has  no 
specific  action  on  the  corneal  tissue,  but  it  reduces  acute  staphy- 
lonui  of  the  cornea  by  lowering  intra-oeular  tension  through  a 
constriction  of  the  artei'ioles  and  the  relief  of  ])re.ssure  in  the 
lymph  chaTinels. 

Dr.  Ziegler  thought  the  use  of  adi-eualin.  as  suggested  i)y 
Dr.  Pontius,  niai'ked  an  important  addition  to  our  llier;i](eniic 
armamentarium.  He  detailed  several  cases  in  which  he  had  used 
this  treatment  with  very  marked  success.  He  had  in  addition 
to  the  jidrenalin  used  a  ii-iv  gr.-oz.  alum  solution.  The  staphy- 
loma had  not  only  greatly  improved  but  the  eornea  had  cleared 
to  a  nuirked  extent. 

Di'.  Risli'y  had  seen  a  nundier  of  patients  with  perforating 
ulcers  of  the  cornea  during  the  past  \ear  who  had  been  greatly 
benefited  by  the  fre(iuent  instillation  of  a  .solution  of  adrenalin 
chloride  1-5000,  after  the  more  usual  nulhods  of  treatment  had 
I)i-ovcd  unavailing. 
Traumatic  Cataract — Copper  Scales  in  the  Vitreous  Chamber 

Dr.  Samuel  1).  Kisley  presented  for  stud\-  a  young  nuin 
\' ho,  as  the  i-esnlt  of  the  explosion  ol'  a  bo.\  of  dynamite  eaps. 
had  lost  the  I'iglit  eye  ami  had  ti'aumatic  cataract  with  a  tirni 
adhesion  of  the  iris  to  the  cornea  at  the  lower  nasal  lindius.  An 
X-ray  study  by  Dr.  Sweet  had  shown  two  metallic  fragments. 
))resumably  cop|)er.  situate<l  on  or  near  the  jjoslerior  capside  ol 
the  lens.  The  inability  of  the  patient  to  li.x  his  gaze  ujK)n  any 
point  made  the  jiroblem  of  localization  ditlicidt  and  uncertain. 
Dr.  Hisley  presented  the  ca.se  as  a  text  for  renuirks  u]ion  the 
danger  from  liie  presence  in  the  vitreous  chamber  of  metals 
like  copper,  zinc,  brass  or  lead,  because  of  the  rapid  <-liemical 
cluiuges  which  occuri-ed  and  the  irritating  (|ualily  of  the  result- 
ing metallic  salts. 
The  Zeiss-Teleater  Loupe. 

D|-.   Zieglel'  exhibited   the  Zeiss TeleatcM'   Loupe.       This  is  the 
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ordinai-y  theatre  prism  glass  of  3X  to  wliich  has  been  attached 
a  loupe  which  forms  a  practical  corneal  microscope.  The  com- 
l)ination  gives  a  flat  field  and  can  be  focused  so  that  the  observer 
can  stand  one  foot  from  the  patient. 

Dr.  Risley  presented  also  for  study  a  large  group  of  patients 
with  mature,  incipient  and  immature  cataract  of  one  or  both 
eyes,  all  of  which  had  posterior  polar  opacities,  floating  vitreous 
webs  and  choroiditis.  Two  of  the  group  were  workers  in  molten 
metals  in  industrial  establishments,  while  the  other  cases  were 
all  victims  of  cardiovascular  disease,  with  high  blood  pressure, 
albumenuria,  diabetes  or  rheumatism.  He  pointed  out  the  need 
for  more  or  less  prolonged  general  treatment  for  both  the  local 
and  general  conditions  ])efoi'e  any  oi)ei'ative  procedure  could  be 
wisely  undertaken. 

Dr.  S.  Lewis  Ziegler  showed  a  case  illustrating  Dr.  Risley 's 
remarks  concerning  metallic  bodies  in  the  vitreous  chamber. 
He  spoke  of  two  cases  in  which  he  had  removed  copper  particles 
from  the  vitreous  with  forceps. 

Tubercle  of  the  Choroid — Healed  by  Tuberculin. 

Dr.  William  Campbell  Posey  related  the  history  of  a 
patient  who  had  api)lied  for  treatment  because  of  an  inflamma- 
tory condition  of  the  right  eye  of  four  weeks'  standing. 
Examination  revealed  in  addition  to  all  the  signs  of  an  acute 
uveitis,  a  distinct  bulging  in  the  sclera  about  the  size  of  a  small 
pea,  located  about  5  mm.  posterior  to  the  lirabus,  at  a  i)()int 
midway  between  the  inferior  and  internal  rectus  mu.scles. 
Vision  equaled  fingers  at  1  metre.  Judging  that  the  swelling 
in  the  ciliary  region  to  be  either  tubercular  or  gummatous,  the 
patient  was  admitted  to  the  hospital  and  a  positive  reaction 
obtained  after  the  internal  administration  of  tuberculin.  Fol 
lowing  the  therapeutic  use  of  tuberculin  and  the  usual  local 
treatment  for  uveitis,  there  was  a  rapid  subsidence  of  the  local 
symptoms,  so  that  the  patient  was  able  to  leave  the  hospital  at 
the  end  of  three  months  with  a  vision  of  6/30.  By  this  time 
the  media  had  cleared  sufHeiently  to  disclose  the  presence  of  a 
large  white,  rounded  mass  just  posterior  to  the  lens  in  the  inner 
lower  part  of  the  anterior  segment  of  the  globe.  The  patient 
is  now  being  treated  as  an  out-patient,  and  though  the  vitreous 
is  still  somewhat  hazy,  uncorrected  vision  equals  6/35. 

Dr.  Ziegler  said  that  the  internists  do  not  have  the  degree 
of  confidence   in   the   therapeutic    use   of  tuberculin   as   do   the 
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oplithalmologists.  Ho  had  trcati-d  at  Irasl  tliirty  cases  with 
tuberculin  during  the  past  five  years,  ami  not  only  was  there  a 
(■onii)l('ti'  cui'c  in  every  ease,  hut  in  only  one  was  there  a  recur- 
rence. Dr.  Ziegler  considered  it  the  only  jjroper  form  of  treat- 
ment in  these  cases. 
Exophthalmos  from  Adenoids. 

Dr.  Posey  exhibiteil  a  child  with  a  luild  ilegree  of  exoph- 
thalmos in  both  eyes,  which  doubtless  was  occasioned  by  shallow 
orbits,  in  whom  the  prominence  of  the  globes  had  been  greatly 
increased  by  the  presence  of  adenoids,  the  proptosis  recovering 
to  its  normal  degree  after  the  removal  of  the  growths  at  the 
Children's  Hospital.  Dr.  Posey  said  that  while  this  was  the 
first  case  of  the  kind  which  he  had  seen,  the  literatui'e  con- 
tained many  such,  and  cited  cases  reported  by  Holz,  Spitler, 
and  Hack.  He  also  referred  to  a  ease  reported  by  Batten,  where 
the  orbital  involvement  appeared  after  an  attack  of  tonsillitis. 
Dr.  Posey  also  pointed  out  the  coiniection  which  existed  in  a 
number  of  cases  in  the  iitiM-alni-e  with  Graves  disease,  and 
refoi-red  in  jiarticular  to  a  girl  of  17  years  reported  by  Hack, 
in  whom  the  exophthalmos  had  existed  since  early  childhood. 
Examiiialinn  revealed  a  marked  hypery)lasia  of  the  erectile  tissue 
of  the  middle  and  lower  turbinates.  Tlie  lower  turbinates  wei'e 
cauterized  and  the  following  day  the  exoi^hthalmos  had  nearly 
disappeared.  The  Dalrymple  sign  and  the  Graefe  sign  wliicli 
had  been  present,  disappeared.  Also  the  nervous  cardiac  palpa- 
tation,  and  the  size  of  tlie  thyroid  dinunished,  and  a  slight 
myopia  which  had  been  present  before  the  nasal  operation  dis- 
appeared. 

The  exo])hthalmos  had  preceded  all  the  other  signs  of  Graves 
disease  for  some  years,  and  Hack  thought  that  the  excitation 
of  certain  portions  of  the  peripheral  .sympathetic  by  the  swollen 
tissues  of  the  nose  had  occasioned  the  other  symptoms,  all  being, 
according  to  him.  of  the  nature  of  a  i-eflex  neurosis.  He 
attributed  the  exophthalmos  to  hyperaomia  of  the  orbital  vessels, 
caused  by  reflex  dilation  of  their  walls  and  to  a  marked  turge- 
sence  of  the  retrobulbar  fat.  which  he  said  Michel  had  already 
referred  to  as  cavernous  tissue. 
Exophthalmos  from  Mucocele  of  the  Frontal  Sinus. 

Div  Posey  exliibited  a  woman  with  a  iinieoeele  of  the  fi'oiital 
sinus,  whieh  hail  occasioned  displacement  of  the  left  globe  and 
which  he  had  drained  with  but  little  resultant  deformity  by 
Arnold  Knapjj's  met  hod.     Tiie  ])atient.  a  woman  of  ')2  years  of 
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age,  had  suffered  no  inconvenience  from  the  encroachment  of 
the  frontal  cells  upon  the  orhit  other  than  muscular  asthenopia. 
The  globe  was  unaffected,  save  for  a  faint  haze  in  the  anterior 
portion  of  the  viti-eous.  Coi-rected  vision  was  normal.  Tlie 
contents  of  the  cells  were  excavated  through  an  incision  in  the 
upper  angle  of  the  oi-bit,  cai-e  being  taken  to  avoid  injury  to 
the  pully  of  the  superior  oblique  muscle.  With  the  assistance  of 
Dr.  G.  B.  Wood,  rhinologist  to  the  Howard  Hospital,  a  free 
opening  was  made  into  the  floor  of  the  frontal  cells,  and  thorough 
drainage  into  the  nose  by  the  insertion  of  a  rubber  drainage 
tube  of  fair  sized  calibre  through  the  ethmoidal  cells.  Dr. 
Posey  laid  stress  upon  the  closure  of  the  orbital  wound  at  the 
time  of  the  operation  and  the  maintenance  of  a  large  hole  for 
drainage  through  the  roof  of  the  nose. 

Dr.  Risley  noted  with  pleasure  Dr.  Posey's  commendation 
of  opening  the  frontal  sinus  and  ethmoid  cells  under  the  orbital 
ridge  at  the  nasal  angle  of  the  orbit.  He  had  claimed  for  this 
method  many  years  ago  that  it  caused  less  deformity  from  the 
resulting  scai-  and  gave  more  ready  access  to  the  nostril  by  way 
of  the  anterior  ethmoidal  cells  for  purpo.se  of  drainage.  He 
thought  that  mucocele  of  the  frontal  sinus  not  infrequently 
simulated  malignant  disease  of  the  orbit,  and  recalled  a  case 
in  his  service  at  the  AVills  Hosj)ital  in  which  several  of  his  col- 
leagues were  of  the  opinion  that  the  extreme  exophthalmos  was 
due  to  a  malignant  growth  in  the  orbit  and  advised  expeutera- 
tion.  Fortunately  before  enucleating  the  eye,  which  had  Y-6 
xii.,  he  made  an  explorative  incision  under  the  upper  eyelid  and 
found  the  exophthalmos  due  to  the  accumulation  of  an  enormous 
(|uantity  of  muco-purulent  material  behind  the  ball,  which  had 
escaped  through  the  neei'otic  floor  of  the  frontal  sinus. 

Congential  Dislocation  of  the  Lens. 

Dr.  Posey  exhibited  a  child  from  whom  he  had  removed  a 
dislocated  lens  from  the  vitreous  a  week  previously.  Both  lenses 
had  been  subluxated  congenitally,  but  had  dropped  back  into 
the  vitreous  after  an  attempt  at  needling  by  a  colleague. 
Referring  to  the  ease  with  which  the  lens  had  come  away  with 
the  first  gush  of  vitreous,  Dr.  Posey  said  that  the  elder  Knajip 
had  years  ago  maintained  that  he  had  never  failed  to  remove  a 
dislocated  lens  from  the  vitreous  in  such  cases  by  simple  com- 
pression of  the  lower  half  of  the  globe  by  the  fingers  through 
the  approximated  lid. 
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Rodent  Ulcer  of  the  Orbit. 

A  ciisi-  of  I'odcrit  ult'cr  of  tile  orliit  which  liad  invaded  tlir 
fi-oiital  and  (■thinoi(hd  cclLs,  was  exhibited  liy  Dr.  Posey,  wlio 
said  Ihat  it  was  his  inlciiticin  to  eradicate  tlie  disease  as  far  as 
possilih"  with  the  l<nife.  as  hi-  had  hut  liltk'  eonfiilenee  in  the 
employment  of  the  X-i'ay  oi-  cauterizing  agents  in  the  treatment 
of  this  class  of  ea.ses.  .1.  ^Milton  Griscoji.  .M.  D., 

Sccr(  lari/. 

THE    OPHTHALMOLOGICAL    SOCIETY    OF   THE 
UNITED  KINGDOM. 

Meeting  of  Thursd.vy,  M.vrcii  14th. 
j.  b.  i.awkord,  president,  i.\  the  ch.mr. 

'I"he  fiilliiwiuu'  card  speciniens  were  shown  and  discussed: 
.Mr.  Cruise.  A  (Vise  of  Tuberculosis  of  the  Conjunctiva;  (2) 
Scotometer  foi'  Testing  Central  Colour  Vision.  .Mr.  Wray.  A 
Case  of  Sub-Kctinal  Cyst.  .Mr.  (iriinsdale,  Ac{iuired  Ilyper- 
metropia  with  Kupture  of  Choroid.  ]\Ir.  G.  Coats,  Pigmented 
Cyst  Lying  Free  in  the  Anterior  Chamber.  Mr.  Herbert  said 
he  saw  a  similar  ease  to  ]\Ir.  Coats'  in  Romhay.  but  there  was 
no  deposit  on  the  lens  capsule.  Mr.  Cargill  showed  a  case  of 
Osteoma  of  the  Frontal  Sinus,  Jlr.  Cunningham  showed  a  ease 
of  Episcleral  Xodule,  jji-obably  tuberculous ;  Mr.  Bishop  Har- 
man  exhibited  a  ea.se  of  Guttate  Iritis.  Mr.  Herbert  read  a  paper 
cntitl(>d  A  Distinctive  Conjunctival  Papule.  He  descrilied  a 
somewhat  prominent  defined  painless  papular  swelling  found  on 
the  inter-iial])el)ral  ocular  conjuuctiva  fairly  commonly  in  India, 
and  apparently  rarely  in  Eurojie.  It  occurred  in  adults,  chiefly 
in  males,  and  mcst  often  at  the  iiuier  side  of  tlie  cornea.  It  was 
generally  of  a  pale  pink  colour.  ]ialcr  than  the  immediately  sur- 
rounding injected  conjunctiva,  and  there  were  a  few  enlarged 
blood  vessels  running  to  it.  It  might  stain  feelily  witli  thmres- 
ein.  It  might  last  two  or  three  weeks  only,  or  considerably 
longer-.  Its  chief  histological  features  were  great  epithelial  j)ro- 
liferation.  more  or  less  inflammatory  infiltration,  and  ela.stic  tis- 
siie  degenerative  changes.  In  the  more  active  cases  the  epithelial 
ct.ls  were  much  enlarged,  and  multi-nuclear  epithelial  giant  cells 
were  to  be  found.  Where  epithelial  down  growths  were  unable 
to  form,  owing  to  firm  supporting  fibrous  tissue,  the  nutrition 
of  the  epithelial  mass  was  .served  by  the  penetration  of  thin- 
walled  blood  vessels  into  it.    It  was  doubtful  whether  the  elastic 
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tissue  changes  were  an  essential  feature,  since  they  were  well 
developed  in  the  otherwise  normal  neighbouring  conjunctiva.  They 
were  the  changes  which  had  been  described  in  pinguecidae. 
Some  of  the  liroken  do^n  elastic  tissue  was  carried  by  the  lymph 
stream  into  the  epithelium,  more  particularly  in  the  more  in- 
flammatory cases.  Some  of  the  degenerate  material  was  taken 
up  by  the  epithelial  cells,  and  thus  disposed  of.  Its  presence  ap- 
peared to  stimulate  the  multiplication  of  the  cells.  Portions  of 
it,  by  causing  localized  proliferation,  led  to  the  formation  of 
"cell  nests."  This  observation  should  be  tested  as  to  its  possi- 
ble application  to  epithelial  pearls  in  other  affections,  as  in 
epithelioma  of  the  skin.  ]\Iuch  of  the  hyalin  degenerate  elastic 
material  no  longer  stained  specifically,  but  .showed  some  newly 
acquired  selective  staining  affinities,  which  aided  in  its  recog- 
nition. In  one  ease  particles  of  broken  down  tissue  were  also 
found  in  the  epithelium. 

Jlr.  Worth  read  a  paper  entitled,  "Operative  Treatment  of 
Conical  Cornea."  He  described  a  new  operation  for  conical  cor- 
aea.  He  said  that  in  most  cases  which  needed  operation  there 
was  a  very  high  degree  of  myopic  astigmatism,  sometimes  as 
much  as  15  or  20  diopters,  with  little  spherical  error,  and  even 
witli  the  most  accurate  combination  of  correcting  lenses,  vision 
was  usually  very  poor.  At  the  apex  of  the  cone  there  was 
usually  what  looked  like  an  opacity,  but  examination  with  oblique 
illumination  and  a  loupe  often  shewed  this  appearance  to  be 
merely  a  refraction  effect.  The  majority  of  surgeons  operated 
upon  conical  cornea  by  applying  the  actual  cautery  to  the  apex 
either  with  or  without  complete  perforation.  Some  surgeons 
say  that  to  operate  without  perforation  is  to  produce  a  large 
opacity  and  small  effect  upon  the  refraction.  Those  who  do  not 
burn  a  hole  completely  through  the  cornea  say  that  the  pres- 
ence for  several  days  of  a  sloughy  fistulous  opening  into  the 
anterior  chamber  would  be  a  source  of  grave  danger  to  the  eye. 
The  instruments  required  for  Mr.  Worth's  operation  were  a  plati- 
Dum  thermo-cautery  and  spirit  lamp,  and  a  broad  needle  and 
spatula  for  tapping  the  anterior  chamber.  The  platinum  cautery 
had  a  flat  surface  of  an  elongated  oval  shape.  The  eye  was 
cocainized  and  a  drop  of  eserine  instilled.  A  spot  was  selected 
on  the  cornea  in  the  meridian  of  greatest  curvature  nearly  mid- 
way between  the  summit  and  margin  of  the  cornea — but  very 
slightly   nearer   the  .summit.      The   cauterj'   was  heated   in    the 
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spirit  lamp  and  held  over  the  eye  until  it  almost  ceased  to  glow 
in  daylight.  It  was  then  applied  to  the  eornea  at  the  selected 
spot  with  its  long  axis  at  right  angles  to  the  meridian  of  greatest 
curvature.  It  should  only  be  left  in  contact  with  the  cornea  for 
an  instant,  two  or  three  applications  were  usually  required,  the 
cauterj'  being  heated  each  time.  A  cavity  should  be  made  about 
4  mm.  long  and  2  mm.  wide,  with  steep  edges  and  extending 
nearly  down  to  Descemet  's  membrane,  but  verj'  great  care  should 
be  taken  to  avoid  opening  the  anterior  chamber.  Descemet 's 
membrane  appeared  to  be  more  resistant  to  bui-ning  than  the 
substance  of  the  cornea,  or  perliajjs  the  aifueous  protected  it  i!i 
the  same  way  as  water  protected  a  tin  kettle.  With  care  the 
cauterization  could  be  continued  until  the  membrane  was  seen 
bulging  at  the  bottom  of  the  wound.  Then  tlie  anterior  chamber 
was  tapped  near  its  ])eri])liery  and  the  aqueous  evacuated.  The 
anterior  chamber  was  tapped  near  its  periphery  on  each  of  the 
following  three  or  four  days  and  after  that  on  alternate  days 
until  the  ulcer  had  healed.  The  main  points  of  the  operation 
were  the  dangers  of  a  commimication  between  the  wound  and  the 
interior  of  the  eye  were  avoided ;  the  frequent  evacuation  of 
aqueous  promoted  rapid  healing  of  the  wound  and  greatly  in- 
creased the  effect  of  the  operation ;' by  concentrating  the  efTect 
of  the  operation  chiefly  upon  one  meridian  and  so  reducing  the 
myopic  astisrmatism,  better  visual  results  were  obtained  I  ban 
could  otherwise  be  hoped  for:  no  sul)se(ment  iridectomy  was 
required.  .Mr.  Worth  said  that  the  operation  was  so  safe  and  sat- 
isfactory llial  lie  would  nut  hesitate  to  recdiimicnd  it  in  a  case  of 
non-progressive  myopic  astigmatism  of  extremely  iiigh  degree. 
The  paper  was  discussed  by  Mr.  Ernest  ("larke,  ^Ir.  Wray,  Sir 
Anderstm  Critchett,  JIajor  Alexander,  Mr.  .Xrnnld  Lawson.  and 
Mr.  Harrison  Butler.  Mr.  Wi-ay.  in  his  remarks,  expressed  sur- 
prise at  hearing  ilr.  Wortli  say  that  so  many  cases  of  the  kind 
were  corrected  by  means  of  minus  cylinders.  The  last  seven 
cases  be  (the  speaker)  had  had  were  corrected  by  plu<;  cylinders. 
Sir  Ander.son  Critchett 's  observations  consisted  of  a  dcfen.se  of 
his  operation  by  means  of  the  galvano-cautery. 

Mr.  W.  II.  I'.railey  read  a  contribution  entitled:  "A  New 
Cell  Prolifi^rant."  lie  called  attention  to  a  new  drug  named 
Allantoin  wliidi  hr  termed  a  new  cell  proliferant.  Its  action 
w.is  not  liiat  of  an  antiseptic;  so  far  from  that  being  the  case 
it    actuajj.x'  ciicnuraged   tlir   <^'rowtli   of  organisms,   but   is  great 
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use  was  that  it  encouraged  the  proliferation  of  the  cells  of  the 
tissue.  He  mentioned  the  ease  of  a  small  corneal  ulcer  which, 
after  cauterizing  and  the  application  of  various  remedies,  did 
not  get  well.  Drops  of  Allantoin  quickly  caused  a  marked  im- 
provement. He  mentioned  several  similar  eases  and  explained 
the  beneficial  action  of  the  drug  by  its  causing  the  cornea  to 
receive  extra  nourishment.  He  considered  that  the  drug  was 
well  worth  a  trial  in  all  eases  of  long-standing  keratitis  and 
possibly  scleritis. 

Mr.  Zorab  read  a  paper  entitled:   "The  Relief  of  Tension  in 
Chronic  Glaucoma;  a  Preliminary  Report  on  a  New  Operation." 
After  briefly  reviewing  the  existing  operations  he  indicated  that 
the  guiding  principle  in  each  was  drainage  of  the   interior  of 
the  globe.  He  then  went  on  to  describe  his  own  procedure — based 
on  the  same  guiding  principle.     He  described  two  methods  of 
which  the  second  was.  in  his  opinion,  the  better.     Originally,  he 
passed  a  threaded  needle  sub-coujimctivally  into  the   anterior 
chamber,  piercing  the  sclerotic  coat  at  the  angle.     The  needle 
was   then    brought   out   at   a   corresponding   point  through   the 
angle,  and  out  again  sub-conjunctivally.     The  ends  of  the  silk 
were  cut  short  and  a  little  ^manipulation  ensured  their  being 
covered  by  conjimctiva.     He  found,  however,  that  the  conjunc- 
tiva was  very  frequently  torn  by  the  fixation  forceps,  and  also 
there  was  some  risk  of  pricking  the  iris  and  lens  capsule  with 
the  point  of  the  needle.    Acting  on  the  suggestion  of  Mr.  J.  F. 
Bullar,  he  modified  the  operation  thus:    A  large   flap  of  con- 
junctiva was  raised — at  the  upper  part  of  globe,   for  choice — 
leaving  a   crescentic   attachment   along   the   limbus.      A   small 
incision  was  then  made  under  this  flap  into  the  anterior  chamber. 
A  piece  of  sterile  silk  thread,  about  ]/3  inch  long  was  doubled  on 
itself,  and  the  loop  was  pushed  gently  through  the  sclerotic  in- 
cision into  the  chamber.    The  conjunctival  flap  was  then  replaced 
and  stitched  in  a  couple  of  places,  great  care  being  taken  to  see 
that  the  distal  ends  of  the  bight  of  silk  did  not  come  near  the 
margin    of   the   conjunctival    incision.      Mr.    Zorab   claimed    for 
this  procedure  that  it  is  quite  devoid  of  manipulative  risk,  that  it 
established  efficient  drainage,  which  promised  to  be  permanent, 
and  that  it  was  simple  to  perform.   The  only  danger,  in  his  opin- 
ion, was  from  sepsis,  but  he  did  not  regard  this  as  being  any 
greater  than  the  other  operations  involving  opening  the  eye-ball. 
The  greatest  emphasis  was  laid  on  ensuring  a  complete  covering 
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iii'  the  silk  liy  licaithy  coiijuiK-tiva.  As  the  oldest  ease  only  dated 
liack  to  July,  1911,  he  was  eareful  to  state  that  the  operation 
ivas  only  on  trial.  l)ut  he  was  firmly  convinced  that  it  held  out 
good  promise.  lie  had  so  far  restricted  it  to  eases  of  chronic 
glaucoma,  as  acute  eases  did  well  with  iridectomy.  He  con- 
cluded his  pajjcr  with  notes  of  the  cases  already  operated  on. 

Mr.  Stephen  .Mayou  mentioned  some  eases  on  which  he  had 
tried  a  similar  procedure,  somewhat  before  Mr.  Zorab.  Mr. 
Zoiali  nplird.  C.  D.  M.\KSHALL.  F.  R.   C.  S. 


MEETING    OF    THE    PHILADELPHIA    POLYCLINIC 
OPHTHALMIC   SOCIETY. 

M.^KCH  14.  1912. 

DK.WEN'DF.r.I,  KKBKB  IN  TIIK  CH.^JB. 

Optic  Neuritis  and  Left  Nerve  Palsy  of  Specific  Origin. 

Dr.  John  II.  W.  Rhein. — Woman  of  50,  with  headache  and 
failing  vision  dating  from  January  2,  1911.  Paresis  of  tlie  left 
external  rectus  and  moderate  ojitic  neuritis  wliich  was  more 
marked  on  the  left  side.  Face  and  hands  very  large,  suggesting 
acroniegall.w  Tliere  was  no  paralysis  of  any  of  the  cranial 
nerves.  Station  was  good  and  gait  normal.  The  grasps  were 
equal  and  good  and  there  was  no  evidence  of  any  paralysis  of 
motion  or  .sensation.  Slight  exophthalmus  of  the  left  ej'e;  left 
palpebral  fissure  wider  than  the  right. 

Positive  Wa.ssermann  and  von  Pinjuet.  Skiagraph  negative. 
Salvarsan  in.ieetion  on  December  22,  1911.  and  gradual  improve- 
ment in  the  jiaralysis  of  the  external  rectus  began  the  next  day. 

A  tumor  of  the  brain  wa.s  at  first  suspected  in  this  case. 
The  gros-sness  of  the  face  and  hands  suggested  acromegally,  but 
this  was  neither  confirmed  by  the  skiagraph  nor  the  subsequent 
stiidy  of  the  ease,  as  the  i)atient  was  quite  positive  that  the  face 
and  hands  had  always  lieeii  large  and  tliaf  fhiTe  had  been  no 
perceptible  increase  in  size  of  recent  origin. 

In  view  of  the  presence  of  a  positive  Wassermann  reaction 
the  ease  was  looked  upon  as  one  of  syphilitic  meningitis,  and 
the  improvement  in  the  ()aralysis  of  the  external  rectus  muscle 
following  the  Salvarsan  injection  was  looked  upon  as  confirma- 
tory evidence  of  this  diagnosis. 

Dr.  Rhein  also  presented  two  other  cases  of  optic  atrophy. 

DISCCSSIOX.  Dr.  William  Campbell  Posey  considert'd  the 
first  ease  to  be  one  of  cerebro-spinal  syphilis.    Both  optic  nerves 
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were  considerably  intiiimed.  the  left  beiug  the  more  so.  The 
paralysis  of  the  external  rectus  was  complete.  There  had  been 
no  inflammation  of  the  iris  or  ciliary  body  ;  this  was  unusual  in 
cerebro-spinal  syphilis.  He  was  much  interested  in  the  third 
case  reported  by  Dr.  Rhein  and  thought  it  was  probably  one  of 
hereditary  optic  nerve  atrophy.  Some  years  ago  he  had  observed 
this  affection  in  three  generations  of  the  same  family,  the  patients 
being  a  young  man  of  21  years  of  age,  an  uncle  about  45  years 
of  age  and  a  great  vmcle  about  65  years  of  age.  All  three  had  a 
vision  in  each  eye  of  about  13/60,  the  center  of  the  field  of  vision 
being  occupied  by  a  large  central  scotoma.  Owing  to  the  appear- 
ance of  the  atrophy  at  a  period  when  the  sutures  of  the  skull 
were  becoming  firmly  ossified,  he  had  advanced  the  theory  some 
years  ago  that  the  retrobulbar  neuritis  occasioning  blindness 
could  be  accounted  for  by  a  preternaturally  small  optic  foramina, 
in  consecjuence  of  some  anomaly  in  the  development  of  the 
sphenoid  bone.  To  substantiate  this  theory,  Dr.  Posey  said  he 
had  taken  measurements  of  the  skulls  of  the  patients  before  men- 
tioned, which  seemed  to  indicate  some  faulty  developments  of  the 
.skull.  It  is  the  general  belief  that  the  disease  is  transmitted 
through  the  female  side  of  affected  families  but  that  only  the 
male  members  develop  the  atrophy. 

Dr.  Zentmayer  said  that  hereditary  optic  atrophy  certainly 
did  appear  in  female  members  of  a  family  but  not  in  a  very 
large  per  cent. 

Dr.  D.  Forest  Ilarbridge.  referring  to  the  case  of  Leber's 
atrophy  presented  by  Dr.  Rhein,  added  the  following  history : 

William  and  David  B.,  ages  respectively  22  and  2-1,  with 
good  personal  history.  The  younger  brother  first  developed 
symptoms  of  failing  vision  with  a  positive  scotoma  early  in  No- 
vember, 1910.  The  older  brother  early  in  May.  1911.  When 
first  seen  by  Dr.  Ilarbridge  early  in  August,  1911,  they  presented 
clearl^v  defined  disc  outlines.  The  upper  and  lower  borders 
slightly  hazy,  atrophic  and  decidedly  pale  to  the  temporal  side. 
The  vessels  were  moderately  reduced.  The  general  character  of 
the  fields  taken  at  ditt'ereut  intervals,  showed  a  more  or  less  con- 
stant concentric  reduction  with  large  al)solute  central  scotoma. 
In  one  a  broken  ring  zone  of  functioning  retina  the  balance  being 
lost. 

Vision,  William,  fingers  at  0  inches.  David  I'/j/GO.  Wasser- 
mann  negative.  Both  were  treated  activel.v  in  the  Chester  Hospi- 
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tal  for  .six  mouths.  Vision  improved  to  3/60,  fields  remaiuiug 
practically  the  same.  Immediately  followiug  the  use  of  nitrate  of 
amyl  there  was  no  appreciable  difference  in  the  size  of  the  ves- 
sels. During  their  stay  in  the  hospital  William  developed  a 
severe  attack  of  typhoid  fever  and  for  two  weeks  during  this 
period  he  was  absolutelj'  blind. 

F)r.  Howard  F.  Pyfer:  "We  have  in  Xorristown  a  family 
with  undoubted  hereditary  optic  nerve  atrophy.  The  history  of 
this  family  has  been  traced  back  as  far  as  1780.  The  males  have 
inherited  the  disease  through  the  female  side  of  the  family.  No 
females,  as  far  as  1  am  aware,  have  this  disease. 

"I  have  had  an  opportunity  of  examining  a  patient  who  has 
become  a  victim  of  this  disease.  He  first  had  edema  and  conges- 
tion going  on  to  gray  discoloration  of  the  nerve  head  and  finally 
Uie  o[)tic  atrophy. 

"Blindness  is  not  (•(jinplete  in  aii.\'  of  these  men  ;  but  at  ni^'lit, 
unless  they  travel  along  wfli-kuown  routes  they  easily  become 
lost." 

Di-.  Wendell  Reber :  "I  think  there  are  more  of  these  his- 
tories than  we  suspect.  Tliere  are  certain  anomalous  forms  that 
do  not  correspond  to  the  type.  It  may  be  that  when  we  know 
more  about  this  disease  we  shall  find  that  it  answers  to  the  law 
of  tlie  Mendelian  Theory.  The  family  history  is  extremely  hard 
to  elicit,  and  often  we  will  be  misled  by  the  histories.  There  is  a 
disposition  of  the  disease  to  show  itself  sotm  after  puberty  or  not 
until  about  45  or  50." 

Dr.  William  Zcntiiiayer  spoke  on  "The  Therapeutics  of  Dis- 
eases of  the  Lacrinial  Ai)paratus. " 

He  advised  that  in  congenital  atresia  of  the  laerymonasal 
duct  a  i»rol)e  be  i)assed  through  the  duct  into  the  noi5e.  Only 
lately  he  had  seen  a  dacryocysitis  in  a  child  2J/2  years  old,  where 
the  atresia  had  been  left  to  nature  to  cure.  His  attention  had 
been  called  by  Dr.  Dewey  to  an  occasional  cause  of  epiphora  the 
result  of  wearing  "shure  ons"  and  similar  forms  of  nose  glasses. 
When  the  finger  pieces  are  released  the  lower  lid  is  drawn  away 
from  the  globe  so  that  the  punctimi  does  not  lie  against  the  ball. 
He  asked  "Shall  the  treatment  of  lacrymal  obstruction  and  its 
sequellae  be  conservative  or  radical?"  Answering  it  by  saying 
tliat  in  the  beginning  of  the  troul)le  it  could  not  be  too  conserva- 
tive, while  in  the  later  stages  it  should  be  radical.  In  simple 
obstruction  the  entire  tract  should  be  syringed  out  with  a  mild 
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astringent  lotion  by  introducing  for  a  very  short  distance  into 
the  canaliculus  the  end  of  a  fine  gold  canula.  The  point  should 
not  be  sharp,  as  there  is  danger  of  lacerating  the  tissues  and  thus 
allowing  the  solution  to  get  into  the  cellular  tissue.  If  this 
fails  to  relieve  the  condition,  careful  probing  is  to  be  tried  after 
clipping  up  the  canaliculus.  He  uses  the  Bowman  probe,  rarely 
above  No.  4.  If  a  fine  probe  has  been  used  it  is  better  not  to 
follow  with  syringing  because  of  the  danger  of  orbital  cellulitis 
sliould  any  of  the  solution  enter  the  orbit.  The  injections  of 
silver  solutions  is  not  advised.  In  the  presence  of  daeryocysitis 
the  same  measures  are  to  be  tried  and  only  after  a  thorough 
trial  is  extirpation  of  the  sac  advised.  If  a  mucocele  has  been 
formed  extirpation  .should  be  done  at  once.  If  an  operation 
that  opens  the  eyeball  is  contemplated,  extirpation  may  be  done 
for  even  slight  daeryocysitis.  In  acute  daeryocysitis,  the  ab- 
scess should  be  opened  with  a  free  incision  carried  into  the  pos- 
terior wall  of  the  sac.  He  considers  it  imsurgical  to  introduce 
lead  styles  into  an  abscessed  sac  in  tlie  acute  stage.  While  ex- 
tirpation of  the  sac  is  a  very  satisfactory  operation  in  pus  cases. 
It  should  not  be  done  for  simple  obstruction  due  to  stricture 
as  in  quite  a  considerable  percentage  of  eases  there  is  annoying 
epiphora  for  some  time  following  the  operation  and  in  a  few 
cases  it  is  permanent,  consequently  little  has  been  gained  by 
the  procedure.  However,  in  one  such  case  a  cure  was  obtained 
by  the  use  of  the  actual  cautery  in  the  canaliculus.  It  is  of  the 
utmost  importance  that  intra-nasal  treatment  should  be  carried 
out  in  connection  with  the  treatment  of  all  disc  conditions  of 
the  lacrymal  apparatus,  and  anti-syphilitic  treatment  should  be 
added  in  children. 

DISCUSSION.  Dr.  S.  D.  Risley:  "While  there  is  much 
diversity  of  view  maintained  by  ditferent  ophtlialmic  surgeons 
regarding  the  tn^atment  of  this  very  conuuon  affection,  my  own 
views  as  to  methods  are  quite  closely  in  accord  with  those  out- 
luied  )iy  Dr.  Zentmayer.  I  have  always  been  an  advocate  of  con- 
servative methods  in  the  treatment  of  disease  of  the  lacrymal 
drainage  system,  and  still  believe  that  much  of  its  reputation 
for  chronicity  depends  upon  faulty  and  violent  procedures  for 
its  relief." 

For  many  years  past,  he  had  employed  probes  only  in  ex- 
ceptional cases  and  rarely  fomid  it  neces.sary  to  extirpate  the 
lacrymal  sac.     In  the  minor  cases  of  partial  retention  of  the 
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tears,  he  liiul  I'duml  tliiit  !o  ilil;il<-  llie  Iuwlt  piiin/liim  uilhciut 
violence,  after  the  iiistilhitimi  of  coi-aine.  sufficient  U>  adiuil  the 
point  of  the  fine  gold  i-Muula  of  tlu'  lai-rymal  syriui^e  lie  had 
devised;  then  the  s;ic  roidd  lie  thcirouirhly  irrii;:ate(l  with  any 
desired  solution.  If  \\u-  s(]liiti(Jii  did  not  flow  to  the  nostril  a 
I'rw  drops  of  a  solution  of  coeaine  and  adrenal  chloride,  carried 
into  the  sac  and  allowed  to  remain  there  a  few  moments,  wiadd 
contract  the  tissues  and  permit  the  |)assage  of  fluids  into  the 
nostrils,  without  the  passage  of  a  [jrohe.  A  <-urc  in  a  very  large 
percentage  of  eases  could  in  a  short  time  be  effected  hy  this 
simple  procedure.  If  fluids  could  iml  ln'  made  to  pass  through 
the  duet  in  this  way.  he  thought  the  lower  canaliculus  should  be 
carefully  slit  up  to,  or  near  where  the  canaliculus  enters  the  sae. 
hut  not  into  the  sae.  A  small  probe,  not  larger  than  a  number 
'■i  or  4  Bowman  could  I  lieu  be  carefully  carried  into  the  .sac  and 
thence  to  the  entrance  of  the  nasal  duet  and  through  it  into  the 
nose.  There  is  alwa\'s  d.uiger  in  this  procedure  lest  the  in- 
Hamed  and  more  or  less  friable  mueous  lining  of  the  ii-regular 
bony  walls  of  the  duct  be  torn  or  pierced.  lie  tiiought  this  was 
far  more  likely  to  occur  with  a  number  1  probe  of  the  Bownuui 
series  than  with  a  number  3  or  4.  After  the  safe  pa.ssage  of  the 
])robe  the  walls  of  the  duct  should  then  be  irrigated  with  some 
mild  unirritating  alkaline  wash.  If  pus  were  present  in  the  sac, 
after  thorough  washing,  he  bad  Iduiid  weak  solution.s  of  silver 
nitrate,  not  stronger  than  1  grain  to  the  ounce,  of  great  .service 
in  disinfecting  the  sac  and  duet.  It  should  not  be  allowed  to 
remain  in  the  closed  sae  very  long,  but  after-  :i  uKimeiit  or  two 
carefully  washed  away  or  neutralized  liy  the  alkaline  wash. 
The  nostrils  in  every  case  of  lacrynial  disea.se  should  receive 
careful  attention.  In  chronic  dacryocysitis,  in  cases  with  tliick- 
ening  of  the  sac  walls,  when'  there  is  .-irruirndat  ions  of  a  glaiiy- 
nuieoid  discharge,  he  had  fountl  fre(|uent  irrigation  of  the  sac 
with  weak  solutions  of  iodine  of  great  benefit.  This  solution  he 
secured  b_\-  a  few  drops  of  Lugol  "s  solution  of  iodine  in  water. 
lie  never  i)assed  large  probes  and  nevei-  used  styles,  but  often 
in  foi-mer  years  when  they  were  so  nnich  in  vogue  at  the  hand-; 
of  the  general  surgeon  had  oi-casions  to  i-emove  them. 

Dr.  Posey  said  his  treatment  followed  much  the  same  line 
as  that  laid  down  by  Dr.  Zentmayer  and  Dr.  Rislcy.  lie  had, 
however,  relinquished  the  u.se  of  i)robes  for  nniny  year-s.  pre- 
ferring the  insertion  of  styles  and  tiie  removal  of  the  sac.  It  was 
his  practice  in  eases  complaining  simply  of  increased  lacrima- 
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tion,  to  try  simple  syringing  of  the  lacrimal  passages  for  a  time, 
but  if  this  treatment  failed  styles  were  inserted. 

He  called  attention  to  the  importance  of  properly  entering 
the  sac  in  the  performance  of  Bowman's  operation  and  said  that 
Weber  knives  with  curved  tips  were  to  be  discarded  for  iho.se 
with  straight  tips.  Operators  should  be  careful  to  see  that  thi 
lower  canaliculus  is  kept  open  by  permitting  the  head  of  tl'e 
style  to  rest  securely  in  the  sulcus.  He  removed  the  style  .lf^•'r 
three  or  four  months  and  if  the  lacrimation  still  persisted,  he 
then  advised  the  removal  of  the  sac.  This  latter  was  his  opera- 
tiiiii  of  choice  also  in  all  cases  ol'  imicuci'lc. 

In  acute  dacryocysitis,  he  incises  the  lower  canaliculus  and 
puts  in  a  style  while  the  patient  is  under  the  general  an"s- 
thetie,  thereby  affording  not  only  relief  to  the  conditions  ex  it.'d 
by  the  abscess,  but  also  removing  its  cause.  He  thought  tliat 
the  style  permitted  drainage,  and  in  many  years  of  experience 
with  this  procedure  he  had  never  had  but  the  best  results. 

He  cautioned  against  .syringing  out  the  sac  with  any  l)ut 
the  simplest  solutions  and  said  he  had  once  observed  optic 
ati-ophy  ai'isc  in  Ihe  practice  of  ;iiiotlier,  from  oi-bital  cellulitis 
set  up  by  washing  with  a  solution  of  nitrate  of  silver. 

Dr.  Reber  said  that  chronic  dacryocysitis  is  generally  a  very 
mncli  treated  dacryocysitis. 

D.  Forest  Harbridge,  M.  1). 

Secretary. 
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Proceedings  op  the  Section  on  Eye,  E.\r,  Nose  .\nd  Throat. 


CHAIRMAN,    DR.    W.    0.    NANCE,   CHICAGO;    SECRETAKV,    DR.    GEORGE    F. 
SUKER,   CHICAGO. 


The  section   met   in   Springfield.   Way   22,   1912,   under  the 
Chairmanship  of  Dr.  Nance. 
Hemorrhage  as  a  Cause  of  Blindness. 

Dr.  C.  R.  Welton,  of  Peoria,  stated  that  it  fell  to  his  lot 
to  make  a  cataract  operation  in  the  person  of  an  old  man 
who  had  a  moderately  advanced  Bright 's  disease.  The  i)ercep- 
tioii  was  good;  the  patient  could  discern  caudle  light  at  ten 
feet.  The  tension  was  normal.  He  had  good  pro,jection,  and 
a  good  field.     The  depth  of  the  anterior  chamber  was  normal; 
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there  was  iii)  areus  senilis;  the  pupil  responded  to  light  and 
atropin.  The  lens  was  slightly  over  i-ipe.  The  cellular  tissues 
of  the  oi'hit  were  well  iilled  with  fat.  which  insured  no  collapse 
of  the  cornea.  There  was  sonic  arteriosclerosis,  and  tiic  blood 
pressure  was  loO.  The  condition  was  such  as  we  would  meet  in 
a  large  numhcr  of  old  people,  anil  which  woidd  ordinarily  yield 
a  favorable  result.  An  ii-idcctoniy  was  performed  without  com- 
plication, cxce])ting  a  small  hemorrhage  into  the  anterior  cham- 
ber. This  was  removed  with  the  ii'is  forceps,  revealing  a  clear 
Held.  The  capsule  was  opened,  and  the  lens  extracted,  revealiug 
a  clear  pupil.  The  patient  was  reijuested  to  renuiin  on  the  table 
for  half  an  hour  to  permit  agglulinatioji  of  the  edges  of  the 
corneal  wiiuiid.  lie  was  removed  to  his  room  with  care,  and 
everything  was  in  the  highest  degree  propitious.  About  mid- 
night he  began  to  suffer  i)ain,  called  a  inirse,  who  gave  him  a 
sedative.  On  the  following  morning  he  continued  to  suffer,  and 
the  eye  was  examined.  It  was  found  tlial  a  clot  of  blciod  ]ii-o- 
.jected  out  of  the  coi-ncal  wound.  The  <-on,iuncliva  was  i-di'- 
nuitous. 

Jt  was  decidetl  to  f,'ive  him  an  anesthi'lic.  and  riidcavitr  to 
remove  the  clot  in  the  faint  hope  that  there  was  a  possibility  of 
saving  the  eye.  On  examination  it  was  found  that  there  was  a 
very  large  hemorrhage  involving  the  vitreous.  Thei'c  was  noth- 
ing to  do  but  eviscerate  or  enucleate.  Accoi'tlingly.  the  cnrnea 
was  removed,  and  the  contents  of  the  eye-ball  wiped  out  with 
cotton  applicators.  This  procedure  revealed  a  large  intact  clot 
which  explained  the  calandty  and  made  it  ajipjirent  that  the 
catastrophe  was  in  no  measure  due  to  the  oi)eration,  but  was 
caused  by  an  uncontrollable  hemorrhage.  The  accident  prompted 
the  suggestion  that  the  vascular  tension  should  be  taken  in  all 
cases  in  which  increased  blood  pressure  is  suspected  and  such 
taken  to  lower  the  blood  pressure  and  maintain  a  normal  pres- 
sui-e  foi-  a  siifliciriit  time  to  permit  the  liralin^-  of  the  corneal 
wound  to  become  established. 

The  two  remedies  which  suggest  themselves  in  a  siinilar  con- 
(lition  would  be  blood  letting  and  vei'atrinii  \iride.  Tiie  effect 
of  the  former  remedy  has  been  rendered  ap|)arent  to  every  one 
who  has  had  considerable  experience  in  nasal  sui-gery. 

DISCrSSION.  Dr.  Casey  Wood.  Chicago,  .said  he  remem- 
bered one  ease  where  he  eonid  definitely  sa.v  that  blindness  fol- 
lowed the  excessive  loss  of  blood.     This  case  occurred  in  a  woman. 
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I'orty-five  years  of  age,  who  had  a  carcinoma  of  the  stomach, 
aud  his  investigation  of  this  matter  showed  that  the  most  marked 
cases,  the  cases  one  felt  the  surest  about,  followed  hemorrhage 
either  from  an  ulcer  or  a  malignant  disease  of  some  kind.  In 
this  case  lioth  eyes  were  atfeeted  and  optic  atrophy  was  almost 
total.  In  the  course  of  several  months  the  case  went  on  to 
atrophy  with  the  regular  contraction  of  the  tields,  with  disap- 
pearance entirely  of  the  color  spaces. 

With  reference  to  experiments  on  dogs,  he  protested  against 
the  conclusion  of  the  essayist,  saying  the  dog's  eye  was  entirely 
different  from  the  human  eye.  The  histology  was  different,  the 
arrangement  of  the  l)iood  vessels  ami  lymph  spaces  were  entirely 
different,  lie  tliouglil  iiiiie-tenths  of  the  expei-iments  on  animals 
were  absolutely  of  no  value  regarding  the  eye,  so  that  it  seemeil 
to  him,  if  his  judgment  was  correct,  that  we  were  thrown  back 
on  the  great  m\stery  of  wiiat  really  causes  blindness  from  severe 
loss  of  blood. 

Dr.  William  L.  Hallenger,  of  Chicago,  saitl  the  essayist 
referreil  to  nystagmus  as  a  symptom.  There  were  at  least  three 
types  of  nystagmus,  and  he  would  like  to  know  which  type  was 
present.     It  was  probably  an  ocular  nystagmus. 

Dr.  Welton.  in  closing,  said  that  he  tried  to  get  the  patient 
into  a  hospital,  but  the  patient  refu.sed  to  go.  He  went  to  a 
general  diagnostician  to  ascertain  just  what  the  general  condi- 
tion was  and  he  (the  patient)  suspected  some  gastric  trouble, 
probably  a  cancer,  but  repeated  efforts  to  get  him  into  the  hos- 
pital for  examination  failed,  so  that  the  .speaker  could  not  tell 
what  the  general  condition  was.  The  fields  of  this  man  could 
not  be  taken.  The  num's  mind  was  dull.  Paterson  reiiorted  a 
case  in  which  the  mind  was  mai-kedly  affected.  In  this  man  we 
could  get  nothing  when  we  attempted  to  get  his  field. 

As  to  the  kind  of  nystagmus  thai  was  ])i'csrnt.  he  did  not 
know,  but  expected  it  was  ocular. 

Traumatic  Dislocation  of  the  Crystalline  Lens  Without  Rup- 
ture of  the  Eye-Ball. 

Dr.  C.  F.  Burkhardt,  of  Effingham,  reported  a  case  and 
stated  that  injuries  to  the  eye  for  all  practical  purjioses  might  be 
cla-ssified  under  two  classes  of  divisions:  1.  Those  penetrating 
the  eye-ball.     2.     Those  that  do  not  in-netrate  the  eye-ball. 

These  ocular  traumatisms  are  more  muiiei-ous  than  in  former 
years,  due  to  the  great  luimber  of  mechanical  inventions,  etc. 
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Tin-  i-liuieal  pictures  resulting  from  trauinatie  iiijiiiy  to  the  eye 
are  j)ractitall\'  witlioiit  iiuiiiliei-.  Owing  to  tlie  great  iimlti- 
plieity  ol'  tlie  eonditioiis  resulting  from  traumatif  iii.jiirii's  to 
the  eye,  he  did  not  attempt  in  his  paper  to  present  luit  one  of 
tiie  serious  conditions  resulting  t'roiii  trauma,  namely,  the  ilis- 
locatiou  of  the  crystallin<-  Nns  uiiliniit  rupture  or  penetiation 
of  the  eye-ball. 

Tliis  character  of  injui'y  wa.s  usually  caused  by  concussion, 
that  is,  by  a  substance  striking  the  cornea  or  sclera  ami  bound- 
ing oft'  without  penetrating;  the  cornea  usually  being  the  poiut 
of  resistance.  The  cornea  was  of  such  a  tenacious  anil  elastic 
character  it  could  withstand  a  sufficient  blow  or  force  without 
penetration  of  its  tissue  to  ilislocate  the  lens  com])letely  anil  even 
cauiie  the  fragmentation  of  the  lens  matter,  which  was  true  in 
the  case  he  reported.  In  cas^s  where  there  is  fragmentation  of 
the  lens  they  are  usually  the  result  of  injuries  from  shot  strik- 
ing the  cornea  without  sutilicient  force  to  enter. 

lie  had  had  dui'ing  the  past  year  one  case  under  his  care 
which  he  considered  of  sufHcitMit  interest  to  report  the  history 
and  treatment  of.  'J'iie  jiatient  was  I'leven  years  of  age.  was 
accidentally  shot  in  the  left  eye  February  2o,  liHl.  while  hand- 
ling au  air  gini,  the  iiniz/.le  being  almost  in  contact  with  the 
eye.  He  saw  the  i)atient  a  short  time  after  the  injury.  There 
was  no  ]ienetratiiig  wound  of  the  cornea  or  sclera.  oul\'  a  slight 
abrasion  of  the  cornea  wlierr  the  shot  first  struck  ami  glanced 
off.  The  examination  of  tin-  interior  of  the  eye  was  impossible, 
as  the  anterior  chamber  was  filled  with  blood.  X'ision  was 
reduced  to  perception  of  light.  After  a  few  (la\s.  when  the 
blood  had  been  absorbed,  tin'  lens  i-ould  be  srcii  completely 
dislocated.  The  horizontal  a.xis  of  the  b'us  |ioiiited  directly 
anteriorly  and  posteriorly.  About  half  of  the  lens  was  above 
the  iris  and  half  below.  The  lens  had  a  striated  appearam-e 
which  later  proved  to  be  due  to  its  fragmentation.  Tin'rc  was 
also  a  large  colobonia  of  the  iris  to  the  nasal  side. 

Treatment  consisted  of  atropin  and  the  application  of  cold 
compresses.  After  the  ititlammatiiui  had  subsided  it  became 
a  question  about  the  removal  of  the  lens  mattcT-.  but  aft'-r 
i-onsidtation  it  was  decidi'd  to  watch  and  sie  if  natiu'e  would 
remove  the  lens  matter  by  absorption,  and  In'  was  glad  to  be 
able  to  make  the  stati'ment  that  at  the  <'Xi)iration  of  eight 
months  after  tin-  injury  the  Ictis  matter  had  bci-n  absorbed. 
The  only  traci'  of  the  l^ns  tliat   i-oidd  hf  now  made  out    was 


REPORTS  OF  SOCIETIES.  311 

\('ry  tiny  shreds  in  the  anterior  chamber,  whieh  were  evidently 
the  luialjsorbed  parts  of  the  capsule.  The  coloboma  of  the 
iris  still  existed.  The  vision  without  the  aid  of  the  lens  at 
the  present  time  was  the  counting  of  fingers  at  ten  feet,  with 
a  plus  ten  lens  it  was  6/20/. 

DISCUSSION.  Dr.  George  V.  Suker.  of  Chicago,  said  it 
was  rather  surprising  that  subluxation  and  even  dislocation 
were  relatively  rare  ccnisidering  tile  injuries  from  blows  as 
far  as  tiie  eye  was  concerned.  lie  lielieved  in  this  sul)luxation 
and  dislocation  from  in.juries  of  tiiis  kind  there  was  an  inherent 
anatomical  (hd'ect  in  the  suspensory  ligament.  These  injuries 
always  entailed  more  or  less  damage  to  the  ciliary  bodies  and 
processes  liecause  cd'  the  tension  of  the  blow.  It  was  certainly 
dangerous  to  immediately  elite)'  an  eye  that  had  a  dislocated 
lens  for  th(>  i-cmii\al  of  the  same,  be  it  in  the  anterior  ciuunbcr 
or  the  '.itreous  chandler.  It  was  far  better  to  abide  one's 
time  and  let  1i:c  first  surgical  reaction  from  the  trauma  sub- 
side, wliicii  was  usually  in  twelve  or  twenty-four  iiours.  and 
then  attack  it.  In  the  subject  of  sulilnxation  of  tlie  lens  the 
(juestioii  tiuit  arose  \v:is.  AN'hat  to  do.  Tie  did  not  thiuk  it  was 
good  iiolicy  in  sulilnxation  oi'  dislocation  of  the  lens  to  go  in 
and  endeavoi-  to  extract  it  for  the  time  being,  as  one  was 
liable  to  meet  a  good  niiiny  more  difficulties  than  otherwise. 
A  partial  sulilnxation  of  the  lens  nught  remain  almost  indefi- 
nitely without  tile  ciiiii]ilete  formation  of  a  cataract,  and  if 
the  ]iatient  had  a  good  xision  in  the  other  eye  it  was  abso- 
lutely unnecessary  to  remo\-e  that  lens  unh'ss  pathological  con- 
ditions demauded  it. 

Dr.  A.  B.  Jliddleton.  Pontiae,  thinight  the  low  percentage 
of  sympatlietic  o])htlialiiiia  in  the  doctor's  paper  was  mis- 
leading. The  percentage  of  sympathetic  ophtlialmia  must  not 
be  judged  from  the  percentage  of  eyes  that  were  intlamed, 
but  rather  the  percentage  of  eyes  that  had  penetrating  injuries. 

Dr.  iM'iiJMiiiiii  (fleeson.  of  Danville,  reported  a  case  that 
came  under  his  obser\atioii  tlirt'c  montlis  ago  of  subluxation 
of  the  lens  in  a  man  thirty  years  of  age.  who  was  riding  on  a 
box  car.  was  thrown  from  tlie  top  of  the  car.  and  struck  against 
an  iron  rail.  He  saw  the  jiaticnt  two  or  three  weeks  after  the 
accident.  Patient  Avas  taken  to  the  hospital  in  ample  time 
and  tri^ated  for  the  external  wound.  \o  attcnliou  was  p;iid 
to  the  eye.  Two  or  three  weeks  after  the  accident  he  saw  him 
with   this  condition   present.     ITe   had   a    com[)lete   rupture   of 


312  REPORTS  OF  SOCIETIES 

tile  spliiiirtcr  of  tlic  ifis  with  n  •riMU-ral  iridocyclitis.  He  liMil 
a  ffood  (leal  of  pain,  wliicli  usually  accoiiipaiiicd  iridocyclitis, 
lie  wali-lied  liiiii  lor  two  weeks  with  the  application  of  atropin 
and  ici\  lint  the  iridocyclitis  contintietl  to  ijet  worse.  He 
made  an  ordinary  eatai'act  incision  in  the  lower  jiortion  of  thi' 
cornea,  and  with  the  loo])  and  hook  introduced  he  removed 
the  lens  practically  in  loto.  In  four  or  five  days  the  cornea 
he^ded.  The  iridocyclitis  completely  subsided  and  his  vision 
with  the  fila.ss  was  about  20/100. 

I)r.  K'ii-haid  •!.  'rixneii.  nf  ('hieajro.  in  I'efei-rinjr  to  tin' 
point  of  how  much  the  eye  may  tolerate  dislocation  or  sui)- 
luxatioii  of  the  lens,  mentioned  the  case  of  a  youn^  num. 
twenty-three  years  of  age.  in  whom  the  lens  was  disloea1<'ii 
downward  ami  to  the  temporal  side,  lioth  sides,  lie  talked 
the  matter  ove)-  with  Di'.  II.  \V.  Woodrntf,  who  sujrLrcsti'd  a 
rather  cle\-er  idi'a.  which  would  lie  to  have  the  |)atient  in  the 
reeund)ent  position  and  endeavoi'  to  yet  the  lens  in  the  anterior 
chandler,  and  use  esei'in  and  the  needle,  or  |)erha|is  extract, 
pi-ef  era  Illy  extracting. 

Dr.  Ki-edei-ick  A.  Guthrie,  of  lia  Salle.  rc])ort<'d  the  case 
of  a  man.  lifty  years  of  apre.  who.  while  workinf;  in  the  yard. 
fell,  slrikintr  somethintr  whi<-li  jieneti-ated  the  eye.  Tie  did 
not  see  him  for  twenty-four  lioui-s.  When  he  saw  him  there 
was  a  ])erforation  of  the  superior  p;ii-l  of  the  cornea,  near  the 
corneoscleral  .iunetion  He  sent  the  patient  to  the  lios|)ital 
an<l  did  an  iridectomy  and  found  the  lens  in  the  eonjuni-tiva 
heneath  three  or  four  millimeters.  lie  l-emoved  the  lens.  The 
man  recovered  and  with  a  lens  of  "JO  HO  he  was  ahle  to  read 
with  that  eye.  This  was  four  or  live  years  ai:o  and  tliei'e  was 
no  reaction  since.  This,  he  thou>rhf.  was  a  rather  unusual 
ease  where  tlii'  lens  was  extracted  from  heneath  the  con- 
iunetiva    where    the    in.jnry    was    done    hy   some    I'oreiirn    body. 

Dr.  Willis  ().  Nance,  of  Chieajro.  said  he  had  hml  two 
cases  of  dislocation  of  the  lens  in  the  anterior  chandler,  and 
strangrely  they  both  came  under  his  eare  within  thn-e  montlis. 
These  were  the  otdy  two  cases  of  the  kind  he  had  ever  had  ui 
his  practice.  In  both  instances  the  lens  was  removed  by  para- 
centesis of  the  ante)-ior  chamber-,  and  a  yrood  vision  resulted  in 
both  cases.  One  was  a  man  who  had  a  fellow  eye  removed  a 
number  of  years  ajro.  The  second  case  was  that  of  a  boy  who 
retired   <ine   evening,  and   tlu'   next  morning  some   one   called 
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attention  to  the  fact  that  the  eye  was  red.  and  it  developed 
that  the  h'ns  disloeated  into  the  anterior  ehaniber. 

So  far  as  dislocation  in  the  vitreous  is  eoneerned.  he  ha(i 
seen  a  number  of  these  eases,  and  he  thoroughly  agreed  that 
in  a  ease  of  this  kind  we  should  leave  the  lens  alisolutely  alone. 
He  made  an  attempt  tn  remuve  a  lens  dislocated  in  the  vitreous 
and  was  unalile  to  accomplish  the  result.  He  believed  these 
lenses  would  remain  in  the  vitreous  for  years  without  causing 
troul)le.  and  any  one  who  had  ever  tried  to  remove  a  lens 
from  the  vitreous  chamber  knew  how  exceedingly  difficidt  it 
was  to  accomplish  anything  along  that  line. 

Dr.  Burkhardt,  in  closing,  and  in  replying  to  Dr.  .Middle- 
ton  as  to  the  percentage  of  sympathetic  ophthahnia  or  sympa- 
thetic inflammation  being  too  low.  wanted  to  impress  upon 
the  gentlemen  tliat  in  his  paper  he  only  l)rouglit  out  the 
dangers  that  should  ])e  considered  in  regard  to  dislocation  of 
the  lens  without  rupture  of  the  eye-ball,  whidi  were  much  less 
than  they  would  be  in  a  ease  of  dislocation,  as  in  a  dislocation 
with  rupture  there  was  danger  of  infection  from  without,  and 
while  it  was  true  that  Dr.  IMiddleton's  objection  was  perhai)s 
Will  taken,  yet  he  thought  he  (Dr.  ]\riddleton')  misunderstood 
the  position  taken  in  the  i)aper. 

Some  of  the  Accidents  and  Complications  Attending  or 
Shortly  Following  the  Extraction  of  Senile  Cataract. 
Dr.  Casey  "Wood,  of  Chicago,  jiointed  out  that  the  causes 
of  most  of  the  accidenis  and  comidieations  that  arise  during 
and  after  cataract  extraction  were  the  result  not  solely  of 
defects  in  the  nuinipulative  skill  of  the  surgeon,  but  quite  as 
often  to  lack  of  control  on  the  part  of  the  patient.  Other  causes 
of  trouble  were  undesirable  local  conditions,  immaturity  of  the 
cataract,  the  septic  condition  of  the  eye  or  its  appendages,  ami 
to  lack  of  the  usual  aseptic  precautions.  Whatever  determined 
the  unfavorable  outcome  of  an  operation,  it  was  important  that 
the  student  learn  whether  it  had  resulted  from  ignorance  or 
carelessness  on  the  part  of  any  of  those  especially  involved  in  the 
extraction. 

Since  the  introduction  of  adrenalin  and  cocain  in  extraction 
operations,  it  was  not  uncommon  after  the  expulsion  of  the  lens 
to  note  corneal  areas  that  had  lost  some  of  their  protective  eov 
ering.     This  result  was  undoubtedly  due  to  the  action  of  these 
remedies,  especially  of  the  eoeain  in  softening  the  anterior  epi- 
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tlielium  so  that  I'veu  strokiujj;  the  Loriu-a  witli  the  delivery  spoou 
now  and  then  siitificeil  to  iletach  portions  of  it. 

It  occasionally  liappened  that  after  the  puncture  or  counter- 
puncture  the  surgeou  discovered  that  lie  had  inserted  his  knife 
upside  down.  It  woidd  be  found  that  this  accident  was  variously 
treated  by  different  authorities. 

In  simple  extraction  the  iris  occasionallj'  fell  iu  front  of 
the  knife  which  complication  generally  arose  as  the  result  of 
improper  manipulation  of  the  instrument  and  usually  when 
the  cutting  plane  had  been  altercil.  In  most  cases  it  was  best 
to  i)roeeed  with  the  ()|)ei"ition  even  though  as  a  consei(Uence 
an  irregulai'  form  of  iridectomy  be  done. 

E.\]icricncc(l  upei-alors  were  generally  conscious  lli;il  ihey 
had  not  nuide  the  opening  in  the  eye-ball  lai-ge  enough  for  the 
e.xli'usion  of  a  lai-ge  lens  as  soon  as  the  corneal  incision  was  co'n- 
plete,  but  beginners  might  not  be  aware  of  that  fact  until 
an  attemi)t  was  nuide  to  extract  the  lens.  AVhen  the  lens  conbl 
not,  with  moderate  pressure,  be  removed  through  the  opening. 
it  was  betlei-  to  eidarge  it  with  sci.s.sors  or  Black's  blunt-pointed 
knife  than  to  liruise  the  tissues  and  detach  soft  matter  by  pro- 
longer  etrorls  to  expel  the  cataract. 

When  too  nuieh  cocaiu  had  l)een  used,  or  in  aged  or  weak 
subjects,  a  falling  in  of  the  cornea  nught  occur,  sometimes  before, 
sometimes  after,  the  ex])ulsion  of  the  cataract.  At  the  first 
stage  of  the  operation  it  need  not  end)arrass  the  operator,  but 
if  the  collapse  happens  after  the  removal  of  the  lens  a  good  ])lan 
was  to  fill  the  contracted  chamber  with  warm,  sterile,  noi-mal 
salt  solution,  and  this  stej)  nught  be  carried  out  as  a  part  of  the 
irrigation  of  the  anterior  chambei-  affei-  a  ]u-elinunary  n-noval 
of  <'ortical  renuiins. 

When  a  con.junctixal  Hap  was  made  there  was  always  more 
or  less  bleeding  from  the  severed  sclero-conjunctival  vessels. 
This  accident  which  not  infreipiently  happens,  csi)eciallv  if  the 
flaj)  be  a  large  one,  was  res])onsible  for  a  iriost  objectionable 
featui-f  in  operations  done  with  a  conjunclival  flap.  He  believed 
that  undue  bleeding  was  also  the  I'e.sult  of  jirolonged.  excessive 
cocaiiuzation  and  the  loo  early  use  of  suiirareiial  prepai-alions 

An  insufficient  cystitomy  was  often  a  serious  matter,  but 
might  generally  be  prevented  by  using  a  very  sharp,  or  needle- 
])oiiited  cystilome.  better  the  foi-mer.  entering  if  carcfnlly  and 
holding  it  firmly. 

Prolapse  of  the  iris,  occurring  imme<liately  after  the  exfrac- 
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tion,  generally  nieaut  tags  of  capsule  or  vitreous  between  the  lips 
of  the  wound.  A  fine,  fibrillar,  capsule  remnant  inaj'  hold  tlie 
iris  in  this  fashion  and  elude  the  curette  or  spatula  used  to 
free  it. 

Prolapse,  or  hernia,  or  some  part  of  the  iridic  tissues  was 
more  common  in  the  simple  tlmn  in  the  combined  operation, 
hut  in  either  pi'ocedure  might  be  followed  bj'  iuhealing  or  incar- 
ceration of  the  iris  as  a  serious  after  complication. 

Extreme  care  should  be  exercised  in  removing  the  dress- 
ings at  the  first  few  inspections  of  the  eye  following  an  extrac- 
tion because  the  iris  may  be  washed  or  pushed  into  the  wound  by 
the  sudden  oulfiow  of  aipieous  induced  by  the  opening  of  the 
lids  and  the  conse(|uent  disturbance  of  the  wound  edges. 

The  most  common  innnediate  causes  of  vitreous  loss  were 
si)asm  of  the  orl)icularis  brought  about  by  anything  tluit  made 
the  patient  s(|ueeze  up  tlie  eye:  too  marked  use  of  the  fixation 
forceps;  undue  i)rcssuic'  on  oi-  dragging  of  the  capsule  forceps 
or  cystitome;  a  prolonged  or  too  rai)id  section:  an  unexpected 
upward  rotation  of  llic  I'vr  when  an  instrument  was  in  the 
anterior  chandler,  and  loo  imich  force  employed  in  an  attempt 
to  expel  cortical  matlei'  or  capsular  rcmnanls. 

Post-operative  iritis,  especially  its  .severei-  forms,  was  prob- 
ably always  associated  with  irritation  or  infiamiiiation  of  the 
rest  of  the  uveal  ti-act.  II  varies  greatly  in  intensily,  from  the 
simple  form,  due  Ici  iriecliaincal  ii-i-ilation  (iT  the  iris  from 
retained  lens  mallei-  |o  ihe  most  iironouneed  cases  in  which 
direct  infection  was  1lie  evident  source  of  the  intlammation. 

Post-oi)eralive  iridocyclitis  might  generally  he  regarded  as 
a  more  pronounced  foi-m  of  infection  than  that  just  described, 
and  was.  as  a  i-ule.  followed  l)y  loss  of  useful  vision.  Cases 
present,  within  twenty-four  liours  after  the  extraction,  the  symp- 
toms of  acute  iritis  soon  followed  by  nuirked  evidence  of  an 
nitraocular  infliamraation,  i.  e.,  a  blurred,  swollen  iris  with  exu- 
dates at  its  margins. 

Suppuration  of  the  external  wound  was  liy  far  the  most 
serious  calamity  that  could  involve  the  eye  operated  upon,  as  it 
almost  always  tei-minated  in  panophlhalinitis  and  complete  loss 
of  sight. 

DISCUSSION.  Dr.  H.  W.  Woodruff,  of  Joliet,  said  he  had 
never  seen  a  case  of  atropin  conjunctivitis  in  connection  with  a 
cataract  operation  except  rather  late,  after  atropin  had  l)een 
used  for  so  long  a  time  it  was  scarcely  necessary  to  use  it  longer. 
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His  idea  of  atropiii  coiijunctivilis  lia.l  always  bwu  that  it  was 
an  acquired  condition,  and  lie  still  h.ld  lo  this  idea;  that  is,  if 
he  were  using  at.oi)in  for  the  patient's  eye  and  he  should  develop 
atropin  conjunctivitis  at  once  after  a  few  d.rops  of  atropin.  he 
wouhl  think  that  atn.pii,  had  heen  u.s.-.l  in  his  case  perhaps 
many  yeais  hefore.  lie  ivniend.ei-ed  more  than  one  instance 
m  which  he  used  atroi)in  for  a  long  i)eriod  of  time  for  an  inter- 
stitial keratitis,  using  it  lor  weeks  and  then  the  case  recovered 
and  then  there  was  no  atropin  conjunctivitis,  and  then  years 
after,  when  refracting  this  ca.se,  one  drop  of  the  atropin  would 
hring  about  this  same  comlition.  So  he  thought  possible  a  con- 
dition of  that  kind  migiit  he  present  at  other  times. 

Dr.  Willis  ().  Nance,  of  Chicago,  .sai.l  that  nianv  of  the  acci- 
dents attending  operations  for  cataract  eould  he  avoided  by 
giving  attention  to  five  or  six  details.  The  first  imi)ortant  thing 
was  sufficient  anesthesia.  Just  how  that  could  best  be  obtained 
operators  differed.  Dr.  Wood  favored  cocain  an,l  holoeain.  Per- 
sonally he  invarial)ly  used  the  cocain  solution  and  he  found  that 
the  amount  of  cocain  and  the  length  of  time  it  was  administered 
varied  considerably  in  .-ach  indivi.iual  patient,  but  whatever 
was  done  Ih,.  patient  slicuhl  receive  sufficient  of  the  anesthetic 
Without  that  no  ojx-ration  lor  cataract  coul.l  be  .successful,  and 
one  was  apt  to  have  .some  complications  at  the  time  of  the 
operation. 

A  .second  imix.rtant  Iratur,.  was  that  of  ade(|Uate  light, 
especially  when  performing  an  iridectomy,  and  he  took  it  most 
ol  those  present  did  an  operation  for  cataract  bv  iridectomv 
lie  thought  tin.  „p,.ralinM  by  irid,.etomy  was  bv  far  the  safest 
in-ocediire. 

The   third   was   ih,.  rornral   incision.      Dr.    \V,„„I    ha.l    im-n- 

""""'''  ' liingers  of  a  too  small  corneal  incision.     The  incision 

should  be  made  large  enough.  The  fourth  featuiv  was  the 
•piestion  of  ey.stitoniy  that  Dr.  Wood  ha.l  referred  to  It  was 
'l'"te  an  idea  to  test  tl...  .sharpness  of  the  cvstitome  everv  time 
It  was  employed.  A  fifth  feature  was  gentle  but  firm  piv.ssur.. 
in  removing  the  lens.  Tra.-tion  on  th..  .-.u-nea  eonstantlv  .•oiild 
not  help  but  do  damage  to  the  eye:  but  firm,  and  at  tlie  .sam- 
time  excee<lingly  g,.„th.  piv.ssun-.  was  indicated,  and  if  the 
incision  was  large  (.nough.  (he  Im.s  would  come  out  with  ver\- 
little  trouble. 

The  sixth  feature  was  Ih..  toilet  of  the  woun.l.     If  we  di.i 
not   have  the  very  best  kin.l  of  light  we  might  leave  shre.ls  of 
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tlie  iris  in  the  woiiml,  with  Ihc  aUi'V  i-osult  of  wliich  wi-  were 
;ill  familiar. 

The  seventh  was  the  qnestioii  of  Ijandaging.  It  was  very 
diffieiilt  to  put  on  an  eye  a  bandage  so  it  wouhl  stay,  and  at  the 
same  lime  without  exerting  undue  pressure  on  the  e\'e-ball.  He 
kiifw  ill  liis  early  experience  he  put  bandages  on  too  tightly. 
He  was  satisfied  in  some  eases  it  had  tendency  to  prevent  rajiid 
or  uniform  union  of  the  corneal  wound.  This  was  exceedingly 
important. 

Dr.  George  F.  Suker.  of  Ciiieago.  pointed  out  that  the 
inordinate  use  of  cocain  in  operations  for  cataract  was  to  be 
deprecated  for  the  simple  reason  there  were  a  number  of  cases 
on  record  in  which  the  use  of  cocain  was  dii-ectly  the  cause  for 
collapse  of  the  cornea,  and  collapse  of  the  cornea  was  certainly 
not  an  advantageous  complication  in  cataract  extraction.  There- 
fore, till'  moderate  use  of  cocain  was  to  be  advised. 

As  to  the  use  of  adrenalin,  be  sugg(>st(>d  the  use  of  it  three 
or  four  limes  a  da>'  for  t  weiit.x-four  hours  liefore  cataract 
extraction.  \'ery  frei|uently  there  were  complications  in 
iiiaiii])ulation  to  gel  the  eye-liall  exposed.  Tile  most  jireferalile 
way  he  knew  of  was  the  use  of  llie  tliunili  with  its  fixation  on 
the  orbit  and  iiave  tlii'  ])atieiit  look  straigiit  upward  and  raise 
tile  lid  witli  ])ressui-e,  leaving  the  lower  lid  to  take  care  of  itself. 

In  regard  to  the  use  of  the  cystitonie,  he  much  jireferred  tiie 
use  of  capsuiotomy  forceps.  Tiie  larger  tiie  ]iiece  of  the  anterioi 
capsule  one  removed,  tiie  less  lialiility  there  was  for  a  secoiidar.x' 
cataract  to  develop. 

Dr.  C.  F.  Kurkhanlt.  of  EtTfingham,  had  iiail  vei-y  little 
exjierience  with  cataract  operations,  but  owing  to  the  fact  that 
cocain  was  so  destrnctive  to  the  cornea,  lie  asla'd  Dr.  AVood 
what  liis  experience  had  been  with  novocain. 

Dr.  Wood,  in  closing,  emphasized  the  ])oint  of  examination 
of  the  e.ve  after  the  ordinary  cataract  operation.  He  advised 
operators  against  allowing  internes  and  nurses  to  examine  the 
eye,  because  if  the  examination  was  not  properly  made,  thei-e 
might-  be  certain  damage  done.  As  to  the  use  of  cocain  and  its 
evil  effects,  he  tried  to  lay  stress  in  his  paper  that  there  should 
be  only  one  drop  at  a  time  every  three  minutes  for  fifteen 
minules,  making  fivr-  drops,  never  more.  He  had  had  some 
experience  with  novocain  but  did  not  like  it.  He  did  not  think 
it  produced  deeper  or  better  or  longer  anesthesia,  and  in  his 
ex])ericiice    it    was    very    irritating.     He    preferred    the    hydro- 
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chlorat  of  coi-ain.  Iml   ln'  had  liad  \rry  littli'  cxin'i'li-iicc  witli 

nitrates. 

The  Treatment  of  Secondary  Divergent  Strabismus. 

Dr.  11.  W.  Wooiliiiir.  of  Jolii-t,  slatfil  lliat  at  thr  .XovcnilitT. 
l:ill.  mcctiiifr  of  llic  Cliicago  Ophthalmological  Soeictv  lie  pi-e- 
Sfiitc'd  a  casi'  of  liiis  kind  ii])oii  wiiich  he  had  operated  t!ie 
jirevious  Augii.st.  Tlic  iiiclliod  of  opei-aliiij;  and  tiic  result 
ulitaiiii'd  |}rouKl't  out  sueli  favoralili'  I'lHimiciits  that  mi  the  invi- 
tation of  the  chairman  of  the  .seetion.  he  desired  to  ])i'esen1  the 
subject  again  with  a  rejiort  of  two  additional  eases.  lie  dis- 
chiiiiiiMl  anything  m-w  in  tlic  operation,  and  it  was  only  to  call 
attention  to  its  siniplieity  and  certain  success  wiiicii  followed 
tliat  lie  ti"espassc<l  ui)on  the  time. 

The  method  followed  in  tin-  realtaehiiieiit  operation  is  as 
follows:  after  obtaining  anesthesia  by  the  instillation  of  four 
per  cent  eoeain  .solution,  a  subconjunelival  injection  of  one  jiei- 
cent  eoeain  with  five  drops  of  adrenalin  solution  one  to  om-- 
thousandth  shoidd  he  injected  beneath  the  conjunctiv;i  in  tin 
field  of  o|ierati(ni.  Aftci-  massaging  the  resultant  swelling  for 
a  few  ndnules.  a  vertical  incision  is  made  in  the  eonjunctiva 
only  ovei-  the  site  of  the  old  nniscle  insertion  at  least  t\vent\ 
millimeters  in  length.  The  conjunctiva  is  dissected  from  the 
capsule  of  Tenon  well  underneath  the  caruncle.  The  capsule 
is  (hen  jiieked  up  with  the  forceps  and  dissected  from  the  selei'a 
until  all  capsulai-  and  iiui.sculai-  lesions  are  loosened  from  the 
sclera.  Two  horizontal  incisions  ai-e  made  in  the  capsule  eorre- 
spondinir  to  the  noi-mal  jiosition  of  the  muscle  borders,  but 
somewhat  widei'  than  the  tendon  ilscll'.  This  cut  may  extend 
as  fai'  as  the  caruncle  itsell'.  This  gives  a  tongue-sha])ed  flap 
which  somewher-e  near  the  caruncle  nuist  contain  the  retracteil 
internal  rectus  nniseli'.  The  conjunctival  flap  entirely  se])a 
rated  I'rom  the  capsule  is  held  out  <d'  the  way  iiy  an  assistant. 
The  tongui'-slniped  flap  containing  tiMidon  and  capsule  is  held 
up  by  broad  forceps  while  sutures  ai-e  inserted  (  \o.  00  formal- 
ized ])yoktanin  catgut  i  from  beneath  outward,  but  not  thi-ough 
the  eonjunctiva.  If  the  sjiecial  needle  shown  was  u.sed  the 
sutures  could  be  placed  far  back  beneath  the  caruncle.  Two  of 
these  sutui'cs  wei-e  idaced.  one  in  tin-  upper  portion  of  the  Ha]) 
and  one  below  and  tied  according  to  the  Woith  method.  Tlicsc 
sutures  are  inserted  in  the  .sclera,  not  a1  the  limbus,  but  over 
the  site  of  the  original   insertion  of  the   teiulon.     -Fusl    before 
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tliey  iii'c  tied  a  IliinI  our  in  llic  form  of  a  mattress  sulurL'  sliotiki 
be  iJassL'tl  iM'twceii  tlic  other  two  and  tied  in  the  same  manner 
Wheu  these  three  sutures  are  drawn  tiglitly  ami  tied  iu  three 
knots  the  eye-ball  is  l)rought  back  into  the  proper  position. 
The  conjunctival  tiap  is  replaced  with  silk  sutures.  li'  the 
cai-uncle  is  still  sunken  it  may  be  drawn  forward  by  the  centi'ai 
conjunctival  suture  sufficient  to  i-elieve  tiiat  deformity. 

During  the  operation  a  portion  of  tiie  tongue  of  caiisule 
may  be  removed,  if  it  is  so  e.\cessive  as  to  cause  mueli  bunching, 
which,  liowever,  will  later  di.sappear.  it  is  best  to  ap]>ly  a 
binocular  bandage  for  I'orty-eight  hours.  The  e.vternal  rectus 
is  tenotomize(l  oi-  not  according  to  the  immediate  effect  of  the 
advancement. 

After  repoi-ting  two  cases.  Dr.  Woodruff  said  he  was  well 
aw'are  that  thei-e  was  nothing  slai-tling  in  Ihe  re])ort  of  these 
cases  or  in  tiie  operati(Ui.  luit  the  following  factors  might  be 
worthy  of  sju'cial  consideration:  1.  These  cases  were  adults,  so 
that  local  anesthesia  was  sufficient,  especially  if  a  snbconjtme 
tival  injection  was  made  of  cocaiu  anil  adrenalin:  2.  the  con- 
junctiva was  not  advanced  unless  necessary  on  account  of  sunken 
caruncles;  H.  no  attempt  was  made  to  dissect  oiit  the  tendon  or 
muscle.  The  tendon  and  mus'jles  must  lie  in  the  cajisule :  4,  the 
suture  must  be  placed  far  enough  back  beneath  the  caruncle,  anti 
then  sufficient  tissue  will  lie  obtained  to  give  the  desiivd  effect  : 
•"),  place  the  attachment  of  file  Haj)  over  the  sight  of  an  olii 
insertion;  (i.  if  the  effect  was  not  sutficiiu-nt  a  tenotomy  of  the 
external  i-ectus  was  indicafed;  7,  the  length  of  fime  following 
the  original  fenolom>'  did  not  make  any  ditt'eivncc  in  the  result. 
The  nuiscle  did  no1  atropli,\'.  If  if  did.  if  was  only  a  sim])le 
atropliy  and  soon  regained  its  function  af  least  to  a  degree. 

In  the  first  case  fifteen  Ncars  had  elajised  after  the  .second 
and  damaging  tenotomy.  In  the  .secoml  case  nineteen  years,  and 
in  the  third  case  twenty-eight  years.  lie  believed  action  con  Id 
be  restored  to  the  muscles  after  any  period  of  time. 

DISCrSSION.  Dr.  Richard  J.  Tivnen,  of  Chicago,  said 
the  work  that  T)r.  "Woodruff  had  (h)ne  in  this  jiai'ticnlarly  dis- 
i-ouraging  field  was  one  that  should  excite  interest  becatise  it  was 
in  a  class  of  cases  that  we  were  very  likely  to  shii-k  ojid'ation. 
^lost  (if  these  cases  wei'c  \'ery  difficult.  AVe  have  been  pos- 
sessed with  the  idea  that  the  muscle  had  atrophied.  Dr.  Wood- 
ruff told  us  that  this  was  not  true,  aiul  he  believ-ed  the  nuis(de 
might  be  at  any  time  restored  to  abdnction.     One  case  he  cited 
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lie  iiotiet'd  was  sonic  twunty  years  old.  The  speaker  liad  two 
eases,  botli  as  it  liappeiied  Trom  Joiiet,  and  botii  operated  on  li\' 
by  another  practitioner,  anil  both  operated  on  when  they  were 
little  ehililren.  One  came  for  operation  to  him  (Dr.  Tivnen) 
some  twelve  years  after  the  original  operation,  and  the  other 
some  fourteen  yeai-s.  lie  used  practically  the  same  method  Dr. 
Woodruff  described.  He  employeil  a  long,  sharp-poiiilt'd  hook. 
with  wiiiih  he  could  ciisily  grasji  the  mu.sele  anil  lie  was  able 
to  bring  it  forward.  He  was  able  to  get  a  good  result  in  one 
of  these  cases,  but  only  a  fair  one  in  the  other.  It  scemeil  lo 
him  it  would  lie  well  to  do  a  tenotomy  in  iirarl>-  all  of  these 
cases.  Tile  tension  on  liic  suture  was  sucii  that  it  seemed  to 
him  we  would  likely  bring  about  certain  results  if  the  tension 
was  relieved.  01-  doing  at  least  a  partial  teiiolomy. 

Dr.  ('.  A.  E.  Lesage,  of  Di.Kon.  asked  if  in  any  of  tiiesc 
eases  the  |)aticiits  eomidaiiied  of  diplopia.  He  had  in  mind  a 
ca.sc  with  a  double  tenotomy  about  eight  years  ago.  which  he 
saw  Iwii  iiMHiths  ago.  Hei'  chief  comi)laiiit  was  diplopia.  She 
was  a  dnmestic.  and  one  could  imagine  about  what  would  hap- 
pen ill  tin-  kitchen — there  was  a  coutimial  breaking  of  dishes. 
She  came  to  him  with  the  idea  of  having  a  secondary  itjieration. 
She  w.inled  to  know  il'  he  could  guai'antee  the  di[)lo])ia  would 
disajipear.  He  would  imt  insure  her  whether  it  would  relieve 
Ici-  of  the  di{)lopia  or  not. 

Dr.  George  F.  Suker.  of  ('liicago.  stated  that  the  cs.sayis( 
had  been  very  technical  about  the  matter,  and  whether  he 
realized  it  or  not.  he  bad  certainly  not  gone  wrong  as  far  as 
the  physical  [irinciplcs  were  concerned.  The  operation  he  had 
devised  was  original  with  him.  There  was  no  doubt  about  that, 
and  il  was  a  good  operation  and  would  give  excellent  results 
every  single  time  if  one  carried  out  the  jiriiu-ijilrs  which  the 
essayist   had  laid  down. 

Dr.  Sterling,  of  Poiiliae.  said  I  bat  all  of  these  tenotomies 
wei'c  not  limited  to  cpiacks.  He  saw  one  eminent  surgeon  do  a 
similar  ojicration  last  fall.  There  were  some  visitors  here  on 
the  way  back  from  I^os  Angeles  and  they  slopp<Ml  to  see  oiu' 
of  the  best  o])erators  in  this  country,  and  he  did  this  oiieratioii. 
Some  of  these  patients  came  from  the  hands  of  the  .so-called 
most  reputabli'  men  we  had.  He  lia<l  now  five  cases,  all  from 
the  hands  of  as  well  known  o])htlialmologists  as  we  had.  Tlirce 
of  these  ca.ses  were  o|>ei-ated  on  li>'  this  man  in  the  same  day. 
witlmut  aiiv  examination  as  to  the  i'efra<-ti<m  and  without  anv- 
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tiling  more  than  a  simple  glance  at  the  eye,  and  he  tokl  them  they 
needed  an  operation.  In  none  was  there  diplopia  or  a  history 
of  headache,  or  that  they  might  need  glasses.  Three  Avere 
operated  on  one  day,  and  two  of  them  were  operated  on  the 
second  day.  Three  cases  were  in  the  hands  of  a  neurologist 
today;  the  other  two  eases  were  in  the  hands  of  the  same  man 
and  were  more  or  less  subjects  for  the  neurologists. 

Dr.  Woodruff,  in  closing  the  discussion,  said  the  (iuestion 
of  diplopia  only  entered  into  one  of  these  cases.  Of  course,  one 
is  certain  to  have  diplopia  if  the  patient  has  a  6/6  vision  or 
approximately  the  same  vision  in  each  eye.  If  a  patient  had 
a  good  vision  in  each  eye,  one  could  figure  he  was  going  to  have 
diplopia.  This  was  so  in  the  fii'st  case  he  reported.  This  young 
man  had  diplopia,  but  he  had  gotten  to  a  point,  after  one  year, 
where  he  said  it  did  nol  annoy  him.  and  he  was  so  much  better 
satisfied  and  his  i)ersonal  appearance  had  improved,  and  that 
he  did  not  find  any  jjarticujar  fault  with  the  (lijilopia.  Of 
■_-oiirse,  a  cure  of  either  could  not  be  obtained. 

As  to  ii-regular  practitioners  doing  these  ojiei-ations.  h'> 
confessed  tiiat  he  had  tlonc  it  himself,  but  not  of  late  years.  It 
was  at  a  time  when  he  began  lo  practice  oph1  halmology.  up  to 
tlu!  time  something  was  said  about  the  dangers  of  tenotomies, 
and  it  took  a  little  while  before  these  dangers  wei'e  ap]ireciated. 
This  did  not  ha])peii  now.  l)eeause  if  one  did  a  tenotomy  and  the 
same  effect  was  obtained,  he  would  naturally  at  once  rectify 
liiat  condition. 

Prevention  of  Blindness  and  Conservation  of  Vision. 

Dr.  Thomas  A.  Woodrulf,  of  Chicago,  said  that  preventable 
blindness  was  due  to  numerous  and  various  causes,  among  them 
being  industrial  accidents;  accidents  at  play.  Fourth  of  July 
celebrations;  se(|uelae  of  some  of  the  infectious  diseases;  wood 
alcohol;  sympathetic  inflanniuition ;  progressive  nearsightedness; 
eye  strain  of  various  kinds,  particularly  among  school  childi-en 
and  ophthalmia  neonatorum. 

Accidents  occurred  among  children  playing  with  sharp- 
pointed  instruments,  such  as  knives,  sharp-pointed  sticks,  scis- 
sors, etc.,  the  handling  of  firearms,  fireworks  and  fire  crackers, 
etc.,  by  those  who  were  inexperienced  in  their  use,  all  causing 
injuries  to  the  eyes,  which,  if  careful  preventatives  had  been 
taken,  could  easily  have  been  avoided. 

Dr.  Woodruff  then  referred  to  the  accidents  which  occur 
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ill  tile  Miiious  trades  ami  iiuliistries  ami  ciiuiiK'rated  them.  It 
was  important  that  au  iujured  eye  should  receive  aid  promptly 
and  from  one  who  was  skilled  in  the  handling  of  sueh  eases.  It 
was  not  infretiuent  that  wounds  of  the  cornea  resulting  from 
foreign  bodies  becoming  imbedded  were  infected  as  a  result 
of  their  removal  b.y  the  u.se  of  a  dirty  handkerchief,  or  cloths, 
and  unclean  instruments  in  tiie  liands  of  a  fellow  workman  who 
was  ignoiaiil  dI'  tlie  necessity  for  cleanliness  and  tiic  (lan>!;cr  of 
infection. 

Tile  prevention  of  iilindness  from  industrial  accidents  w'as 
of  interest  to  the  general  iiulilie.  not  only  from  a  Immaiiitarian 
staiidiioint,  but  from  an  econoiiiic  one  as  well.  Partial  or  total 
reduction  of  vision  lessened  efficiene.v  and  therefore  made  many 
victims  a  charge  on  society.  The  laity  should  be  educated  as 
to  the  seriousness  of  even  slight  injuries  when  infected,  which 
might  cause  loss  of  eye  sight  or  eye-ball. 

Among  others  who  had  adopted  plans  for  the  protection 
and  compensation  of  their  employees  might  be  mentioned  the 
United  States  Steel  Corpoi-atioii  and  the  International  Har- 
vester Company,  who  had  provided  various  devices  ami  appli- 
ances to  prevent  accidents  ami  protect  the  eyes.  \ot  only  was 
it  important  to  compel  the  employer  to  provide  ])roper  safety 
aiijilianees,  danger  signals  and  rules  for  the  i)roteetion  of  the 
rmjiloye.  but  there  should  be  laws  enforcing  the  latter  to  make 
use  of  such  [irotective  appliances  provided.  He  should  be  edu 
cated  to  the  danger  of  the  neglect  of  these  precautions. 

Traciioma  was  a  disease  that  was  imported  into  this  country 
by  immigrants  from  Europe.  It  was  epidemic  in  many  locali- 
ties. Aljout  sixty  ]H'V  cent,  of  all  blindness  in  Europe  was  ilue 
to  trachoma.  Winn  it  once  got  a  footliold  in  a  eoinmunity  it 
was  difficult  to  control,  being  easily  transiiiitted  and  was  a 
source  of  ilanger  to  all  who  came  in  close  contact  with  it.  If 
treated  early,  good  sight  could  almost  always  be  preserved,  but 
the  cour.se  of  treatment  was  necessarily  long  and  tedious,  and 
it  was  not  always  easy  to  keep  the  patient  under  conti-ol,  occur- 
ring as  it  did  among  the  poorer  classes,  who  were  financially 
unable  to  devote  the  time  necessary  to  receive  a  prolonged  cour.se 
of  treatment  and  thus  neglected  exacerbations  occurred  which 
ultimately  left  the  cornea  scarred,  and  by  the  lime  the  disease 
had  worn  itself  out  vision  was  seriously  impaired  or  entirely  lost. 

A  person  afflicted  with  trachoma  was  not  on  a  par  of  pro- 
ductive capjicity  with  a  healthy  iiulividual.     That  trachoma  was 
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present  iu  certain  schools  in  Chicago  was  beyond  question.  Nine 
per  cent,  of  the  pupils  admitted  to  the  Illinois  school  at  .lacksou- 
ville  were  blind  from  trachoma.  Trachoma  should  be  made  a 
i-eportable  disease  as  it  was  iu  Philadelphia. 

Ophthalmia  neonatorum  stood  out  conspicuously  as  the 
cause  of  about  twenty-five  per  cent,  of  eases  of  preventable 
blindness.  The  evils  of  this  disease  were  being  rapidlj'  con- 
trolled by  the  organized  effort  that  was  being  put  forth  in 
various  sections  of  the  country  through  the  combined  efforts  of 
the  medical  profession,  sanitary  authorities  and  the  public. 

The  cost  of  its  prevention  amounted  to  an  infinitesimal  sum. 
A  one  per  cent,  solution  of  nitrate  of  silver  inslilled  into  the 
eyes  was  a  sure  preventive,  two  cents  worth  of  wliich  may  save 
the  sight  of  a  citizen,  and  save  to  the  state  ten  thousand  dollars 
foi-  his  support. 

In  the  State  of  Illinois  we  lack  laws  that  require  (1)  that 
all  births  should  be  reported  within  forty-eight  hours.  (2)  All 
cases  of  inflamed  eyes  occurring  within  the  first  two  weeks  afte"" 
birth  should  be  reported  within  twentj'-four  hours.  (3)  Th' 
regulation  of  midwives  and  midwives'  schools.  Of  the  sixt> 
thousand  births  reported  in  Chicago,  twenty  thousand  wer.- 
attended  by  midwives.  (4)  Compelling  the  use  of  a  prophy 
lactic  at  birth  by  physicians  as  well  as  midwives.  (5)  The  dis- 
tribution of  a  chosen  prophylactic  with  explicit  directions  for 
its  use.  (6)  Education  as  to  the  dangers  of  inflamed  eyes, 
methods  of  infection  and  precaution.  The  systematic  examina- 
tion of  the  eyes  of  all  school  children  at  the  beginning  of  each 
year  should  be  compulsory  and  recognized  as  a  necessai'v  ad.junct 
to  the  school  curriculum.  Parents  should  be  notified  when  such 
defects  exist  and  advised  to  have  them  corrected  at  once.  Exam- 
inations of  this  sort  can  be  made  by  the  school  nurses,  school 
doctor  or  teachers,  but  preferably  by  the  latter,  especially  if 
the  system  proposed  by  Dr.  Prank  Alport  was  followed,  which 
was  simple  and  inexpensive,  and  would  disclose  the  existence 
of  ninety-five  per  cent,  of  serious  eye  defects. 

Unnecessary  blindness  imposed  in  infancy  was  an  injustice 
to  the  child.  Unnecessary  blindness  robs  the  state  of  the  most 
valuable  asset — a  productive  citizen. 

Pollowing  the  reading  of  his  paper,  Dr.  Woodruff  offered 
the  following  resolution,  which  was  adopted : 

Whereas,  Organized   movements  are   now  being  conducted 
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tlirouglioiit  llie  (liftViriit  stalfs  for  tlic  conservation  of  vision 
and  the  prevention  of  l)lin(liu'ss.  and 

Wlirrcas,  Such  measuivs  can  be  siU'cessfiiUy  eai-rieil  out 
iinl\    ill  conjunction  witli  the  general  public;  and 

Whtriiis,  Tlie  licnelits  arising  from  such  etVoi'ts  when 
rightly  designed  and  properly  conducted  are  great,  not  only 
from  a  humanitarian.  Inil  as  well  from  an  economic  viewpoint, 
therefore,  lie  it 

Kesolvei),  That  the  Section  on  Kye.  l-]ar.  Nose  and  'Phi-oat 
of  the  Illinois  State  iledical  Society  endor.se  the  woi-k  on  tiie 
conservation  of  vision  and  the  prevention  of  l)iindness  being 
carried  on  by  the  American  Association  for  the  Conservation 
of  Vision,  and  approve  the  appointment  of  a  committee  which 
will  be  ehai'ged  with  the  duly  of  organizing  and  conducting 
sucii  a  movement  in  tiie  State  of  Illinois.  Tiiis  connnittee  to 
include  sanitai-ians  and  other  i)hysicians.  o])hthalmologists.  archi- 
tects, illuminating  engineers,  teachers  and  others  who  may  be 
interested.  The  work  to  be  co-ordinated  with  that  of  the  Ameri- 
can A.ssociatioii  for  the  Conservation  of  Vision. 

DISCI'SS/oy.  ]))-.  Willis  ().  Nance,  of  Chicago,  said  the 
mendiers  full\'  appreciated  the  |iarlicnlar  mattei-  Dr.  WoodrulV 
had  calle<l  attention  to.  and  that  an  ounce  of  prevention  was 
woi-tli  many,  maii\'  |)onnds  of  cure,  lb'  had  in  one  instance 
calletl  attention  to  the  fad  that  one  or  twci  oinices  woi-th  of 
silver  would  .save  a  cost  to  the  stale  of  a])proxinuitely  ten  thou- 
sand dollars,  and  tliere  wei'e  other  maltei-s  that  ought  to  be 
brought  more  forcibi\-  to  I  lie  attention  of  I  lie  public.  Il  seemed 
to  him  it  was  up  to  the  members  of  this  section,  the  eye  men 
pai-ticniarly.  to  take  it  upon  llu'mselves  to  spread  such  knowl- 
eil^c  through  the  territory  in  which  they  ])ractice.  The  move- 
ment of  the  legislature  for  the  prevention  of  blindness  was  also 
a  good  one.  AVe  could  do  a  great  deal  of  good  by  proper  legis- 
lation in  asking  the  co-operation  of  factories  and  foundries  and 
all  sorts  of  manufacturing  establishments. 

Dr.  Frederick  A.  (iuthrie.  of  LaSalle.  thought  a  liability 
law  would  be  a  good  thing,  as  it  would  make  all  the  employers 
liable  foi-  injuries  to  theii-  men  and  to  see  that  they  got  the  best 
attention,  and  also  jirovide  ]irolectiou  for  the  eyes  of  thos<'  who 
worked  for  them.  Tie  thought  that  law  would  have  scune  effect 
on  the  jirevenlion  of  blindness. 

The  resoluliori   was  adopted. 
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Dr.  George  V.  Suker,  of  Chicago,  made  some  remarks  on 
the  use  of  a  conjuuctival  flap  in  perforated  woimds  of  the 
anterior  globe,  his  remarks  being  aeeoini)anied  by  diagrams  and 
blackboard  illustrations. 

Dr.  C.  A.  E.  LeSage.  of  Dixon,  read  a  paper  on  ■"  Treatment 
of  Corneal  Ulcei's. " 
Important  Eye  Symptoms  in  Albuminuria  of  Pregnancy. 

Dr.  A.  15.  Middleton,  of  Pontiac  pointi'd  out  that  occasion- 
ally in  cases  of  albuminiu-ia  of  pregnancy  certain  eye  symptoms 
presented  themselves,  the  early  recognition  of  which  meant  nuich 
for  the  patient's  future  power  of  vision.  True  pathological  eye 
symptoms  did  not  accompany  all  such  cases;  in  fact  they  were 
only  found  in  a  small  percentage  of  them.  Some  came  ou  sud- 
denly and  passed  on  toward  total  blindness,  and  some  were 
more  or  less  transitory  unaccompanied  by  any  marked  lesion  of 
the  fundus  ociili,  while  others  less  intense,  but  more  lasting, 
progressed  steadily  and  slowly  with  marked  fundus  oculi  changes 
which  were  plainly  seen  with  1lic  oplithalmoscope.  These  latter 
symptoms  were  the  ones  tiiat  would  ])e  considered. 

A  patient,  who  was  pi-egnant,  with  a  renal  affection  gi-eat 
enough  to  cause  a  dimness  of  vision  to  such  an  extent  that  she 
could  not  thi'ead  a  needle  or  read  oi-dinary  print  easily  witli 
spells  of  temporary  blindness,  during  which  time  everjihing 
was  dark  abdiit  liei-,  or  at  times,  saw  all  colors  of  flowers  and  lights, 
was  sutiTering  fi-om  an  extensive  auto-intoxication.  The  toxins 
were  strong  enough  to  cause  a  i)aresis  of  accommodation  and 
such  a  symptom  as  he  had  just  mentioned  was  certainly  due  to 
toxins  of  a  very  serious  nature.  If  these  symptoms  were  allowed 
to  go  unchecked,  the  patient  would  soon  have  eclampsia  and 
possibly  die;  if  she  did  not  die  she  was  most  certain  to  develop 
an  albuminuric  retinitis  or  an  optic  neuritis  that  would  imj)air 
her  vision  the  balance  of  her  life,  or  possit)l.\-  there  might 
develop  total  blindness  without  visible  fundal  changes.  Such 
cases  were  knowu  as  uremic  amaurosis,  not  the  slightest  sign 
of  a  retinitis  or  optic  neuritis  being  seen.  When  the  autointoxi- 
cation left  the  cases  that  it  had  caused  to  have  such  symptoms, 
the  vision  usually  retiu-ned,  and  if  there  were  but  few  attacks 
the  vision  might  not  be  impaired  at  all.  These  extreme  cases 
usually  had  nei'vous  symptoms,  such  as  headache,  vomiting, 
dyspnea,  loss  of  consciousness,  convulsions,  and  symptoms  of 
uremia  following  the  return  of  .sight.    The  pupil  reaction  was  of 
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no  viiliU!  \vliat(!Vci-  in  lln-  most  marked  eases;  the  reactions  to 
liglit  were  ])erfei;t  due  to  the  fact  that  the  trouble  was  not  in 
the  retina  or  the  optie  nerve  itself,  but  was  in  the  higher  sight 
centers  of  the  brain. 

Alliiiniin  toxins  usually  eausi'd  the  eyes  to  be  affected  alike, 
u  liilc  if  one  eye  alone  suddenly  became  l)liiid  it  was  as  a  rule 
I  lie  ivsult  of  an  intra-iicular  luMnorrha<ie  which  might  come  in 
any  case  of  pregnancy  with  or  without  albuminuria.  These 
.symi)toms  wei'e  found  mostly  in  cases  of  prindparae,  where  the 
l)atient  was  well  along  in  years  before  the  first  labor,  liesides 
llie  trouble  seldom,  if  ever,  presented  itself  before  the  sixth 
niontli  of  gestation.  Blindness  was  not  primarily  due  to  the 
albumin  in  the  urine,  but  was  the  result  of  the  secondary  effect 
l)roduccd  by  the  albumin  toxins  upon  the  higher  sight  centers 
within  the  brain,  which  in  tui'n  ilcstroviMJ  tiic  retina  and  optic 
nei'vc. 

DISCUSSION.  Dr.  Benjamin  Gleeson,  of  Danville,  did  not 
liiink  ca.scs  of  albuminuric  i-ctinilis  were  as  rare  as  the  doctor 
thought  they  were,  lie  had  in  a  period  of  three  years  seen  three 
cases  of  which  all  liad  resulted  fatally.  One  was  a  case  of  a 
young  woman,  nineteen  years  of  age,  which  he  saw  a  year  ago 
last  May.  She  at  that  time  came  in  for  a  case  of  refraction,  and 
he  refracted  lier  vision  at  20/30  and  there  was  absolutely  no 
fundus  lesion  so  far  as  he  could  see.  In  two  weeks  she  came 
and  said  she  could  not  see  very  well  with  those  glasses.  He  sent 
her  back,  and  in  a  month  she  returned  and  said  there  nmst  be 
something  wrong  with  her  eyes  as  she  could  not  see  as  well  as 
she  should.  At  this  time  he  took  her  in  a  dark  room  as  in  the 
otliei'  examiiuition  and  he  found  one  of  the  most  pronounced 
changes  had  taken  place.  He  took  her  to  the  test  card  and 
found  the  vision  had  changed  from  20/30  to  6/200.  lie  sent 
her  to  the  hos])ital,  ])ut  lier  on  tlic  ordinary  treatment  for  this 
condition  ami  ((instil u1  ionality.  Her  family  idiysician  was  in 
charge  of  the  case  as  well.  After  a  period  of  ten  days  there 
was  some  improvement.  After  that  she  began  to  liave  some 
dropsical  symptoms  and  l)i-  ilcrrick.  of  Chicago,  was  called  in 
consultation  on  account  of  tiie  constitutional  symptoms.  He  saw 
the  case  and  also  examined  the  fundus  of  the  eye,  and  he  could 
not  be  nuule  to  believe  that  tlic  case  was  20/30  six  weeks  before. 
The  further  history  of  the  case  showed  that  during  the  past  two 
months  she  liad  passed  an  cnoniious  amount  of  urine.     Dr.  Her- 
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rick  gave  her  a  rather  serious  prognosis  as  to  the  vision  and  also 
regarding  her  life.  In  a  period  of  a  month's  time  her  vision 
returned  from  6/200  to  20/40.  She  was  to  be  married  two 
months  later.  We  gave  her  absolute  instructions  not  to  be 
married.  Without  our  advice  she  was  married  and  left  our 
county  and  started  to  the  State  of  Washington  to  live.  In  the 
State  of  Kansas  she  stopped  to  visit  her  grandmother  and  was 
taken  ill  and  was  ill  three  weeks  before  going  to  W^ashington, 
and  on  her  arrival  took  to  bed  and  died  in  three  weeks  fi-om 
uremic  coma. 

I  have  had  since  one  or  two  other  cases.  One  woman  was 
treated  for  headaches  for  three  months.  She  was  afterwards 
referred  to  me  on  account  of  the  headaches.  Her  vision  was 
22/100  with  distinct  albuminuric  retinitis.  She  died  within  four 
months  after  I  had  seen  her. 

Dr.  C.  A.  E.  Lesage,  of  Dixon,  said  that  ocular  symptoms 
occurring  during  pregnancy  in  women  who  previous  to  preg- 
nancy had  nephritis  offered  a  worse  prognosis  than  ocular 
symptoms  occurring  during  pi-egnaney,  and  in  those  ])atieiits 
suffering  fi-om  nephritis  and  subsc'(iuently  becoming  pregnant 
the  eye  symptoms  usually  ajijii'Mrcd  earlier  liuring  pregnancy, 
during  the  earlier  months,  whereas  tiiose  cases  in  wliieh  it 
occurred  later  offered  a  better  prognosis. 

Dr.  A.  E.  Prince,  of  Springfield,  said  tiia1  if  a  woman 
went  through  pregnancy  and  had  albuminuric!  r(>tinitis,  if  she 
got  pregnant  again  she  ought  to  have  an  abortion.  This  was  his 
recommendation  and  he  thought  it  was  perfectly  justifiable,  and 
he  would  explain  the  matter  to  the  patient  and  to  the  family 
physician. 

Dr.  George  P.  Suker,  of  Chicago,  would  advise  an  abortion 
to  be  performed  with  the  second  pregnancy,  provided  the  albu- 
minuric retinitis  at  the  time  of  the  first  pregnancy  was  accom- 
panied by  mental  complications. 

Dr.  Middleton,  in  closing,  said  he  only  wished  to  remai-k 
that  albuminuric  retinitis  and  albuminuric  optic  neuritis  ought 
to  be  discovered  the  first  time  the  patient  was  pregnant.  He 
agreed  with  Dr.  Prince  and  Dr.  Suker  as  to  the  advisability 
of  inducing  abortion  in  the  second  labor,  provided  the  retinitis 
in  the  first  labor  was  severe  and  complicated  with  mental  symp- 
toms, which  would  certainly  mean  eclampsia  and  death. 
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NE>^S  ITEMS 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Bldg.,  State  and  Madison  streets, 
Chicago,    111. 

Di\  and  Mvs.  \).  \\ .  tiivi'iH-  of  Das  Ion.  Ohio,  will  sail  on 
the  Baltic  from  New  York,  July  :h-d,  for  a  three  months"  tiip 
al)roacl.  Dr.  Greene  will  attend  the  Oxford  Ophtlialmolofrieal 
t'ongress  .July  17-18,  and  latei-  visit  the  Pagensteeher's  clinic  at 
Weisbaden. 


Dr.  IIo\vai-d  V.  Dutrow.  of  tht-  Eye.  Ear.  Nose  and  Throat 
Dept.  of  the  Ancoii  Hospital,  was  recently  elected  Secretary- 
Treasurer  of  the  Medical  Association  of  the  Isllnjiian  Canal 
Zone,  which  is  a  const  it ueiit  association  of  the  .American  Medical 
Association. 


At  the  annual  meeting  of  the  Colorado  Ophthalmological 
Society  the  following  officers  were  elected  for  the  ensuing  year: 
Secretary,  Dr.  Ellct  O.  Sissou,  of  Denver.  Treasurer,  Dr.  W.  A. 
Sedwiek,  of  Denver.  Chairman  of  the  Executive  Committee. 
Dr.  A.  C.  Magi'udfr,  of  Colorado  Springs. 


Dr.  Win.  1\.  Dahncy.  of  Marietta,  (lliin.  Iia.s  lieeii  ai'rested 
on  a  charge  of  insanity.  A  patient  upon  whom  he  operated 
died  soon  after  the  conclusion  of  the  operation.  Jlrs.  Dahney 
caused  his  arrest  as  she  feared  for  her  life  and  her  statements 
arc  sui)i)()rti'(l  hy  physicians  who  wilnes.sed  his  strange  behavior 
in  the  operating  room  and  protested  against  his  rough  treat- 
ment of  the  patient. 


A  GENTEEL  FORM  OF  FEE  SPLITTING 
Now  is  the  lime  to  send  them  in  without  exposure  to  tiie 
iuvestigations  of  the  Committee  on  Ethical  Relations! 

The  Maxim  Institute  doing  business  within  ijiDixhot  of  the 
business  centre  of  Chicago  will  cure  every  ease  of  Drug  Addic- 
tion in  a  IVw  days,  the  family  physician  being  entitled  to  a  ''con- 
sultation fee  of  $20.00  for  each  case  sent  >is. "  S\ircly  that  is 
better  business  than  acipiiring  a  measly  $1.2")  from  the  whole- 
sale optician  as  a  commission  on  a  pair  of  glasses. 
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ILLINOIS    STATE    MEDICAL    SOCIETY    SECTION    ON    EYE, 
EAR,  NOSE  AND  THROAT 

This  section  has  been  fully  organized,  and  began  its  work 
with  a  iiaii(|Uet  Tuesday  evening,  May  21.  in  the  New  Leland 
Hotel,  Springfield.  Wednesday  was  devoted  to  the  scientitie 
program,  and  Thursday  was  given  over  to  clinics  held  at  St. 
John's  and  Springfield  hospitals. 

The  following  papers  on  the  eye  and  its  diseases  were  pre- 
sented at  the  meeting:  Hemorrhage  a.s  Related  to  the  Eye,  Pjar, 
Nose  and  Throat,  A.  E.  Prince,  Springfield;  Traumatic  Dislo- 
cation of  the  Crystalline  Lens  without  Rupture  of  the  Eyel)aii : 
also  the  report  of  a  case  treated,  C.  P.  Burkhardt,  Effingham ; 
Accidents  and  Complications  Attending  or  Following  the 
Extraction  of  Senile  Cataract,  Casey  Wood,  Chicago;  Preven- 
tion of  Blindness  and  Conservation  of  Vision,  Thomas  Woodi-uff. 
Chicago ;  On  the  Use  of  a  Conjunctival  Flap  in  Perforated 
Wounds  of  the  Anterior  Globe,  George  F.  Suker,  Chicago;  The 
Treatment  of  Secondai'y  Divergent  Strabismus,  H.  W.  Wood- 
i-nff,  Joliet ;  Treatment  of  Corneal  Ulcers,  C.  A.  E.  Lesage. 
Dixon;  Important  Eye  Symptoms  in  Albuminui-ia  of  Preg- 
nancy, A.  B.  Middleton,  Pontiac. 

Clinics  were  held  in  the  various  hospitals  anil  wen?  well 
attended.  Dr.  Casey  Wood  in  the  absence  of  a  suitable  case  for 
opei-ation,  demonstrated  tiie  Sniitli  Indian  cataract  operation  on 
pigs'  ej'es. 

The  new  section  promises  to  be  a  huge  success,  m<'n  fi-om 
the  entire  state  attended  who  foriiiei-ly  found  little  t(i  interest 
them  in  a  long  general  program. 
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OPHTHALMIC    RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 


Vol.  XXI  CHICAGO,  JULY,  1912  No.  7,  New  Series 


ORIGINAL  ARTICLES. 


REMOVAL    OF   A    SPINDLE-CELL    SARCOMA    FROM 

THE   RIGHT    ORBIT.      RECOVERY    WITH 

INTACT  OCULAR  APPARATUS 

Hv  Frank  Allport,  M.  D. 

.\TTKN"l)I.\(i  iil'inilAL.MIC  HIRGEOX,  ST.    H  KK's    IK  )SlTr.\L. 

CHICAGO 

As  one  is  genei"illy  obliged  to  deal  with  iiiti-aorbital  tuiuoi-s 
whose  recurrence  is  highly  jirohable  it  is  a  satisfaction  lo  be  able 
to  report,  now  and  then,  the  extirpation  of  a  sareoiiui  whose 
form  renders  the  result  more  favorable. 

Miss  A.  B.  C.  Age  24.  Con.siiltation  October  26.  lltll.  Per- 
fect health.  La.st  l^ecembci-  noticed  a  slight  prominence  of  the 
right  eye.  which  very  slowly  increased,  although  even  now  it  is 
barely  noticeable.  Vision  =  20/20.  Fundus  noruud.  No  diplo- 
pia. Maddox^l  deg.  exophoria.  Abductio7i  =  7  deg. ;  adduc- 
tion =  ]8deg.  There  is  a  slight  divergence  of  this  eye  on  fixa- 
tion. There  is  a  little  fullness  of  the  lid  in  the  upper-inner 
angle  and  the  presence  of  some  abnoi-mal  growth  can  be  faintly 
detected  on  deep  |)alpation:  it  has  not  the  feeling  of  bone.  \o 
pain.  An  examination  of  the  nasal  spaces  by  Dr.  Frank  Brawley 
revealed  nothing  abnormal.     Field  of  vision  normal. 

Operation.  A  curved  incision,  similar  to  a  Killian  frontal 
sinus  incision,  was  made.  The  opening  was  cautiously  deepeniHl, 
care  being  taken  to  avoid  injuring  either  the  superior  rectus, 
internal  rectus  or  the  superior  obliijue  muscles.  An  opening  was 
made  through  tlie  orbitotarsal  fascia  and  a  roundish  body  was 
clearly  seen  between  the  lips  of  the  incision.  A  large  spoon 
cu7"ette  was  gently  inserted  beneath  the  grow'th,  by  means  of 
which  the  tumor  was  completedly  enucleated,  withotit  rupture 
of  its  capsule. 

The  attachment  to  the  orbital  walls  was  slight  and  pedieu- 
lated.    The  tumor  was  about  the  size  and  shape  of  a  small  pecan 
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nut.  A  second  tumor  of  practically  the  same  description  was 
now  likewise  enueleatetl.  and  then  a  third  of  about  the  size  of 
a  small  coffee  l)ean.  They  were  all  encapsulated;  the  capsule  in 
each  was  removed  unlnnkeii.  Artery  forceps  were  not  used  as 
the  hleeding  was  not  profuse,  and  was  I'casonahly  well  con- 
trolled hy  adrenalin.  The  sides  of  the  wound  were  held  apai't 
oy  long,  smooth  hand-retractors.  One  of  the  reti-actors  also 
hehi  the  eye  away  from  the  field  of  operation.  A  careful  exam- 
inatiou  with  the  linger  revealed  the  fact  that  all  almoriiud  tis- 
sue had  been  removed.  Irrigation  and  suturing  followed.  I'ne- 
veiitful  recovery.  Patient  disnnssed  in  si.x  days,  at  which  time 
her  vision  was  20/15  and  her  fundus  was  normal.  The  proptosis 
and  divergence  disappeared  and  the  muscidar  action  was  normal. 
Abduction  ')  degrees.  Adduction  ]8  degrees.  Maddox  1  degree 
exojdioria.     There  will  probably  be  no  deformity  whatever. 

The  pathologocal  report  by  Drs.  Le  Count  and  Davis  at  St. 
Luke's  Hospital,  is  as  follows:  The  largest  tumor  was  examined 
It  is  sui-i-ounded  by  a  definite,  firm,  fibrous  capstde.  The  interior 
IS  soft,  friable,  and  grayish  in  color,  some  parts  being  firmer 
than  others.  There  are  no  liemorrhages  or  necroses.  The  tis.sue 
IS  composed  of  spindle  cells  which  are  arranged  in  bundles  and 
whoi-ls  M'ith  a  moderate  amouid  of  intercellidar  sul)stanee. 
Di\'iding  nuclei  are  seen  but  are  not  nuiiiei-ons.  Tiic  tissue  is 
not  liiu'ldy  vascular.  The  tumor  liel<>n<;<  to  the  sarennia  urouji 
and  is  of  the  spindle-cell  variety.  From  tiie  relatively  few  nnto- 
tie  figiires  present  and  because  of  the  presence  of  a  well  defined 
capsule  the  tumor  does  not  ajipear  to  be  highly  malignant. 

June  2,  lfll2.  At  this  date  the  patient  is  to  all  api)earauces 
in  good  health.    Ocular  condition  still  as  above  reported. 


KERATOTOMY  FOR  THE  REMOVAL  OF  CORNEAL 

SCARS  AND  OPACITIES. 

G.   B.   JOBSUN,   M.   I). 

FRANKLIN,    r.\. 

Wlien  the  cornea  is  occupied  by  scar  tis;.«ue  while  the  re- 
maining structures  are  normal,  it  seems  lamentable  that  the 
loss  of  transparency  of  the  cornea  should  totally  ju'eveiit  the 
u.^e  of  the  eye  who.«e  es.<cntial  parts  remain  otherwise  iidact. 
There  have  been  many  altemi)ts  to  find  a  way  of  restoring  the 
function  of  tlie  eye  with  varying  degrees  of  succcs,«.     M'hen  the 
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central  part  of  the  cornea  is  occupied  by  a  dense  opacity,  it 
may  be  jjossible  to  improve  vision  by  displacing  or  enlarging 
the  normal  pupil,  or  making  a  new  second  pupil  behind  a  clear 
section  of  cornea. 

Displacement  of  the  pupil  has  been  attempted  by  pull- 
ing the  pupil  to  one  side,  and  fixing  it  by  establit^liing  an  an- 
terior synechia.  This  method  has  been  abandoned,  becau.se  the 
synechia  has  been  proven  to  be  an  element  of  great  risk  to  the 
patient.  Iridectomy  may  act  in  one  of  two  ways,  either  by 
enlarging  the  pujtil,  or  by  making  a  second  pupil  behind  the 
clear  cornea.     The  autimr,  in    I'lOS,  described  his  iridotomy 


opcralion  fur  relief  of  this  and  utlier  conililions,  in  which  an 
artificial  pupil  is  indicated,  by  a  method  quite  similar  to  that 
devised  by  Zeigler  at  tiie  .same  time,  and  wliich  was  worked  ovit 
witlidul  a  knowledge  of  what  the  latter  was  doing. 

Iriddlniiiy  is  n.seful  in  ca.^es  in  whicii  the  opacity  is  limi- 
led.  And  it  is  a  nmch  safer  and  simpler  procedure  than  fixa- 
lioH  of  the  pupil  or  iridectomy.  Von  Ilijjpel,  Salzcr,  Fuchs 
and  others  have  attemi)ted  Keratopla.sty  with  but  slight  success. 
The  idea  of  Keratotomy  for  the  cure  of  corneal  scars,  and  some 
opacities,  was  fir.st  .«ugge.«ted  to  the  writer,  when  in  removing  a 
corneal  section  for  microscopic  examination  in  a  case  of  nodu- 
tis  case,  a  sufficient  number  of  otheis  have  been  operated  upon 
tissue  was  encountered.  This  case  was  successfully  operated 
upon  and  reported  at  a  meeting  of  the  Academy  of  Ophthalmol- 
ogy and  Oto-Laryngology  in  1909.  Since  the  nodular  Kerati- 
tus  case,  a  sufficient  number  of  others  liave  been  operated  u])on 
for  the  removal  of  corneal  scars  and  opacities,  with  enough  im- 
provement in  vision  to  warrant  recommending  it  to  the  pro- 
fession as  a  method  worthy  of  consideration  in  many  cases. 

The  fir.st  three  of  the.«e  operations  were  done  with  a  Graefe 
cataract  knife  and  small  dressing  forceps.  These  were  found 
inadequate,  so  the  writer  devised  a  special  set  of  instruments 
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for  this  work,  wliicli  wore  aiade  by  F.  A.  Hardy  it  Co.,  Chicago. 
The  .set  consist.-^  ol'  a  Keratonio.  fixation  forcop.-",  and  small  tc- 
naculnni.  'Vhr  liladc  ol'  tiic  kci-iiliiiiic  i,-  atlaclicd  to  the  handle 
in  such  a  way  that  il  will  ciil  in  any  dircclioii.  oi-  from  any 
aiiLilc.  The  fixation  forci'i)s  have  light,  but  rigid  curved  ends, 
which  terminate  in  mouse  teeth  set  at  such  an  angle  thai  tiie 
corneal  tissue,  which  is  \n  lir  removed,  may  he  gra.sj)ed  firndy 
without  injury  to  the  surrounding  tissue.  The  siiccial  tenacu- 
lum is.  in  miniature,  a  dissecting  tenaeidum. 

'Hie  \isual  |irecautions  relative  to  the  health  of  the  patient 
and  iiis  eye.  wiiieh  might  hring  aliout  infection,  should  he  ob- 
served the  same  as  for  a  cataract  extraction.  After  cocainiza- 
tioii  of  the  eye.  the  lids  and  eye-hall  are  liusiied  thorougidy 
with  normal  salt,  horacic  acid,  oi'  Seller's  solution.  Strong  sct- 
hitions  cause  considerable  reaction,  with  the  eonseciuent  danger 
of  the  reformation  of  .scar  tissue.  The  lids  are  separated  with 
a  speeidum  and  tlie  eyeball  steadied  with  the  tip  of  the  liuunb 
and  forefinger  placed  on  cither  side  of  the  part  of  the  cornea  to 
l»e  reniove(l. 

A  perpendicular  cut  i-  made  with  tli<'  Keratomc  around 
the  scar,  or  opacity,  to  an  extent  commensurate  with  its  de]itli, 
going  thr(aigh  successively  the  the  anterior  epithelial  layer. 
the  anterior  limiting  layer,  or  llnwman's  membrane,  which  is 
a  modilicalion  of  the  next  layer,  or  sid)stantia  pro|)ria. 

.\nd  the  suhslantia  pinpii.-i.  which  consists  of  about  sixty 
regular  lamallae  running  ]iarallel  wilji  the  enrneal  >urface. 
The  alternating  lamellae  or  layers  have  a  direction  at  right 
angles  to  each  olhei'.  and  are  joined  together  by  bands. 

'^rhe  success  of  the  (iperalion  depends  upon  the  removal  of 
the  al)normai  tissue  in  layers,  until  clear  cornea  is  encountered. 
If  this  is  done  correctly,  the  surface  will  b(^  comjiaratively 
sniddth.  clear  and  jiaralKl  with  the  uncut  corneal  surface,  in 
other  words,  the  last  layer  must  he  intact. 

The  wi'ilt'r  believes  that  care  in  this  respect  ]irevents  se- 
vei'c  reaction,  such  as  occurs  in  ileeji  womids  and  ulcers  of  the 
cornea,  and  in  which  the  primary  ]ilug  of  proliferated  epi- 
thelial cells,  and  polynairphonuclear  leucocytes,  are  replaced 
by  proliferated  corneal  corpuscle.s,  which  eventually  form 
fibrous  ti.^sue.  Trauma,  and  the  introdvictiou  of  nncro-organ- 
isms  are  jirobably  the  exciting  factors  in  the  causation  of  the 
inflammation,  in  deep  corneal  injuries  and  ulcers,  and  the  con- 
sequent  fnrmation  of  scar  tissue.     A\'hen  the  corneal  tissue  is 
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removed  carefully  to  a  clear  and  healthy  layer,  then  it  seem^ 
as  if  repair  of  the  denuded  surface  was  affected  by  rapid  pro- 
liferation of  the  epithelial  cells  and  Karyokinesis  of  polypho- 
nuclear  loieocytes  alone,  without  help  from  the  scar  forming 
corneal  corpuscles.  This  deduction  is  borne  out  by  the  fact 
that  considerable  astigmatism  results  after  Keratoiomy.  Whil(> 
in  the  case  of  a  corneal  ulcer,  or  injury,  the  cavity  is  filled  with 
liiirous  tissue  to  the  level  of  the  corneal  surface. 

The  substantia  propria  may  be  removed  to  almost  its  entire 
depth,  but  care  nuist  be  exercised  that  the  luiderlying  elastic 
Dcscemets  membrane  is  not  cut  into. 

The  next  step  in  the  operation  is  to  flush  the  eye  with  one 
of  the  solutions  mentioned,  for  the  preparation  of  the  eye.  Tlie 
lids  are  clo.sed  and  covered  bv  a  thin  laver  of  cotton  wel  with 


Case  L     Nodular  Keratitis  one  year  after  Operation. 
Case   L     Nodular   Keratitis   before  operation. 

boracic  acid  solution  and  placed  .<o  that  the  fibres  cro.-^s  the 
closed  lids  at  right  angles.  This  seals  the  lids,  so  that  the 
dressing  does  not  work  in  between  them.  Several  layers  of 
gauze  are  applied  and  attached  liy  adhesive  strips.  The  pa- 
tient is  put  to  bed,  and  if  there  is  pain,  ice  compresses  may  be 
used.    Daily  dressings  should  lie  done  by  the  method  indicated. 

Out  of  fifteen  cases  operated  upon,  but  two  will  be  de- 
scribed in  detail  to  show  the  result. 

Case  1.  Mrs.  P.,  a  widow,  aged  si.\ty-two.  six  opaque  no- 
dules, with  coalescing  bases,  on  left  cornea.  A^ision  reduced 
to  counting  fingers.  The  right  eye  presented  two  nodules, 
situated  on  each  side  of  the  pupillary  area.  Vision  R.  E.  20-40. 
.\.  microscopical  section  showed  decrosis  of  the  cornea,  with 
cells  devoid  of  nuclei,  and  some  incrustation  with  lime  salts. 
No  tubercle  bacilli. 
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TreatiiKMit  witli  dioniii.  niul  unji.  liydraru,  oxidi  flav.  was 
u.'^ed  for  six  months  without  result.  Kcratotomy  was  per- 
formed, .nil]  in  six  weeks  the  cornea  was  quite  clear  and  smooth. 
X'ision  of  the  left  eye  "itl-Td  with  a  pins  .To  sphere.  Right  vi- 
sion has  decrt'ased  to  20-100.  It  will  be  noticed  that  astigma- 
tism did  not  follow,  as  the  entire  anterior  corneal  surface  was 
removed. 

Case  2.  Mrs.  A.,  aged  7(t.  ,\  large  cicatricial  pterygium 
of  the  right  eye,  which,  from  llir  iiislnry.  must  have  developed 
from  a  large  conicul  ulcer,  when  the  patient  was  about  twenty 
years  old.  (ircat  chcmosis  of  the  conjuctiva  nmst  have  fol- 
lowed, with  attachment  at  the  point  of  ulceration.  The  base 
iif  the  triangular  coujunctioiuil   fold  cxlondc(l  from  the  na.sd 


Case  2.     Cicatricial   Pterygium. 

Case  2.     Cicatricial   I'tcryKium  live  weeks  after  removal. 

canthrus.  to  near  the  limhu-,  at  which  point  a  ])rohe  could  be 
passed  licncath  it.  The  apex  of  tiie  iiterygium  cxtendi'(l  from 
the  limlius.  acro.-^s  and  was  attached  to  the  cornea,  to  a  iioint 
antcrtior  to  the  oi)posite  pu])illary  margin.  The  pscudoi»tery- 
gium  was  freed  at  this  limlial  attachment,  rai.scd,  and  a  good 
sized  Hat  [liece  of  lihro-carlilaginous  like  ti.ssue  was  di.s^cctetl 
from  Ijeneath  the  pterygium  to  allow  of  the  conjunctive  being 
smoothed  out.  Stitches  were  then  taken  in  the  upjier  and  lower 
margins  of  the  flap  of  conjimctive. 

The  pterygia!  head  was  removed  and  a  dense  corneal  scar 
was  seen  covering  the  pupil.  The  scar  tissue  was  removed  by 
Kcratotomy  and  in  live  weeks  a  clear  cornea  was  the  result. 
Vision  K.  E.  20-.")0,  with  a  plus  .75  cylinder,  axis  180. 
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ANOMALIES    OF   REFRACTION   AND   THEIR   RELA- 
TION TO  ABNORMALITIES  OF  OCU- 
LAR BALANCE 

By  S.  D.  Risley,  M.  D. 

PHILADELrillA. 

Within  the  lifetime  of  n  single  generation  the  treatment 
of  asthenopia,  presnmal)ly  dependent  n])on  faulty  oeular  eon- 
ditiiins,  has  assumed  a  complexity  not  fully  comprehended  b}' 
our  immeiliate  predee(>ssors.  In  a  very  large  grou])  of  asthe- 
nopic  patients  we  now  know  that  more  is  required  than  the  pre- 
scribing of  glasses  for  each  eye  wliich  secures  a  relatively  nor- 
mal acuity  of  vision  for  distance  and  convenient  near  point  for 
re(piired  work. 

Painstaking  and  ilalmrate  study  of  aminialous  conditions 
has  added  to  our  appreciation  not  only  of  then-  com|de.\ity, 
but  alsd  of  their  etiologic  significance  in  many  ocular  alVections 
and  in  some  general  disorders.  Cnnifurtablc  visimi  with  two  eyes 
(U'pcnds  u])on  the  harmonious  relatiim  of  so  many  factors, 
anatomical,  physiological  and  optical,  that  we  should  not  find 
cause  for  surprise  if,  in  so  complex  a  system  as  tlie  combined 
ocular  apparatus,  we  observe  frecincnt  disturbance  of  function 
growing  out  of  abnormal  variations  in  one  or  more  of  these 
factors. 

In  ISitf)*  I  called  attention  to  the  fact  that  tiic  harmony 
of  the.se  relations  was  liable  to  disturbance  not  only  from  vari- 
t)us  forms  of  disease  affecting  the  motility  of  the  eye,  but  by 
anatomical  \ariation  in  the  form  and  size  of  the  eyeballs,  and 
by  the  anomalous  origin  and  attachments  of  the  extraocular 
muscles;  that  these  anomalous  conditions  were  usually  as.soci- 
atcd  with  more  or  less  obvious  deformities  in  the  anterior  seg- 
ment of  the  skull  which  modified  the  form  and  dimentions  of 
the  orbit.  Since  that  paper  was  written  an  extensive  literature 
has  been  produced  setting  forth  the  great  variation  in  the  form, 
size  and  location  of  the  bony  sinuses  which  lie  contiguous  to 
the  orbits,  their  bony  walls  forming  a  large  part  of  the  limiting 
walls  of  the  orbits  and  therefore  modifying  the  shape  of  this 
important  cavity,  designed  to  contain  and  protect  the  ej'es. 


*University  Magazine,  1S95. 
(Read  before  the  Section  on   Eye.    Ear,    Nost    and    Throat    Dis- 
eases, Medical  Society  of  tlie  State  of   Pennsylvania,   Harrisburg  Ses- 
sion,  September  27,    1911.) 
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It  is  certainly  not  unrea.sonablo  to  expect  that,  during  de- 
veiopinciit  in  an  aminialously  shaped  orbit,  not  only  a  great 
variety  of  niiiditieatinns  would  occur  in  the  form  of  the  eye- 
balls which  would  determine  their  diameters  and  consequently 
alter  the  radii  of  curvature  of  the  cornea,  but  that  they  would, 
as  a  mechanical  necessity,  also  lead  to  change  in  tlie  length 
anii  line  of  direction  of  the  optic  nerves,  and  modify  the  origin 
and  attachment,  the  length  and  line  of  direction  of  the  extra- 
ocular muscles.  It  is  obvious  that  a  great  variety  of  tlie.se 
anomalous  conditions  is  possible,  a  fact  which  readily  accounts 
for  the  great  comjde.xity  in  observed  conditions  in  refi'action 
errors  and  abnormalities  in  l)inocular  balance.  ft  docs  not 
seem  probable  that  any  law  for  their  definition  i)r  management 
will  ever  be  fornnilated. 

(Jreat  a.s.sistancc  in  their  study  and  ti'eatmcni.  however,  is 
afforded  by  a  definitely  recognized  standard  for  normal  bi- 
nocular vision:  indeed,  such  a  standard  is  essential  for  the 
diagnosis  and  elucidation  of  anomalous  states. 

The  following  may  serve  for  a  <lcfinition  of  normal  condi- 
tions: 

Ideal  Relations  Mill  Be  Found  in  Tiro  Emmetropic  Kijix  Willi 
a  Normal  Acviti/  of  ]'isiou.  a  PlujitioUKjir  Rani/e  and 
Region  of  Accommodation  and  Convergence. 
Under  these  conditions  a  clear  imago  of  an  observed  oi)ject 
is  maintaincMl  upon  the  fovea  of  each  eye  front  infinity  to  the 
binocular  near  ]ioint.  without  conscious  effort,  uj)  to  the  age  of 
beginning  i)resbyopia.     in  jxiint  of  fact  this  ideal  condition  is 
observed  with  comparative  rarity:  nevertheless  the  eyes  which 
most   nearly  ap]iroach   it  enjoy   the  highest   degree  of  comfort 
and  meet   the  re(piirements  of  civilized  life  with  a   niininunn 
of  |)ain  and  peril.     Any  departure  from  these  normal  rehitions 
in  one  or  moi'e  of  these  factors  will  disturb  the  harmonious  re- 
lationship and  lead  to  more  or  less  impairment   of  function. 
'IMie  resulting  symptom  compk'X  we  designate  as  asthenopia. 

It  is  worthy  of  note  that  this  i-elation.ship  is  ujisct  in  all 
eyes  by  an  \niavoidai)le  physiologic  change,  viz.,  the  steady 
diimmition  in  the  range  of  acconnuodation  as  age  advances, 
which  culminates  in  disturbance  of  function,  at  the  arbitrarily 
placed  age  of  presbyoi)ia.  If  neglected,  the  conditions  which 
ensue  furnish  us  with  a  simple  but  significant  illustration  of 
the  es.sential  nature  of  more  complex  conditions  to  be  men- 
tioned later. 
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The  sentient  effort  made  tu  compensate  the  failing  ac- 
conniiodation  can  not,  beyond  a  certain  point,  which  probably 
varies  within  narrow  limits  for  different  individuals,  be  main- 
tained without  distvu'bing  the  normal  and  harmonious  relation 
with  the  eonvergence,  since  both  are  controlled  by  a  common 
iiniervation.  For  examj^le,  in  fixing  at  the  reading  distance 
the  convergence  impulse  must  remain  the  same,  while  with  the 
diminishing  power  of  accojumodation  a  relatively  greater  im- 
jjulse  is  made  necessary  for  tlie  ciliary  muscles.  The  in(hvidual 
nmst  choose  between  an  indistinct  and  therefore  unsatisfactory 
image  at  the  reading  distance  or  a  separate  image  on  the  fovea 
of  each  eye,  that  is  to  say  diplopia. 

Now,  observation  ha.s  shown  that  the  region  through  whicii 
we  can  accommodate  without  convergence  is  increa.sed  by  ex- 
perience. We  learn  to  separate  in  some  measure  the  focusing 
power  of  each  eye  from  the  convergence  notwithstanding  the 
fact  that  the  two  functions  are  luider  a  connuon  nuiervation. 
The  practical  result  is  that  the  eyes  are  converged  to  the  re- 
quired point  for  whicli  each  eye  is  focused,  allliough  a  rela- 
tively greater  effort  is  required  for  the  latter  tluui  for  the 
former. 

If  this  effort  is  persisted  in  until  the  age  of  forty-five 
years  or  after  even  in  enniietropic  eyes,  we  find  that  an  inter- 
esting chain  of  phenomena  has  been  introduced.  Careful 
study  of  the  binocular  vision  at  thirty  years  of  age  in  a  patient 
with  the  idi'al  conditions  already  described  will  show  at  six 
meters,  or  at  the  reading  distance,  complete  orilioiihoria. 
At  six  meters  there  will  be  ;ui  al)duclion  of  0  degrees  and 
an  adduction  of  18  degrees,  or  .S  degrees  and  24  degrees,  the 
ratio  being  as  1  to  3.  That  is  to  .say,  abduction  and  adduction 
will  be  equal,  about  2'-;  or  'A  degrees  each.  At  forty-five  or 
forty-seven  years  of  age.  if  the  required  reading  gla.sses  have 
been  neglected  a  like  study  will  reveal  a  marked  change  in  all 
these  conditions. 

There  is  no  longer  orthophoria  at  six  meters,  but  with 
rod  and  red  glass  there  may  be  esophoria  if  asthenopia  is 
marked  and  is  due  to  a  tonic  cramp  of  the  accomodation  in 
which  the  internal  rectus  muscles  participate,  but  exophoria 
at  a  reading  distance.  If  the  cramp  is  absent  there  will  be  a 
slight  exophoria  at  six  meters  and  a  higher  degree  at  the  read- 
ing distance. 

The  abduction  and  adduction  no  longer  sustain  the  nor- 


340  S.  D.  RISLEY 

iiial  relation,  the  aljduc-lion  liaviiiji;  iiR-ic-a.-^cd  and  llie  addiK-tion 
diminished,  e.  ().,  the  abduction  may  he  10  degrees  and  the 
ad(hiction  10  degrees  to  20  degrees.  Tliat  is  to  say,  there  will 
be  a  relative  insuflieieney  of  convergence,  growhig  out  of  the 
fact  that  the  individual  lias  learned  to  use  a  convergence  rela- 
tively less  than  the  aceonmiodation  required  to  overcome  the 
diminished  range  with  increasing  years.  Fortunately,  mider 
the  use  of  suitable  reading  glasses  the  relation  between  the  two 
functions  is  speedily  restored  in  the  majority  of  the  patients, 
but  not  in  all.  For  example,  if  the  person  has  deferred  the 
use  of  a  gla.ss  until  the  age  of  forty-seven  or  forty-nine  years, 
it  is  not  unusual  to  have  him  reject  the  usual  glass  for  that 
age,  say  +1.50  or  -|-1.7a  and  accept  only  a  much  weaker 
glass;  this,  for  the  reason  that  he  does  not  rapidly  recover 
fiom  the  displaced  range  and  region  of  accommodation  and 
convergence.  Indeed,  he  will  reject  tlie  gla.<s  suitable  fur  his 
age  until  the  acquired  cramp  has  disa[)peared. 

Xiiw,  what  takes  place  in  the  enmu'trojiic  eyes  at  forty 
years  of  age  or  later  occurs  imich  earlier  in  hyperopic  eyes. 
Indeed,  the  displacement  of  the  relation  between  accommoda- 
tion and  convergence  begins  very  early  in  life  and  is  probably 
the  cause  of  the  asthemoiiia.  (luite  as  much  or  more  than  is  the 
existing  error  of  refraction.  The  pain  is  due  to  the  effort  re- 
quired to  maintain  clear  single  binocular  vision.  It  is  interest- 
ing to  note  in  this  connection  that  in  stral)ismns  we  com])ara- 
tively  rarely  have  asthenopia,  even  when  the  error  of  refraction 
is  high,  since  binocular  vi.sion  has  been  abandoned. 

This  dis])lacement  of  the  range  and  region  of  aceonmioda- 
tion and  convergence  in  hypermetropic  eyes  explains  the  diffi- 
culty we  have  to  induce  such  patient  to  wear  approximately 
full  correcting  glasses  as  determined  under  paralysis  of  the 
aceonmiodation,  since  their  vision  is  blurred  as  soon  as  the 
iulluencc  of  the  cycloplegic  has  disai)peared.  They  have  a  rchi- 
tive  exphoria.  In  correcting  this  they  must  employ  (heir  ac- 
customed tension  of  the  accommodation  which  through  the 
glasses  gives  them  a  tinite  far  point,  hence  the  hidistinct  dis- 
tant vision.  The  eorrecling  gla.ss  removes  the  necessity  for  the 
same  tension  u])on  the  acenmmodation  to  which  they  have  been 
accustomed.  The  binocular  lialance  for  which  they  have  been 
trained  by  experience  is  lost.  The  glasses  have  introduced,  for 
them,  a  disturbing  factor  and  they  must  learn  the  trick  of  a 
new  binocular  balance  to  avoid  diplopia  and  secure  at  the  .same 
lime  clear  vision. 
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A  careful  study  will  reveal  an  exoijluiria  due  to  a  relative 
insufficiency  of  the  inter ni.  The  ratio  of  abduction  and  adduc- 
tion is  not  1  to  3,  but  1  to  1  or  even  less.  It  is  at  this  stage 
that  adduction  exercise  with  prisms  is  of  such  signal  service, 
since  it  trains  the  interni  to  take  up  the  new  burden  in  proper 
relation  to  the  new  and  lessened  requirement  of  tiie  ciliary 
muscle. 

There  is  another  group  of  defective  eyes,  Iiowever,  in 
which  the  problem  is  by  no  means  .so  simple.  There  is  present 
not  only  the  defect  of  refraction,  as  in  the  [)receding  group, 
that  is  to  say,  hypermetropia  with  astigmatism,  tlie  two  eyes 
being  approximately  symmetrically  defective,  but  a  far  more 
complex  condition.  There  is,  in  the  cases  now  to  Ix'  considered, 
a  higher  dc^fect  of  refraction  in  one  eye  than  the  otiier,  the  prin- 
cipal meridians  of  the  two  corneas  are  not  synnnetrical ;  that  is 
to  say,  the  sum  of  their  axis  measured  in  linear  developmcnl 
u])on  the  arc  of  a  circle  do  not  etpial  IMO  degress.  To  illustrate, 
it  will  be  ob.served  that  in  tiie  majority  of  defective  eyes  witii 
astigmatism  the  axes  of  the  correcting  cylinders  will  be  placed 
each  at  90  degrees  or  one  at  75  degrees  and  the  ollu-r  at  lU.")  de- 
grees or  60  degrees  and  120  degrees,  etc.,  the  two,  being  added, 
equal  180  degrees.  But  in  the  group  under  consideration  this 
symmetry  does  not  obtain,  e.  g..  one  may  l)e  at  60  degrees,  the 
other  at  90  degrees  and  so  on  through  an  iiiliuite  variety. 
Added  to  this  asyimnetry  in  tiie  meridians,  almost  cerlaintly  if 
the  astigmatism  is  ])re.'<ent  in  higher  degree,  or  if  the  total  error 
is  much  higher  in  one  eye  than  tiie  otiiei-,  will  be  found  some 
more  or  less  complex  and,  often,  perplexing  error  in  binocular 
ijalance  and  in  association  witii  it  a  notable  asymmetry  in  tiie 
two  sides  of  tlie  anterior  segment  of  the  skull.  The  head  is  often 
habitually  tilted  to  one  side,  or  the  chin  (le]iressed  oi'  tilte<]  np- 
ward. 

It  is  in  tills  group  of  ])atients  tiiat  the  skill  and  ]iaticiice 
of  tiie  surgeon  is  tried  to  tlie  utmost.  Step  by  step  a  ciireful 
analysis  of  exi.sting  conditions  must  be  worked  out  with  care, 
skill  and  time.  Tlie  vicious  circle  of  anomalies  must  be  broken 
tiirougii  at  some  point  before  progress  can  be  made.  Experi- 
ence has  seemed  to  teach  tliat  the  best  procedure  is  first  to  re- 
move the  power  of  accommodation  for  each  eye  by  the  use  of  a 
strong  mydriatic,  instilled  three  or  more  times  daily,  day  after 
day,  until  the  irritation  and  congestion  of  the  fundus  oculi 
have  disappeared,  wiien  a  careful  analysis  can  be  made  of  the 
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static  error  of  refraction  in  each  eye  separately.  This  secured, 
tlie  correcting  ghisses  should  be  placed  in  some  fixed  form  of 
ajjparatus  in  which  they  can  be  carefully  centered  before  each 
eye,  and  then  a  careful  determination  made  of  the  binocular 
balance  at  six  meters  in  the  primary  position. 

The  determination  accurately  of  the  dynamic  power  of 
the  horizantally  and  vertically  acting  group  of  muscles,  that  is 
to  say  tlie  abduction,  adduction  and  circumduction  are  of  sig- 
nal iiiiportancc  in  this  analysis.  For  tiiis  purpose  I  am  con- 
vinced that  a  lixed  form  of  apparatus  and  the  rotary  jirisms  are 
necessary  for  any  accurate  result.  The  lindings  should  be  re- 
ferred for  comparison  to  tiic  standard  for  normal  eyes  already 
given.  They  will  be  fomid  to  conform  closely  to  the  rmdings 
witli  a  multiple  Maddox  rod  over  one  eye  and  a  dark  ruby  glass 
over  the  other,  but  are  on  the  whole  more  trustworthy. 

Ill  the  group  now  under  consideration  the  lieteroplioria  or 
deviation  from  standard  conditions  will  be  found  lixed  and  not 
controlled  or  modified  by  any  form  of  prism  exercise.  The 
patient  may  be  taught  how  to  overcome  the  defect,  but  the  de- 
fect in  ocular  balance  remains  and  the  asthenopia  is  not  re- 
lieved. 

Tn  this  they  differ  e.^^sentially  from  tlie  first  group  con- 
sidered, the  relatirc  itisafficiencics.  They  depend  upon  some 
anatomical  fault,  some  anomaly  in  one  or  more  of  the  extra- 
ocular muscles  and  I  have  designated  them,  in  the  paper  already 
noted,  as  absolute  insutfiriencics.  In  many  cases  the  fault  is 
an  abnormal  attachment  of  the  muscle  to  the  anterior  segment 
of  the  globe,  and  having  determined  accurately  the  nature  of 
the  fault  we  are  often  able  either  by  the  judicious  prescribing 
of  correcting  and  prismatic  gla.s.scs  or  by  operation  on  the 
nuiscle  to  correct  the  error  in  balance  and  so  seciu'e  comfort 
by  restoring  a  normal  acuity  of  vision  for  each  eye  and  a  proper 
binocular  balance. 

No  operation  should  be  iiii<lirtaken  however,  except  in 
very  exceptional  ca.'^es,  until  the  correcting  glasses  have  been 
worn  for  many  weeks.  The  jiaralysis  of  the  accomodation 
sboubl  be  maintained  until  the  prescribed  gla.sses  have  been 
prepared  and  carefully  titled  or  centered.  There  Is  a  distinct 
a<lvantage  in  this  procedure  since  the  jiatient  will  more  readily 
acquire  the  desired  new  lange  of  accommodation  and  con- 
vergence if  the  gla.-^ses  are  worn  constantly  during  tlie  .'^even  to 
ten  days  required  for  the  slowly  subsiding  inlluence  of  the  my- 
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driatic,  Uiere  being  less  temptation  to  go  back  to  the  old  condi- 
tions of  strain  while  looking  tlu-ough  the  correcting  glasses. 

In  these  remarks  I  have  studiously  avoided  any  reference 
to  strabismus  or  to  paralytic  affections,  the  design  being  to 
study  those  patients  who,  notwithstanding  their  errors  of  re- 
fraction and  faulty  binocular  balance,  are  nevertheless  able, 
though  with  pain  or  discomfort,  to  maintain  binocular  single 
vision.  I  have,  however,  seen  many  ca.ses  in  which  an  actual 
lateral  deviation  of  the  ball  takes  place,  either  at  will  or  per- 
manently, which  belong  in  this  group  of  absolute  insufficien- 
cies. 

In  many  of  these  cases,  the  deviation  i.s  allowed  by  the  pa- 
tient since  it  avoids  in  a  measure  relief  from  the  disti'essing  as- 
Iheiiopia  produced  Ijy  the  strain  required  to  maintain  binocular 
vision.  It  is  a  curious  fact  that  they  do  not  as  a  rule  acquire  am- 
blyopia, which  is  so  connnon  in  many  cases  of  converging  stra- 
bismus. It  is  therefore  possil)le  to  measure  the  ocular  imbalance 
iuid  it  will  usually  l»e  found  that  a  vertically  acting  muscle  is 
at  fault.  When  this  is  corrected  either  by  a  prism  or  by  opera- 
tive interference,  the  tendency  to  lateral  deviation  disappears. 
Indeed,  as  was  pointed  out  by  Dr.  George  T.  Stevens  many 
years  ago,  in  many  ca.ses  of  converging  strabismus  the  deter- 
mining factor  is  the  existing  hj-perophia.  The  same  may  be 
said  of  a  large  percentage  of  the  cases  of  esophoria  and  exo- 
j)horia,  both  of  which  disappear  ])r()mptly  undci'  the  cnrrcction 
of  the  vertical  imbalance. 


THYROID    WITH    ARSENIC.    AND    ITS    ASSOCIATED 

INTERNAL   SECRETIONS   IN   DISEASES 

OF  THE  EYES. 

S.  B.  MUNCASTEB,  il.  I). 
WASHINGTON,  D.  C. 

During  the  past  year  I  have  been  prescribing  thyroid  asso- 
ciated witli  adrenal  and  sodium  cacodylate  in  the  treatment  of 
some  diseases  of  the  eyes  with  ratlier  remarkable  results. 

This  association  of  internal  secretions  is  used  in  a  lowered 
state  of  nutrition,  where  the  tliyroid  glands  as  well  as  other 
ductless  glands  are  not  properly  performing  their  functions. 

In  such  cases  the  poisons  are  taken  into  the  system  and  tind 
a  lodging  in  those  ductless  glands,  and  if  not  reheved,  will  be 
very  apt  to  cause  auto-intoxication. 

When  tlie  ductless  glands,  especially  tlie  thyroid,  thymus. 
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suprarenal  capsule,  spleen,  etc.,  are  diseased  or  destroyed  more 
work  is  tlirown  upon  the  kidneys,  and  it  has  been  sliown  that 
as  a  consequence  changes  result  in  the  kidneys  causing  albumen 
and  casts.  After  treatment  with  the  association  of  substances 
above  indicated  it  has  been  found  that  the  albumen  and  casts 
have  disappeared. 

While  thyroid  alone  in  large  quantities  is  one  of  the  greatest 
agents  to  reduce  fat,  it  is  somewhat  objectionable  on  account  of 
ensuing  depressing  effects  on  the  system,  but  when  it  is  given  in 
small  quantities  associated  with  adrenals  and  sodium  cacady- 
late  that  objection  is  overcome. 

"Browu-Sequard's  experiments  upon  himself  with  thyroid 
were  the  first  to  furnish  us  with  the  value  of  this  agent  in  tiie 
treatment  of  ductless  glands." 

Of  late  .such  eminent  physicians  as  Aruald  Loraiid.  Sajmis. 
Heindrick  Sterns,  and  others,  have  been  giving  us  the  benefit 
of  their  wide  experience  through  the  medical  books  and  jour- 
nals with  the  healthy  animal  extracts,  and  they  have  proven 
thai  by  associating  those  extracts  with  small  doses  of  arsenic, 
etc.,  remarkable  cures  have  been  effected  in  systems  whce 
ductless  glands  have  faileil  to  perform  their  duties  and  wher* 
comi  aratively  hopeless  cases  have  been  signally  benefitted. 

I  have  been  using  a  tablet  containing  thyroid  gland  sub- 
stance, 1  grain,  adrenals  1/60  grain  and  sodium  cacadylate 
1/200  grain  in  cases  of  retinitis  pigmentosa,  and  choroiditis 
where  there  were  old  pigment  deposits,  and  have  been  sur- 
prised at  the  beneficial  effect. 

In  one  case  of  a  Cretin,  aged  20,  the  patient  was  afflicted 
with  chronic  glaucoma  of  both  eyes.  1  have  had  her  under  this 
treatment  for  seven  months,  using  sol.  eserin.  sulph.  also  in 
the  ej'es,  and  have  found  a  very  decided  improvement  not  only 
ill  the  eyes  but  also  in  her  incntnl  and  physical  condition. 


TREATMENT  OF   DETACHMENT  OF  THE   RETINA. 

By  G.  C.  Savage,  M.  D. 

Nashville,  Texx. 

I  have  had  sucli  happy  results  in  the  treatment  of  three 
ca.scs  of  detachment  of  the  retina  within  the  last  two  weeks,  I 
am  inclined  to  write  you  about  the  .«ame.  About  five  weeks  ago 
two  cases  of  detachment  of  the  retina  presented  themselves  in 
my  office  within  an  hour  of  each  other.  One  ca.se  was  that 
of  a  little  girl  with  double  detacliinent,  and  the  other  was  that 
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of  a  young  man  in  the  senior  class  of  Vanderbilt  University. 
To  the  latter  I  said,  "Go  ahead  with  your  examinations  (which 
were  then  beginning),  for  I  do  not  think  it  will  make  you 
either  better  or  worse,"  meaning  to  imply  his  case  was  hope- 
less as  to  that  eye.  Nevertheless,  I  gave  limi  the  iodide  of  po- 
tassium and  l)ichl(iride  of  mercury  in  proper  doses,  and  told 
him  to  come  to  see  me  every  few  days.  The  detachment  was  at 
the  usual  place,  namely,  below,  and  his  direct  vision  was  at  the 
beginning  practically  nothing.  When  he  had  finished  his  ex- 
aniinations  I  said  to  him  that  if  the  liquid  separating  his  retina 
from  the  choroid  were  acid,  then  I  could  give  him  a  subcon- 
junctival injection  which  would  produce  an  exosmosis.  I  told 
him  that  the  acidity  of  this  liquid  was  only  a  guess  on  my  part, 
but  if  he  were  willing  I  would  give  him  the  injection  of  the 
citrate  of  sodium  solution,  knowing  that  it  would  do  him  no 
harm.  His  rejjly  wa.s,  "Go  ahead."  T  found  his  vision  that 
day  equal  to  2-100,  and  total  inability  to  read  rven  the  largest 
print  on  the  Jaeger  cards.  Under  cocaine  anaesthesia  I  injected 
fifteen  minims  of  a  solution  of  citrate  of  .sodium,  twenty-five 
grains  to  the  ounce.  The  next  day  his  vision  was  4-50,  and 
the  quantity  of  liquid  was  sensibly  reduced,  as  shown  by  the 
ophthalmoscope.  Four  days  later  I  gave  him  a  second  in- 
jection, after  which  his  vision  continued  to  improve  and  the 
liquid  to  diminish  in  quantity.  On  Wednesday  la.st,  two  weeks 
lacking  one  day,  from  the  first  injection,  I  gave  the  third  in- 
jection. Friday  his  vision  was  4-8,  and  he  could  I'ead  Jaeger,  50 
at  eight  inches.  It  required  a  plus  six  to  enable  me  to  see  the 
highest  point  of  the  detachment  before  the  fisrl  injection.  A 
plus  two  easily  shows  the  highe.'^t  jxiint  now. 

On  last  Wednesday  I  gave  a  double  injection  to  the  lit- 
tle girl  for  the  fir.st  time.  Her  direct  vision  in  the  right  eye 
was  nothing.  The  vision  in  the  left  eye  was  4-100.  Friday 
the  direct  vision  in  the  left  eye  was  4-50.  On  the  same  day 
Dr.  Price  brought  to  my  office  a  man  with  a  detachment  of 
three  weeks"  duration.  The  detachment  was  in  one  eye  only, 
and  the  direct  vision  of  that  eye  was  8-200.  In  seventeen  hours 
after  the  single  injection  the  patient  had  vision  equal  to  8-30. 

Even  three  swallows  can  not  make  a  summer,  but  it  does 
seem  to  me  that  there  is  hope  in  this  line  of  treatment  for  these 
hitherto  practically  hopeless  cases.  The  fact  of  exosmosis, 
brought  about  by  the  subconjunctival  injection  of  the  solution 
of  the  citrate  of  sodium,  makes  my  guess  as  to  the  acidity  of  the 
separating  fluid  appear  correct. 
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The  Opiitii.u.mic  Year  Book. 

The  editors  of  tlie  Oi'iriii.\i,.Mjc  Kecokd  aiv  desirous  of  do- 
ing evorvtliing  in  their  power  to  second  the  movement  origi- 
nating in  the  Section  of  Oiihthahiiology  of  the  American  Med- 
ical Association,  to  resuscitate  the  admirable  publication  known 
as  the  Ophthiilmic  Year  Book.  We  believe  that  the  argu- 
iiicnf-;  in  favor  of  such  action,  have  been  clearly  stated  in  the 
la,-l  imniliiT  of  Ophthalmic  Literature;  consequently,  we  re- 
produce intact  tlic  references  to  the  matter  made  in  that  peri- 
odical. 

"The  suspension  of  tlie  Ophtlialmic  ]'e«r  Boo/c  brought  to 
those  wlio  had  conducted  it  many  pi'otests  and  expressions  of 
regret.  These  are  flattering  as  evidences  of  the  value  of  the 
Year  Book,  and  should  be  compensation  for  luuch  labor  otli- 
erwise  unrequited.  There  is  evidence  of  a  strong  desire  that 
tliis  suspension  siiould  he  but  temporary;  and  that  the  ]iublica- 
tion  should  be  resumed  without  any  gap  in  its  digest  of  tlie 
literalui'e  of  o|iiithaliinil(iL;\".  I'x'l'urc  uiiilerlaking  sucli  resum]i- 
liou  serious  (luestions  nnist  be  considereil. 

Fii'st  comes  that  of  tlie  financial  delicit.  To  tho.-^c  who 
know  little  about  >ucb  ]iublicatioiis  this  might  seem  tlie  most 
serious.  ]>ul  it  ought  to  be  more  generally  known  that  most  of 
tlie  ophthalmic  periodicals  published  in  English  have  been 
published  at  very  considerable  financial  lo.-^s  to  their  ])rojectors 
and  backers;  and  that  very  few  have  ever  become  financially 
self-sustaining.  In  view  of  this  the  direct  financial  loss  in- 
volved in  publishing  the  Year  Book  has  not  been  unexpected; 
and  should  not  alone  be  given  as  a  rca.«on  for  abandoning  a 
serious  undertaking  of  value  and  importance  to  the  profession. 

But  the  preparation  of  the  Year  Book  involves  an  enor- 
mous amount  of  labor.  In  a  way  this  was  understood  before 
undertaking  it;  but  it  was  not  fidly  appreciated,  (^nly  when 
one  came  to  understand  the  immense  volume  of  the  literature 
of  ophthalmology,  the  irregular  times  at  which  certain  jour- 
nals were  issued,  the  large  numl)er  of  papers  appearing  in  Sla- 
vonic and  Asiatic  languages,  to  be  studied  through  translations 
or  abstracts  appearing  in  ditTerent  languages  of  Western  Eu- 
rope: and  the  scattering  of  articles  relating  to  opiithalmology 
tiirough  general  medical  journals  and  popular  publications, 
could  the  extent  of  the  task  be  known.     Furthermore,  the  la- 
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bor  of  preparing  the  book  has  fallen  on  a  few  workers.  Ac- 
complished linguists  are  less  common  in  English-speaking 
countries  than  in  Continental  Europe.  The  number  of  Ameri^ 
can  ophthalmologists  who  can  read  with  facility  the  principal 
knguages  of  Western  Europe  is  small.  Among  these  some 
have  had  no  editorial  training  or  experience,  and  .several  who 
have  been  invited  to  assist  in  this  line  of  work  have  felt  they 
could  apply  their  abilities  to  better  advantage  in  other  direc- 
tions. The  fact  that  at  most  three  or  four  have  shared  in  the 
preparation  of  flio  Ophthalmir  Yenr  Book,  in.stead  of  twenty 
who  do  the  edit.,rial  work  for  Nagel's  Jahre.sbericht.  has  greatly 
u.creased  the  difli.-ulty  of  issuing  .such  a  publication.  Those 
engaged  m  it  have  tV.lt  that  work  in  this  direction  limited  their 
ability  to  engage  in  literary  work  in  other  directions,  which 
might  have  been  of  greater  profit  to  tliem.selves  and  of  eejual 
value  to  the  profession. 

But  the  whole  question  of  a  resumption  and  continuance 
of  the  Ophthalmic  Year  Book  depends  upon  the  value  of  the 
service  it  renders  to  the  profession  at  large.  Do  enough  oph- 
thalmologists rea.l  and  profit  by  the  Year  Book  to  inake  it 
worth  while?  It  <MU'-balf.  or  one-third  of  the  English-speak- 
ing ophthalinol(,gisls  of  the  world  did  .so,  there  could  nnl  |„.  d,,. 
slightest  question  about  its  continuance.  But  heretofore  not 
more  than  one-twentieth  have  done  so.  The  repeated,  and  em- 
phatic expressions  of  oi)inion  of  the  value  of  the  Year  Book  on 
the  part  of  editors  and  students,  who  know  most  about  the  oph- 
thalmic literature  of  the  world,  and  are  making  the  best  use  of 
it,  that  such  a  digest  of  the  literature  is  invaluable;  and  the  of- 
fers of  individuals  to  give  from  two  to  ten  times  the  subscription 
price  to  secure  the  continuance  of  the  pul)lication,  are  ample 
evidence  of  the  value  it  might  have  if  enougii  ophthalmologists 
would  take  it  and  use  it. 

However,  not  what  it  might  bo  worlli  under  other  cir- 
cumstances, but  what  it  is  actually  wortji  to  the  profes.sion  as 
a  whole,  must  determine  its  continuance  and  permanence.  The 
question  has  come  to  be:  Can  tlio.^e  who  appreciate  the  Year 
Book,  and  who  are  in  general  the  natural  and  recognized  lead- 
ers in  ophthhalmie  practice,  induce  them  to  make  use  of  this 
means  for  profe.-^sioiial  development  and  advancement?  If  this 
can  be  accompli.shed  all  of  us  can  share  in  the  benefits  of  such  a 
reference  work.  If  it  cannot,  we  must  wait  until  a  better- 
trained  and  better-organized  profession  will  appreciate  such  an 
aid  to  increased  efficiency  and  will  lake  steps  to  secure  it. 
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A  practical  iiiovciiiciit  (o  interest  a  larger  luinibcr  of  those 
engaged  in  ophthalmic  practice  in  the  literature  of  their  spe- 
cialty has  been  inaugurated  by  the  comiuittee  in  charge  of  the 
Knaj)p  Testimonial  Fund  of  the  Section  on  Oplithalmology  of 
the  j\iiicrican  Medical  Association.  This  Committee  has  pro- 
posed, and  the  Section  has  approved,  the  plan  of  supplying  to 
each  contributor  to  the  Testimonial  Fund  a  copy  of  the  Oph- 
thalmic Year  Book,  and  also  a  copy  of  the  .Section  Transac- 
tions. If  a  sufficient  number  of  contributions  of  sums  of  five 
dollars  eacli,  or  upward,  can  be  secured,  it  will  be  possible  to 
do  this  and  still  have  a  i)ortion  of  the  fund  to  devote  to  the 
other  purposes  for  which  it  was  formed — the  awarding  a  medal 
for  the  best  contriltution  to  the  interest  and  success  of  the  .sec- 
tion meetings. 

Most  scientific  societies  undertake  to  sujiply  their  mem- 
bers with  their  published  proceedings.  Many  attempts  have 
been  made  through  a  presidential  address,  or  the  report  of  a 
special  connnittee  api)ointcd  for  the  purpo.sc,  to  give  each  year 
some  account  of  the  important  advances  made  in  ophthalmol- 
ogy. An  organization  that  would  annually  lay  lieforc  all  its 
members  a  digest  of  the  world's  ophthalmic  literature  would 
render  them  a  unique  service,  and  achieve  a  correspondingly 
high  position  among  scientific  societies. 

This  has  not  been  attem[)ted  by  the  Section  of  the  A.  M. 
A.  because  its  method  of  organization  renders  it  impracticable. 
It  could  not  be  done  for  all  members  of  the  A.  M.  A.  who 
might  choose,  once  in  five  years,  to  register  as  members  of  this 
Section. 

P>ut  if  the  attempt  on  the  ]>art  of  the  Committee  meets 
with  ])roper  support,  a  lai'ge  projHjrtion  of  American  ophthal- 
mologists will  get  the  heiielit  of  this  Service.  In  liiat  case  we 
may  fairly  expect  a  renewed  professional  interest,  greater  sci- 
enlilic  activity  and  higher  literary  standards  will  arise  among 
till'  opliihalniologists  so  influenced." 

W'r  trust  that  every  subscriber  to  the  Ophth.vlmic  Rec- 
(iiii)  will  send  his  name  to  the  Connnittee  in  charge  of  the 
Knapi>  Testimonial  Fund  and  tiial  he  will  use  his  influence  to 
circulate  (he  Year  Book  amongst  hi>  friends." 
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PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Meeting  op  April  11,  l'J12. 
Dk.  Wendell  Reber  in  the  Chair. 

Dr.  George  Derby,  of  Boston,  Mass.,  spoke  l).y  reqiie.st  oa 
•'The  Treatment  of  Tuberculosis  of  the  Eye."  Aliout  i  or  5 
years  ago  we  established  a  class  for  the  treatment  of  tubercu- 
losis of  the  eye  at  the  Massachusetts  General  Hospital.  We 
have  a  large  clinic  and  get  a  number  of  cases,  so  that  it  is 
worth  while  having  a  special  organization.  We  have  perhaps 
15  patients  in  the  active  stage  of  the  disease  coming  at  a  time. 
Wvi  have  handled  140  cases  since  starting  4  years  ago.  The 
manner  in  which  the  class  is  run  does  not  differ  from  the  ordi- 
nary tuberculosis  class.  The  cases  are  referred  to  us  from 
the  various  clinics,  some  times  with  a  diagnosis  and  sometimes 
without  a  diagnosis.  We  then  send  them  to  the  hospital  and 
observe  them.  They  are  given  the  tuberculin  test  and  watched 
for  reaction  in  the  eye.  Having  made  tlie  diagnosis  the  patient 
is  registered  in  the  class.  The  case  is  treated  by  the  general 
medical  man  and  an  ophtlialmologist.  A  Social  worker  looks 
after  the  patient  out-doors.  We  liave  a  nurse  who  weighs  the 
patient.  In  acute  cases  we  insist  on  their  keeping  out-doors 
most  of  the  time  and  some  of  them  sleeping  there.  The  most 
severe  eases  are  not  very  satisfactory  to  treat  at  home  and  dur- 
ing the  last  two  years  we  have  treated  them  at  the  hospital. 
Sometimes  we  .send  them  to  a  sanitorium. 

Those  that  are  treated  at  home  are  made  to  keep  a  book  anil 
state  in  it  how  many  hours  they  are  out-doors  and  how  much 
they  eat.  They  take  their  own  temperatures  and  record  that 
in  the  book.  Very  few  of  these  patients  run  a  temperature. 
We  make  them  take  an  extra  amount  of  nourishment. 

I  think  tuberculin  should  be  used  very  carefully  indeed. 
We  use  a  filtrate  using  ordinarily,  about  5/10000  of  a  mm. 
watching  their  general  symptoms  and  taking  their  tempera- 
ture. We  have  had  somewhere  around  140  cases  and  the  re- 
sults have  been  very  satisfactory. 

DISCUSSION.  Dr.  Posey  asked  if  they  had  many  negroes 
in  this  class,  as  he  believed  that  tuberculosis  of  the  eves  was 
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particularly  eoininon  among  the  negroes;  tliat  the  worst  cases 
he  liad  ever  seen  were  among  them. 

Di-.  Derl)y  said  tlicy  liad  had  a  colored  man  witii  tubercular 
conjunctivitis  and  a  colored  boy  with  phlyctenulosis. 

Dr.  William  Campbell  Posey,  "Miotics  in  the  treatment  of 
Chronic   \on-Inflamniatory   (Tiaucoma." 

Dr.  Posey  said  Ihat  he  continuiMJ  lo  he  impressed  with  the 
value  of  miotics  in  the  treatment  of  glaucoma,  although  he 
wished  to  caution  against  their  pernuineiit  employment  in  any 
hut  llii'  iioii-intlammatoi'y  foi-ms  of  this  disease.  To  obtain 
good  results  from  miotics,  they  should  be  usetl  four  times 
daily  without  intei'ruptiou.  the  i)upil  being  nuiiiitained  at 
almost  pin-point  coiitracliim  the  entire  time.  Con.junctival  ir- 
ritation should  be  avoided  by  carefully  and  repeatedly  cleans- 
ing the  conjunctival  sac  with  boracic  acid  lotion  15  minutes 
prior  to  the  instillation  of  the  miotics  and  b.y  exercising  great 
care  in  the  preparation  and  ri^newal  of  the  drugs,  nothing  but 
sterile  solutions  being  usimI.  Droppers  should  be  re])eate(lly 
boiled  and  at  all  times  kept  |>erfectly  clean.  It  was  well  to 
employ  but  weak  solutions  of  ])ilocar])ine  and  cserine  at  the 
commencement  of  the  treatment,  to  avoid  spasm  of  the  iris 
and  ciliaiy  muscle.  |)ilo(ai'pinc  gi-ain  15  to  the  ounce  being 
first  employed  and  the  dose  gradually  strengthened  until  at  the 
end  of  12  months  the  pilocarjiine  was  used  in  a  strength  of  2 
grains  to  the  ounce,  eserine  in  half  that  doseage.  It  was  his 
custom  to  emjjloy  pilocarpine  through  the  day,  but  to  make  the 
final  dose  at  bedtime  cserine.  If  miotics  wei-e  used  in  this  way, 
their  effect  upon  the  conservation  of  vision  was  I'emarkable, 
and  recent  observations  had  confirmed  his  original  studies  Ihat 
no  form  of  operation  e(|ualle(I  the  results  obtained  by  their 
US"  in  chronic  glaucoma. 

DISCUSSION.  Dr.  Zentmayer  said  that  there  is  a  large  class 
of  ])atients  in  which  it  was  numifestl.v  impossible  to  cai'r.v  out  a 
luie  of  treatment  that  rec|uii'ed  the  constanc.v  and  cai-c  called  for 
in  the  miotic  treatment.  This  applies  particularly  to  dispeiisar.v 
patients  and  except  in  those  well  advanced  in  years  this  method 
has  no  place.  He  would  advise  operative  treatment  in  an  iiuli- 
vidual  undei-  50  years  of  age  in  ;iny  station  of  life  because  it 
is  too  much  to  ex|)eet  any  one  lo  |)ersist  in  such  discii)liiie  for 
the  I'est  of  his  life.  In  .some  cases,  iiowevei-,  where  ii'idectomy 
is  impossible  or  where   from   the   nature  of  the   visual   field   it 
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would  seem  hazardous  to  perform  it,  the  miotic  treatment  would 
be  indicated  m  the  aged,  or  cyclodialysis  in  younger  individ- 
uals. Of  the  filtration  operations  he  prefers  the  La  Grange 
It  requires  no  special  instruments,  gives  a  large  cicatrix  and 
the  incision  is  so  placed  that  it  opens  up  the  angle  of  the  an- 
terior chamher  Hud  also  communicates  with  the  suprachoridal 
si)ace. 

Dr.   Rebel-:       1   can   only   repeat   .several   things    that   were 
bmught  out  in  the  class  yesterday.     There  are  three  phases  of 
glaucoma.      The    first   cla.ss   is   the   one    that   franklv   calls    for 
operation  and  we  have  only  to  decide  what  operation  shall  be 
done.     The  s.-cond  class  does  well  on  miotics.    Tidrteen  years 
IS  the  longest  I  have  ever  had  a  patient  keep  up  the  use  of  mio- 
tics.    Hers  was  one  of  the  few  ea.ses  I  have  known  where  the 
patient   really   will    he   careful   all  the   time    in    the   u.se   of  the 
miotics.    The  third  class  is  made  up  of  tiie  douhlfnj  ,a.s,.s  of  non- 
inflammatory glaucoma  with  gradually  diminishing  vision  and 
slowly  contraction  visual  fields.    It  is  one  of  the  nicest  points  in 
surgica    judgment  to  determine  sometinn-s  whether  such  eases 
shall  take  the  risk  of  operation.     Jf  operation  is  decided  on  ,nv 
preference  would  be  for  son.e  form  of  trephine  operation        " 
Dr.  Reber  presented  two  eases  of  ptosis  in  whom  the  Hunt 
Tansley  operation  had  been  done-oue  in  a  bilateral  ophthal- 
moplegia externa  and  one  in  a  post-traumatic  ptosis.     In  both 
file   results   were   particularly   good.      He   brieflv   reviewed   the 
history    of   the    operation    and    stated    his    preference    for    the 
method  mentioned. 

Dr.  Zentmayer:     "Do  you  denude  the  cutaneous  flap  of  its 
epidermis?  ' 

Dr.  Reber:    "Yes." 

D.   Forest  Harbridge,  M.D., 

Secretary. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Meeting  of  M.\y  !).  1912. 
Dr.  Wendell  Reber  in  the  Chair. 
Dr.  Max  R.  Goepp,  "General  Manifestations  of  Arferiosclero- 

Arteriosclerosis  may  W  classified  under  two  general  h.-a.ls 
mechanical  and   toxic.     Arteriosclerosis  is  attributed   to   hard 
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work,  either  manual  labor  or  brain  work,  associated  with 
worry.  Men  are  more  subjeet  to  arteriosclerosis  than  are 
women  and  the  overindulgence  of  many  men,  in  both  eating 
and  drinking  and  also  in  working,  are  contril)utary  causes  to 
this  contiition. 

That  arteriosclerosis  is  brought  about  by  toxins  in  tlie  body 
is  a  proven  f'aci  Iml  just  how  tills  condition  coniP.s  a])(nit  is  not 
clearly  defined.  There  are  the  two  forms  of  arterio.selerosis, 
senile  and  fitfuse,  to  which  ma}'  be  added  the  nodular  form  of 
Coinicilman. 

As  one  of  the  clinical  manifestations  mention  was  made  of 
a  feeling  of  tingling  and  numbness  of  the  extremities,  formica- 
tion, pai-ticularlj'  in  tiie  arms  and  hands.  The  dizziness  which 
is  so  conunoidy  observed  in  arteriosclerosis  may  be  the  direct 
effect  of  cerebral  anemia,  due  to  degeneration  of  the  cerebral 
vessels,  or  a  secondary  result  of  the  digestive  disturbances 
which  are  ijuite  connnonly  present. 

The  brachial  artery  is  the  least  frequent  artery  to  be  af- 
fected. 

Medicine  owes  a  debt  of  gratitude  to  the  ophthalmologists 
for  the  develojiment  of  the  study  of  the  retinal  ves.sels,  whicii 
is  so  valuable  in  the  study  of  tlie  early  diagnosis  of  general 
arterioscleosis.  The  gi'eat  advance  in  tiie  study  of  the  l)lood 
l)rcssure  lias  been  a  contributory  factor  in  the  study  of  arterio- 
sclerosis also.  It  is  by  means  of  the  diastolic  pressure  that  we 
are  able  to  se])arate  the  ventriculai-  from  the  vasomotor  actor, 
and  therefoi'e  correctly  determine  to  what  extent  the  blood 
vessels  alone  are  I'esponsible  for  the  hy])ertension. 

The  imrnud  jjuIsc  i)i-essui-e.  that  is  the  difference  between 
systolic  and  diastolic  readings,  (wiiich  i-epresents  the  force  of 
the  ventricular  contractions)  is  equal  to  from  40  to  50  or  55 
nun.  of  mercury.  A  reading  in  excess  of  this  indicates  cardiac 
hypertrophy;  while  i)ulse  i)ressure  below  40  mm.,  shoulii  at 
least  arouse  the  suspicion  of  cardiac  insufficiency. 

In  his  sniiunary  of  the  various  forms  of  arteriosclerosis,  he 
described  : 

1.  Renal:  The  association  of  chronic  interstitial  Mejiliritis 
and  general  ai'teriosclerosis  is  so  common  that  one  generally 
suggests  the  other.  Patients  suffering  from  typical  chronic 
Uright's  disease  practically  always  jircsent  the  signs  of  arterial 
degeneration.  These  iiatients  ai-e  ])artieuhnl>'  ])rone  to  ai)0- 
p]e.\y  from  liemm-rhage  or  thi'ombosis. 
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2.  The  Cardiac  Form  presenting  the  picture  of  im^ocarditis 
and  cardiac  asthenia,  or  that  of  angina  pactoris  or  both. 

3.  The  Cerebral  form,  with  special  localizations  presenting 
symptoms  of  cerebral  anemia  and  more  gradual  destruction  of 
brain  tissue.  It  should  be  remembered  that  epilepsy  develop- 
ing late  in  life  may  be  a  manifestation  of  cerebral  arterioscle- 
rosis. 

4.  Arteriosclerosis  of  the  extremities  which  is  most  com- 
monly observed  in  laboring  men. 

5.  Emphysema  and  bronchitus  with  arteriosclerosis  of  the 
pulmonary  artery  and  hypertrophy  especially  of  the  right  ven- 
tricle, also  seen  chiefly  in  the  laboring  class. 

6.  Mesenteric  form. 

Dr.  D  Forrest  Ilarbridge:  "Ocular  Manifestations  of  Arter- 
iosclerosis." 

Tiuly  grave  vascular  changes  may  be  present,  but  lacking 
sulijective  evidence,  thus  escaping  observation  unless  perchance 
the  patient  consults  the  physician  for  some  other  intercurrent 
condition.  Jt  however  does  not  necessarily  always  follow,  that 
because  we  have  vascular  disease  of  one  system  of  vessels,  that 
all  others  in  the  human  economy  are  similarly  involved. 

For  clinical  purposes  we  may  conveniently  arrange  vascular 
disturbance  manifesting  itself  in  the  eye,  as  affecting  external 
parts;  subconjunctival  hemorrhage,  paresis  extraocular 
muscles  due  to  intercranial  hemorrhage  secondary  to  arterio- 
sclerosis, those  conditions  resulting  from  the  pressure  of  a 
sclerosed  vessel  upon  the  optic  nerve  or  other  delicate  struc- 
tures. As  affecting  internal  parts ;  the  circulatory  system  of 
the  fundus.  All  impair  more  or  less  seriously  the  function  of 
the  eye,  and  act  as  a  strong  index  to  the  welfare  of  the  general 
economy. 

Regarding  the  earliest  evidences  which  are  strongly  suggest- 
ive of  vascular  change,  is  the  presence  of  corkscrew  retinal 
artery  twigs,  particularly  out  toward  the  macular  region,  a 
dull  red  nerve  head,  flattening  of  the  veins  at  artery  crossings, 
sluggish  pupillary  reaction,  early  failure  of  accommodation, 
partial  or  complete  senile  circle  in  the  cornea,  persistent  head- 
ache in  spite  of  careful  refraction,  partieularl.y  at  the  begin- 
ning of  presbyopia,  and  a  history  of  more  or  less  frecjuent  at- 
tacks of  gastric  or  bronchial  disturbances  wliich  make  the 
patient  really  sicker  than  the  conditions  would  .seem  to  war- 
rant. 
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The  pathognomonic  evidence  of  arteriosclerosis  presents  all 
or  at  least  many  of  the  following  conditions.  Change  in  coiirsf, 
size,  and  irregular  caliber  of  the  arteries  and  veins.  The  latter 
being  indented  at  artery  crossings.  Altered  vascular  reflexes, 
such  as  more  brilliant  central  light  sti-cak  (silver  wire  artery), 
undue  fullness  of  the  perivascular  lymph  sheaths,  paleness  of 
the  vessels.  In  more  advanced  cases  a  few  faint  hemorrhages. 
Retinal  haze,  more  marked  about  ncrvf  head. 

DISCUSSION.  Dr.  Posey  said  that  the  importance  of  a 
careful  c.xamiiiatioii  of  tlic  fundus  could  not  bt-  overestimated 
in  the  consideration  of  all  cases  of  vascular  sclerosis.  He 
would  refer,  however,  to  but  one  ])hase  of  the  subject,  one  to 
whicli  he  had  iii-st  called  attention  in  11)02,  namely  to  transient 
monocular  blindness  in  consequence  of  changes  in  the  walls  of 
the  retinal  vessels.  In  cases  exhibiting  this  symptom  the  at- 
tacks of  blindness  usually  lasted  from  10  to  15  minutes  but  he 
had  observed  one  case  where  the  blindness  had  i)ersisted, 
though  with  intervals  of  remission,  for  five  oi"  six  hours.  While 
at  the  time  of  the  attacks,  there  wei-e  all  the  signs  of  retinal 
ischaemia,  the  retina  regained  its  normal  ap])earance  after  the 
blindness  had  passed.  He  was  convinced  thai  man\'  cases  of 
permanent  blindness  which  in  earlier  years  had  been  attributed 
to  embolus  of  the  central  artery  of  the  retina,  were  really  of  a 
thrombolic  nature,  or  i)erba|)s  due  to  a  im-re  spasm  of  the  walls 
of  the  artery  and  cit('(!  the  classic  case  of  Lcbers,  in  which  there 
were  all  the  ophthalmic  signs  of  embolus,  but  in  which  the  mi- 
croscope failed  later  to  reveal  any  cvidriii-e  of  I'itliiT  ciiiliolism 
or  thrombosis.  Dr.  Posey  said,  however,  that  in  spite  of  this 
experience,  he  was  of  the  opinion  that  changes  in  the  intima  of 
the  vessels  must  in  most  eases  be  the  exciting  cause  of  the 
spjism.  lie  dwelt  ujioii  the  i)rognostic  forecase,  not  only  for 
vision  in  the  affected  eye,  but  also  as  i-egards  the  life  of  the 
patient,  and  said  that  while  vision  might  be  maintained  for 
many  years  in  eyes  the  seal  of  even  repeated  attacks,  that  final 
blindness  was  to  be  dreaded  on  account  of  the  thrombolic 
changes.  Several  of  the  patients  whom  he  has  ol)served  had 
died  some  years  later  from  vascular  di.sease  of  the  brain.  lie 
would,  therefore,  insist  upon  a  treatment  and  a  regimen  to  con- 
trol arterial  sclerosis  in  all  cases. 

Dr.  Zentniayer  I'ecalled  Ibe  remai'kable  ca.se  of  spasm  of  the 
central  artery  of  the  I'ctina  rejiorlcd  by  Dr.  TTai-bridge.  tlirough 
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whose  courtesy  many  of  the  ophthahiioiogists  of  Philadelpliia 
had  had  the  opportunity  to  witness  the  cycle  of  events  con- 
nected with  this  phenomenon,  namely  the  gradual  extinction 
o±  the  arterial  circulation  accompanied  by  a  loss  of  vision  and 
dilatation  of  the  pupil  followed  after  a  varied  period  of  time  by 
a  return  of  the  arterial  circulation,  a  restoration  of  vision  and 
contraction  of  the  pupil. 

In  connection  with  the  retinal  manifestations  of  arterio- 
sclerosis he  thought  more  emphasis  should  have  i^een  placed  on 
the  fact  that  the  irregularity  in  the  calibre  of  the  vessels  was 
much  more  pronounced  in  the  veins  and  that  not  only  was  the 
light  streak  on  the  arteries  more  brilliant  but  could  be  treated 
much  farther  out  from  the  disk  than  normally  and  that  local 
edema  was  often  present  at  a  point  of  crossing  of  an  artery  and 
a  vein. 

The  red  "hot  eye"  was  frequently  seen  in  arteriosclerosis 
especially  m  the  presence  of  a  gouty  diathesis.  A  persistent 
asthenopia  was  often  associated  with  arteriosclerosis  Optic 
atrophy  accompanied  by  a  loss  of  the  superior  or  inferior  half 
of  the  field  had  been  attributed  to  pressure  of  the  hardened 
ophthalmic  artery  upon  the  optic  nerve  causing  n  to  be  further 
compressed  by  the  dural  sheath  at  the  optic  foramen  Other 
types  of  a  atrophy  due  to  arteriosclerosis  within  the  nerve 
trunk  might  also  be  mentioned. 

Dr.  John  H.  W.  Rhein  referred  to  arterial  .-hanges  as  re- 
ated  to  the  nervous  ..ysten,  and  .said  that  the  heniorrhapic  dis- 
turbances constitute  hut  one  symptom  which  is  seen  in  arterial 
change  within  tl,.  brain.  There  is  mental  sluggishness,  trembl- 
nig  at  atrophy  of  the  muscles.  He  spoke  of  attacks  which 
quite  frequently  result  from  changes  in  the  central  arteries  The 
face  IS  flushed,  patient  often  falls  to  the  ground  but  never 
loses  consciousness.  These  attacks  are  due  to  ane.nia  of  the 
Drain,  as  Dr.  Goepp  has  suggested. 

Dr.  Peter  said  that  angio-spasm  of  the  central  arterv  of  the 

mar'/hf   ''T''''   ''   "''"•''    '"'■^•■^"'^^   '^^^   ^J'-«-dy   been 

in.  nJ  T"7  T""'"*  "  "'''  °^"  ''''  '''•'^''^  "-"ifesta- 

10ns  of  he  disease.  It  is  also  frequently  observed  after  the 
arteno-sclerotic  process  is  well  under  way.  I  have  observed  it 
nh.ee  cases.  20,  22  and  26  years  of  age,  as  an  isolated  symp- 
om.     In  each  instance  there  was  a  systolic  blood  pressure  of 
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Several  years  ago  I  had  the  opportunity  of  studying  several 
hundred  cases  and  incorporated  them  in  a  paper,  including  for 
pui'poses  of  comparison  nine  cases  of  syphilitic  neuro-retiuitis 
and  three  cases  of  parenchymatous  nephritis.  The  average 
blood  pressure  in  the  various  {'onditions  was  as  follows : 

9  cases  of  syphilitic    neuro-retinitis i;i2mm. 

3  cases  of  parenchymatous  nephritis 132mm. 

(No  ocular  manifestations.) 

26  cases  retinitis,  asteriosclerotic  in  origin lli.jium. 

49  cases  of  neuro-retinitis  due  to  same  cause 185mni. 

6  cases  hemorrhagic  retinitis  due  to  same  cause. ..  .2()r)miii. 

3  cases  of  so-called   alhumiiiuric  retinitis 190mm. 

3  cases  nephritic  papillitis    225mni. 

Wiieii  taken  collectively,  this  study  in  so  far  as  it  goes  shows 
a  luoi-e  or  less  definite  relation  Ijctwecn  the  high  lilond  pressure 
and  the  severity  of  the  ocular  manifestations. 

Dr.  Reber  called  attention  to  the  fact  that  the  walls  of  the 
retinal  vessels  are  of  the  same  index  of  refraction  as  the  retinal 
structures  itself  and  that  l)ecause  of  these  things  we  become 
conscious  of  tlie  walls  of  the  vessei.s  only  when  tliey  are  di.'^ea.-ied. 
In  studying  vascular  changes  in  the  retina,  it  is  not  sufficient  to 
siinply  inspect  the  optic  nerve  head  and  then  swing  the  light 
a.xis  out  into  the  macula.  The  retinal  crossings  which  display 
the  more  marked  characteristics  of  anglo-sclerosis  are  gener- 
ally located  anywhere  from  11/2  to  2  disk  diameters  away  from 
the  edge  of  the  disk.  It  thei'cfoi'e  re(|uii-es  considerable  .seai-ch 
and  study  to  recognize  such  changes  coi'rcctly.  The  live  signs 
laid  down  l>y  Alleman  some  years  ago  are  good  tod.iy;  namely, 
the  brick  red  hue  of  the  nerve  itself,  the  twisted  little  macular 
vessels;  the  broadened  light  streak  in-oduciiig  the  so-called 
silver  wire  artery;  the  varying  contour  of  the  veins,  and  par- 
ticularly their  alteration  in  caliber  and  course  where  crossed 
by  the  arteries.  These  are  the  signs  that  should  be  particularly 
looked  for,  as  they  are  most  likely  to  occur  with  the  pre-pi'es- 
sure  of  the  prenephritic  stage.  In  the  presence  of  established 
vascular  change  we  cannot  accomplish  much.  The  great  need 
now  is  for  correlated  study  of  these  earliest  signs  and  the  co- 
existent general  blood-pressure.  Naturally  patients  with  such 
changes  in  their  intra-oeular  vessels  are  astheiiopic  as  Dr.  Zeig- 
Icr  has  pointed  out.  The  ciliary  1)ody  is  made  up  of  muscular 
filifr  and   blood   vessels  and   even  slight   .sclerosis  of  the  blood 
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vessels  of  the  ciliary  body  will  theoretically  at  least,  reduce  the 
power  of  accommodation. 

Dr.  Goepp  said  he  was  impressed  with  the  precision  with 
which  the  ophthalmologist  could  make  his  examination.  The 
interesting  question  is,  which  is  prior,  the  changes  in  the  retinal 
vessels  or  our  own  observation  of  the  blood  pressure? 

Dr.  Harbridge  drew  attention  to  the  experiments  upon  ral)- 
bits  which  were  hung  up  by  the  hind  legs  for  varying  periods 
of  time.  Angio-sclerotic  changes  were  noted  that  .seemed  to 
bear  direct  relation  in  their  development  to  the  time  and  lengtli 
of  suspension.  He  also  referred  to  his  own  classic  case  of 
spasm  of  the  retinal  vessels,  occurring  while  under  ophthalmic 
examination.  D.  Forrest  Harbridge, 

Secretary. 


COLORADO   OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  April  20.  1912, 
dr.  george  f.  libby  i'residing. 
Extensive  Corneal  Opacity. 

Dr.  David  A.  Strickler  presented  a  case  of  extensive  corneal 
opacity  following  a  corneal  ulcer  with  a  view  {><  (ilitaiiiiiio  (>]iin- 
ions  as  to  best  mode  of  treatnieiil. 

DISCUSSION.  Dr.  Walker  tliouohl  iIkt.'  was  more  or 
less  keratitis  of  an  interstitial  nature  going  on  at  present. 
Would  u.se  hot  application.s,  solution  dionin  and  alteratives. 

Dr.  Hilliard  would  use  the  dimiin  in  powdered  f(irm  and 
give  K.  I.  internally. 

Dr.  Coover  would  i>crfonii  a  ]icridce(iiiiiy  as  .-;(nne  Idodd 
vessels  had  already  formed  and  treat  with  dionin. 

Dr.  Jackson  did  not  think  tlicre  was  any  active  keratitis 
and  would  make  an  iridectomy. 
Bilateral  Posterior  Polar  Cataract. 

Dr.  II.  R.  Stilwill  prc-^ented  a  case  of  l)ilateral  posterior 
polar  cataract  with  slight  choroidal  changes  in  an  adult.  Pa- 
tient was  unable  to  carry  on  his  present  work  and  case  was  pre- 
sented for  suggestions  as  to  treatment. 

DISCUSSION.  Dr.  Neeper  suggested  a  mild  mydriatic, 
such  as  euthalmine,  to  l)e  used  regularly  by  patient,  and  over  as 
long  a  ))eriod  of  time  as  no  contraindications  arose.  Had  two 
inoperative  cases  on  weak  homalropine  solution. 
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Two  Cases  of  Gummata  of  the  Iris  and  One  of  Plastic  Iritis 

Treated  With  Salvarsan. 

])r.  I)a\iil  11.  Cdovci-  I'cported  two  ca^^es  of  guuiiiiata  of  the 
iris  and  one  of  plil^itie  iritis  treattMl  .-successfully  with  salvarsan. 
Case  No.  1 :  Mrs.  G.,  age  5").  widow.  Gave  no  hi.story  of  a  pri- 
mary lesion.  R.  E.  began  to  trcjulile  her  alxiul  the  middle  of 
.Mareh.  l'.M2.  Plrst  seen  .Vpril  7.  l!l]2,  at  wiiich  lime  exami- 
nation sliowc(I  a  liazy  cornea.  ]inpil  contracted  and  movement 


FiB.  1 


Fie.  2 


Fit'.  3 


Fig.  1.     Small  Spincllc  Cell  Sarcoma  of  the  Ciliary  Body.     (Coover.) 
Fig.  2.     Small    Spindle   Cell    Sarcoma   of   the   Ciliary    Body.      (Coover.) 

Growth  PrcijectinK  Into  the  .\ntcrior  Chaml)cr.     (Coover.) 
Fig.   3.      Small    Spindle   Cell   Sarcoma   of   the   C'iliary    Body.      (Coover.) 
Sarcoma   Cells   Infiltrating   the   Cnrnea   and   the    Sclera. 

sluggish;  niarkc(l  ciliary  congestion;  sliglit  1(nd«;rness  on  pal- 
pation: iris  swollen  and  of  a  nniddy  color.  On  the  superior 
and  outer  <|uadrant  of  tiie  iris  near  tlu;  ciliary  hordc^r  a  gumma 
.'.  mm.  in  diameter  was  di.stinctly  seen.  Patient  reported  hav- 
ing liad  similar  tronl)Ie  in  liolh  eyes  two  years  ago.     Was  tak- 
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iiag  no  medicine.  Wasserman  positive.  April  9,  1912,  salvar- 
san  was  given  intravenously.  Patient  complained  of  feeling 
very  uncomfortable  for  twelve  hours  following  the  injection. 
Pain  and  redness  increased  in  the  eye  and  lasted  during  the  en- 
tire period.  From  this  time  on  pupil  was  more  easily  dilated 
with  the  atropin  and  there  was  a  continual  improvement. 
Vision  increased  from  fingers  to  6-40  and  at  the  end  of  two 
weeks  the  gumma  had  entirely  disappeared. 

Case  No.  2:  Miss  M.,  age  25  years;  gave  no  history  of  a 
primary  lesion.  About  the  1st  of  November,  1911,  had  marked 
secondary  symptoms  of  lues,  skin  rash,  falling  out  of  the  hair, 
slight  temperature  and  marked  anemia.  The  following  treat- 
ment was  given  her  by  her  family  physician :  Mercury  hypo- 
dcrmically  once  daily,  sodium  cacodylnte  twice  a  week  and 
Blaud's  pills.  His  treatment  was  continuous  during  November, 
December  and  January.  During  the  latter  part  of  January  she 
developed  trouljle  in  the  left  eye.  At  this  time  examination  re- 
vealed a  plastic  iritis  with  vitreous  opacities.  Atropin  and 
daily  mercurial  inunctions  were  ordered,  but  the  eye  remained 
irritable.  Case  was  not  seen  again  until  April  1st,  at  whicii 
time  she  had  three  distinct  gummata  on  the  pupillary  edge  of 
the  iris,  and  vision  was  reduced  to  light  perception.  Salvarsan 
was  advised  and  given  inti'avenously  on  A2:)ril  3d.  Tiie  next 
day  the  eye  was  more  congested  and  somewhat  painful.  These 
symptoms  subsided  within  24  hours  and  the  pupil  responded 
more  proniplly  to  the  atropin.  As  in  case  Nc  1,  the  gmn- 
mata  gradually  disappeared,  the  eye  cleared  up.  and  at  the  end 
of  two  Aveeks  there  was  no  sign  of  the  growths.  A'^ision  in- 
creased from  light  perception  to  6-20. 

Case  No.  3:  Mrs.  D.,  age  53;  widow.  March  26,  1912. 
Denies  having  had  syphilis,  but  gives  history  of  a  secondary 
eruption  on  the  body.  Complains  of  jiain  in  the  eyes  and  over 
eyebrows.  Pupils  small ;  react  to  light  poorly ;  irides  muddy  in 
color  and  swollen.  Undergoing  no  constitutional  treatment. 
Diagnosis:  Specific  iritis,  Wassermann,  positive.  April  3, 
1912,  salvarsan  was  given  intravenously.  As  in  cases  1  and  2, 
patient  felt  very  uncomfortable  for  twelve  hours  following  the 
injection  and  the  eyes  became  more  congested  and  suffered  con- 
siderable pain  in  them.  In  forty-eight  hours  there  was  less 
congestion  and  pupils  reacted  more  promptly  to  atropin.  At 
the  end  of  ten  days  rash  had  disappeared  and  eyes  to  all  ap- 
pearances were  well. 
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'I'lie  iiiaiii  points  of  interest  were:  First,  tliat  cases  1  and 
2.  wlio  liad  l)een  <;i^f>i  'i"  mercury,  did  ecjualiy  as  well  as  the 
one  wild  had — in  I'acl.  (lie  ii;unniiata  a|)i)eared  in  case  2  wliile 
she  was  under  niercurial  treatment.  Second,  that  in  eacli  of 
the  cases  forty-ci,<iiit  iiours  after  the  .silvarsan  was  yivcn  the 
fiupils  responded  more  promptly  to  the  atropin  tlian  they 
had  done  previously.  Third,  that  all  three  were  and»ulatorv 
cases,  the  .sdvar.san  heinf>-  given  and  then  the  patient  allowed 
to  go  home. 

DfSCCSSION.  Dr.  Patterson  .sud  that  in  his  experience 
salvar.san  gave  quicker  results  in  .specific  eye  lesions  than  any 
other  anti-syphilitic  treatment. 

Dr.  .Jackson  said  he  had  .«eeii  case  No.  2.  Iris  had  a  dis- 
tinct reddish  color,  and  he  was  impressed  hy  the  large  size  of 
the  gunnnata.  Very  .shortly  after  the  salvarsan  was  given 
there  was  a  noticeahle  decrea.se  in  their  size. 

Dr.  Jiane  wished  to  know  if  moi'e  than  the  one  dose  was 
given  in  each  case. 

Dr.  Ililliard  would  follow  up  with  mercury. 

Dr.  Neeper  thought  that  with  .salvarsan  it  was  hest  to  wait 
a  month  hefore  giving  the  second  dose  and  in  the  meantime 
repeat  the  Wassermann.  Would  follow  it  uj)  with  K.  I.  for 
the  hitter's  eliminating  qualities,  thus  tending  to  prevent  the 
toxic  eliect  of  the  salvar.san. 

Dr.  Crisp  thought  the  andmlatory  cases  suffered  no  ill  ef- 
fects from  taking  the  injection  under  such  conditions. 

Dr.  McCaw  was  of  the  opinion  that  the  rea.^on  mercvu'V  di<l 
not  hring  about  a  cure  in  many  sjiecilic  lesions  was  on  account 
of  its  not  Ix'ing  pushed  to  the  full  physiological  limit. 

Dr.  Coover  said  only  the  one  do.se  of  salvarsan  was  given  in 
each  case  and   mercury  was  being  used  in  all  of  them  at  the 
present  time. 
Small  Spindle  Cell  Sarcoma  of  the  Ciliary  Body. 

Dr.  Coover  also  j-ejiorted  a  case  of  >n]all  spindle  cell  sar- 
coma of  the  ciliary  body  in  a  woman  si.xty  years  of  age.  I'atient 
was  first  semi  July  6,  1911.  About  two  years  previous  had  no- 
niced  a  dinmcss  of  the  right  eye,  which  gradually  became  worse 
until  vision  was  reduced  to  liglit  perception.  Eye  was  watched 
for  a  year  by  an  optician,  who  made  a  diagnosis  of  cataract.  At 
this  time  was  suffering  some  pain.  Had  suffered  none  pre- 
viously. Attack  la.sted  alxait  24  lioiu-s  and  eye  ball  hurt  her 
when  she  pre.s.sed  on  it.     Jvxamination  showed  T  plus  1  with 
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some  congestion  of  tlie  ciliary  region.  A  dark  brown  growth 
lay  in  direct  contact  with  the  anterior  surface  of  the  lower  half 
of  the  iris.  It  ajipeared  to  conic  froni  Ijehind  that  structure 
and  extended  upwards  to  the  edge  of  the  pupil  pushing  the  lens 
backward.  The  lens  wa.s  opaque.  The  growth  measured  in 
situ  8  mm.  at  the  base  and  6  mm.  at  the  apex.  Diagnosis: 
Melanotic  sarcoma.  Enucleation  was  advised  and  performed 
four  days  later.  Dr.  Francis  Lane  of  Chicago  examined  the 
specimen  microscopically  and  reported  it  to  be  a  small  .spindle 
cell  sarcoma,  originating  from  the  ciliary  body.  No  remnant 
of  this  structure  or  the  root  of  the  iris  escaped  destruction,  ex- 
cept a  few  blood  vessels.  The  dark  color  of  the  tumor  was  due 
to  the  presence  of  large  masses  of  haematogenous  pigment. 

DISCUSSION.  Dr.  Sisson  had  seen  the  eye  previous  to 
operation  and  had  read  the  pathologist's  report.  He  considered 
the  case  a  classical  one  and  in  view  of  the  rarity  of  sarcoma  of 
the  ciliary  body,  only  about  50  liaving  been  reported,  one  of 
extreme  interest. 
Paralysis  of  the  Third  Nerve. 

Dr.  Edward  K.  Ncepcr  reported  a  case  of  complete  paraly- 
sis of  all  the  branches  of  the  third  nerve  following  an  injury 
sustained  by  falling  from  a  bicycle.  Paralysis  was  immediate. 
Examination  sliowed  the  presence  of  a  distinct  notch  at  the 
junction  of  the  frontal  process  of  the  malar  bone  with  the  ex- 
ternal angular  process  of  the  frontal  bone  as  if  the  two  had 
l)een  separated  at  this  point  and  as  far  as  could  be  ascertained 
by  digital  examination  it  appeared  that  the  separation  contin- 
ued along  the  line  of  the  suture  between  the  frontal  and  malar 
bones.  Felt  sure  there  must  be  a  fracture  of  the  bones  at  some 
point  possibly  involving  the  sphenoidal  fissure  at  the  apex  of 
llie  orbit  with  resultant  injury  to  the  nerve.  Would  like  to 
know  if  in  this  class  of  cases  it  would  be  possible  by  incising 
(he  soft  parts  to  reach  the  bony  walls  and  replace  the  broken 
fragments,  and  if  such  an  operation  had  ever  been  performed 
successfully. 

DISCUSSION.    Dr.  Coover  was  inclined  to  think  the  paraly- 
sis due  to  a  hemorrhage  and  that  it  would  di.sappear  in  time. 

Dr.  Walker  said  in  this  class  of  cases  he  always  made  it  a 
point  to  get  the  direction  of  the  blow  and  then  made  deep 
pressure  on  the  structures  in  the  opposite  direction.  Felt  sure 
he  had  obtained  results  in  some  cases  by  this  method.  X-ray 
would  be  an  aid  in  diagnosis. 
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Enucleation    of    the    Eyeball    Followed    by    Profuse    Hem- 
orrhage. 

Dr.  George  Lii)l)y  reported  a  ease  in  wliieli  lie  removed 
an  eyel)all  that  liad  heen  Idind  for  forty  ycar.s  following  an 
injury.  Profu.-<e  hemorrhage  accompanied  the  enucleation. 
E.xaniination  .■showed  localied  arterio-sclercsis  and  the  lens  was 
found  lo  he  eonipletely  calcified. 
Fragment  of  Dynamite  Cap  Imbedded  in  the  Iris. 

Dr.  E.  O.  Sisson  reported  a  case  of  a  ])ieee  of  dynamite 
cap  emhedded  in  the  iris.  The  interesting  feature  of  the  ca.se 
was  tliat  wliile  it  appeared  to  simply  lie  in  contact  with  that 
structure,  it  was  found  upon  removal  to  liave  a  hooked  process 
on  one  end,  which  had  imbedded  itself  in  the  tissue  of  the  iris 
like  a  fishhook  in  the  .skin.  As  the  re.sult  of  this,  in  removing  it 
an  extensive  iridodiolysis  was  produced.  The  fragment  meas- 
ured 2  nun.  by  •")  mm.  Fair  vision  was  preserved. 
Exhibition  of  New  Appliances. 

Dr.  Edward  .Tackson  showed  a  new  trial  case  designed  by 
him  (see  Ophthalmic  Record)  and  Dr.  D.  II.  Coover  a  new 
electric  operating  lamp  po.ssessing  a  maximum  amount  of  light 
with  a  niininnuu  amount  of  lieat. 

Ellet  O.  Sisson,  Secretary. 


st.  louis  medical  society. 
opjithal:\iic  section. 

Feb.  7,  1912. 
A  Simple  Lacrymal  Syringe. 

Hy  Dr.  \V.  E.  Sliahan. 

This  .syringe  consists  essentially  of  an  ordinary  dropping 
tube  into  the  end  of  which  is  fused  a  piece  of  platinum  tubing. 
The  platinum,  or  platimuniridium,  can  be  obtained  from 
most  drug  stores  in  the  form  of  hollow  needles  of  various  sizes 
for  use  as  hypodermic  points.  These  can  be  cut  into  lengths 
suitable  for  lacrymal  syringe  points  by  means  of  a  fine  file. 
With  the  same  file,  or  with  an  oil  stone,  the  end  of  such  a 
point  can  be  dressed  down  to  any  desired  degree  of  sharpness 
or  bluntncss  for  entering  the  canaliculus.  This  is  then  fused 
into  the  small  end  of  an  ordinary  gla.ss  dropping  tube  which 
carries  on  its  large  end  a  ruljber  cap  or  bulb. 

The  co-efficients  of  expansion  of  platimnu  and  glass  are 
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so  nearly  alike  that  the  two  materials  adhere  readily  and 
firnjly  together  and  the  glass  is  not  cracked  nor  the  platinum 
broken  away  from  it  by  inequality  of  expansion  during  rapid 
changes  in  temperature  as  in  boiling. 

With  these  simple  materials  any  one  can  supply  himself 
with  a  series  of  neat,  efficient  syringes  which  are  easily  steril- 
ized, always  ready  for  use,  easily  manipulated  and  of  very  little 
expen.se.  Such  syringes  can  also  be  used  for  irrigating  the  an- 
terior chamber  where  that  is  desired  after  certain  operations, 
or  in  injecting  fluid  into  the  accessory  nasal  cavities  or.  with 
very  sharp  points,  for  making  sub-conjunctival  injections,  etc. 

DISCUSSION.  Dr.  Loeb:  I  would  like  to  a.sk  if  boiling 
the  syringe  does  not  destroy  the  elasticity  of  the  rubber  bulb. 

Dr.  Ewing :  I  have  used  the  syringe  myself  for  some  time 
in  place  of  the  one  that,  as  some  of  you  may  remember,  I  sug- 
gested a  number  of  years  ago.  It  is  more  easily  controlled  than 
those  with  a  piston.  The  ease  with  which  it  may  be  sterilized  is 
a  valuable  consideration.  I  have  found  it  very  reliable  and 
with  the  finer  points  there  has  been  no  trouble  in  entering  the 
smallest  canaliculus  with  it. 

Dr.  Gross:  I  saw  the  syringe  that  Dr.  Shahan  devised  a 
couple  of  years  ago,  with  a  gold  point  and  glass,  and  after  some 
little  experimentation  I  succeeded  in  making  some  for  myself 
and  have  used  them  ever  since  and  I  would  not  want  to  be  with- 
out them.  I  found  them  very  satisfactory.  I  find  that  I  can 
sterilize  them  very  well  in  strong  carbolic  acid  and  other  solu- 
tions and  have  not  found  it  necessary  in  that  way  to  boil  them. 
Even  with  a  gold  point  I  find  they  are  very  satisfactory  and  I 
should  think  with  a  platinum  point  they  would  be  even  much 
better. 

Dr.  Green :  Dr.  Shahan  was  kind  enough  to  give  me  one 
of  these  syringes  and  I  have  used  it  on  one  or  two  occasions 
and  found  it  very  satisfactory.  I  have  been  using  the  ordinary 
Dunn  syringe,  and  Dr.  Shahan's  device,  in  its  easy  manipula- 
tion and  general  lightness,  resembles  this  syringe  very  much. 
Dr.  Shahan  mentioned  the  possibility  of  using  a  syringe  of  this 
type  in  irrigating  the  anterior  chamber.  Last  September  I 
saw,  at  the  New  York  Eye  and  Ear  Infirmary,  a  glass  syringe 
with  a  delicate  curved  tip  for  irrigating  the  anterior  chamber, 
and  it  struck  me  at  the  time  that  that  was  ton  fragile  an  in- 
strument to  use  under  those  circumstances.  I  could  readily 
imagine  that  a  sudden  turn  of  the  eye  might  break  off  that 


364  REPORTS  OF  SOCIETIES 

iilass  {joint  ill  (li(>  anterior  ohamhor.  Now,  if  you  liad  a  metal 
or  platinum  point,  that  dauficr  would  be  eliminated. 

Dr.  Jennings:  T  am  sorry  I  did  not  iiear  all  of  the  doctor's 
paper.  Some  years  ago  T  discarded  the  use  of  the  ordinary 
lacrymal  syringe  as  being  too  clumsy  and  now  use  an  ordinary 
hypoderiuic.  syringe  with  a  special  olive  ]iointed  tip.  It  strikes 
me  that  this  point  is  rather  sharp  and  you  might  make  a  false 
passage  with  it.  Often  when  there  is  a  stricture  at  the  top  of 
tlie  nasal  duct  I  find  it  is  a  great  advantage  to  put  the  tiji  of  my 
syringe  into  the  lacrymal  sac  and  even  into  the  duet.  Tn  ordi- 
nary cases,  however,  I  can  see  that  this  syringe  has  many  ad- 
vantages over  the  u.sual  type  of  lacrymal  syringe. 

Dr.  Shahan,  in  closing:  With  regard  to  the  boiling  of  the 
syringe,  of  course  the  rubber  ciips  are  subject  to  the  usual  heat 
restrictions.  I^it  these  can  be  boiled  a  number  of  times  without 
harm.  When  one  has  been  used  until  it  fits  too  loo.«ely,  throw 
it  away  and  put  on  another.  As  to  their  fragility,  they  will 
.stand  enough  foi-ee  to  jiermit  of  the  insertion  of  point  into 
the  tissues.  With  regard  to  the  tip  being  too  sharp,  that  is  pos- 
sible with  some  of  these  I  have  here  this  evening.  Platinum  is 
rather  .soft  and  it  is  an  easy  matter  to  vary  the  sharpness  or  the 
bluntncss  of  the  point  to  .-nit  varying  tastes  and  conditions. 
This  is  done  wilii  a  line  lile  or  oil  stone. 


Implantation  Operations  as  Substitutes  for  Simple  Enuclea- 
tion of  the  Eye. 

Dr.  .loim  ( ireeii  Jr. 

The  paper  discu.ssed  various  methods  recently  proposed  as 
substitutes  for  simple  enucleation  of  the  eye.  All  aimed  to  se- 
cure a  more  solid  basis  for  the  glass  eye.  so  that  it  might  have 
more  prominence  and  a  greater  ani]ilil\n-e  of  latiTal  and  vertical 
mot  ion. 

Jn  .Mules'  operation,  a  glass  sphere  is  sutured  into  the 
eviscerated  scleral  cup.  In  successful  ea.ses  the  cosmetic  result 
is  excellent.  Fear  of  sym]>athetic  disease  lias  prevented  the 
general  adoption  of  this  method. 

Within  the  past  two  years  operators  have  sought  iiy  im- 
planting various  substances,  solid  and  semi-solid,  into  Tenon's 
cap.sule,  to  create  a  more  or  l(>ss  |)rominent  stump.  Efforts  in 
this  direction  have  been  along  two  lines:  (1)  the  implantation 
of  solid  balls  (mainly  gla.ss,  gold,  or  platinum)  or  CJ)  the  im- 
plantation of  fat  tis.sue  into  Tenon's  capsule. 
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The  Frost-Lang  operation  (implantation  of  a  metal  ball 
in  Tenon's  capsule)  is  strongly  advocated  by  Sweet,  who  is  con- 
vinced that  the  danger  from  sympathetic  disease  is  insignificant. 
Motility  of  the  prosthesis  is  remarkably  good,  measurements 
of  the  arc  of  rotation  of  the  artificial  shell  in  12  cases  showing 
an  average  upward  rotation  of  23  degrees,  downward  of  40  de- 
grees, inward  of  12  degrees  and  outward  of  19  degrees. 

Schmidt  performs  a  typical  Mules'  operation,  but  sukstitutes 
for  the  glass  balls,  spheres  cut  from  the  femur  heads  of  oxen, 
wliicli  have  been  calcined  over  a  Bunsen  burner. 

Fat  implantation  was  first  suggested  by  Barragner  in  1901. 
Recently  Marx,  experimenting  on  rabbits,  eviscerated  and  filled 
tlie  scleral  cavity  with  fatty  tissue.  Subsequent  histologic  ex- 
amination showed  new  vessels  penetrating  the  fatty  tissue,  as- 
sociated with  the  formation  of  young  connective  tissue.  Eventu- 
ally tlic  fat  cells  disappeared,  but  fat  and  necrotic  tissue  re- 
mained for  a  long  time  in  the  cavity. 

Lauljer  has  im])lante(l  fat  in  Tenon's  capsule  on  ?>7  oc- 
casions. A  suitable  piece  of  fat  obtained  by  making  an  L- 
shaped  incision  in  the  aljdominal  parietes  is  placed  in  Tenon's 
capsule,  wliich  is  closed  by  catgut  sutures.  The  recti  tendons 
are  approxinialcd  and  tbi-  cnnjunctiva  closed  witli  iiiJerrui»t(Ml 
silk  sutures. 

Terricii  and  otliers  have  had  considcrabk-  degree  of  suc- 
cess implanting  the  eye  of  a  rabbit  in  Tenon's  capsule  accord- 
ing to  Frost's  method.  Another  suggestion  is  that  of  Ilaseltine, 
who  implants  a  ball  made  of  catgut. 

The  various  implantation  methods  outlined  above,  uni- 
formly provide  a  good  bed  for  an  artificial  eye.  Occasionally 
the  cosmetic  result  is  so  perfect  that  it  is  difficult  for  the  casual 
observer  to  tell  which  is  the  natural  and  which  the  artificial  eye. 
Cases  of  sympathetic  di.sease  have  been  reported  after  these 
procedures,  but  in  no  ca.se  is  it  certain  that  the  sympathetic 
trouble  might  not  have  arisen,  even  after  a  simple  enucleation. 

DISCUSSION.  Dr.  Shahan:  I  would  like  to  say,  with 
regard  to  the  selection  of  material  for  implantation  as  Dr.  Green 
has  indicated,  it  is  very  difficult  to  know  just  what  is  best.  It 
is  well  known  that  glass,  after  prolonged  contact  with  even 
weak  alkalis,  such  as  the  lacrymal  secretion,  sTowly  becomes 
eroded  and  if  the  commonly  experienced  extrusion  of  glass 
balls  in  the  past  has  been  due  to  irritation  of  surrounding  tis- 
sues by  such  an  eroded  surface,  then  the  greater  security  of 
implantation  provided  by  the  Frost-Lang  operation  will  post- 
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poiic  but  not  obviate  the  ultimate  extrusion  of  tlic  glass  ball. 
Happening  to  be  in  Wiesbaden  in  1909,  one  of  tlic  Muellers, 
who  was  extending  me  the  courtesy  of  explaining  the  technic.  of 
gla.ss  eye  making,  volunteered  the  information  that  of  all  glass 
globes  he  had  known  of  being  implanted,  only  one  was  still 
doing  service  after  fifteen  years,  and  others  had  been  extruded. 
On  theoretical  grounds,  it  appears  to  me  that  paraffin,  particu- 
larly the  harder  varieties,  miglit  offer  more  promise  of  perman- 
ency and  freedom  from  mechanical  irritation  llian  glass. 

Dr.  Shoemaker:  l)r.  I,.  Webster  Fox  told  me  he  had 
formerly  used  the  glass  iialls  but  that  lie  was  not  satisfied  with 
the  results  so  he  di.xcarded  the  use  of  tlicm  entirely  and  for  some 
tin:c  had  been  using  gold  balls.  He  has  used  the  gold  balls  in 
fjuite  a  large  number  of  cases  and  he  is  very  much  in  favor  of 
the  fiperation  with  these  bails.  He  thinks  it  gives  a  much  bet- 
ter result.  Personally,  I  see  only  one  advantage  in  it  and  a 
number  of  disadvantages.  The  advantage  is  tiiat  it  does  pre- 
vcul  tlie  sinking  of  the  upper  lid  wliich  is  noticed  sometimes 
when  the  globe  is  enucleated.  The  disadvantag\!S  that  I  see  are, 
in  the  first  place,  it  makes  a  much  more  didicult  operation  and 
in  the  second  place  you  cannot  use  a  reform  eye,  but  have  to 
use  a  shell  eye  over  a  ball  of  that  kind,  and  the  shell  ej'es  having 
sliarper  edges  are  more  irritating  than  the  reform  eye,  and 
moreover  they  are  much  more  easily  broken.  I  can  see  a  de- 
cided advantage  in  the  use  of  a  ball  implanted  In  Tenon's  cap- 
sule, as  this  is  where  we  limited  the  use  of  a  shell  eye,  as  it  has 
a  cavity  in  the  back  of  the  shell  which  becomes  filled  with  tears 
and  certain  movements  of  the  eye  will  cau.se  the  tears  to  gu.sh 
out  over  the  cheek,  which  is  very  annoying.  With  the  reform 
eye  the  cavity  is  mucli  smaller.  I  do  not  know  that  we  get 
any  better  motility  with  the  implanted  ball  than  without  it, 
although  Dr.  Fox  seems  to  think  that  we  do.  However,  1  have 
seen  just  as  good  motility  with  the  reform  eye  without  the  im- 
planted gla.ss  iiall  back  of  it  as  we  have  in  most  cases  with  it. 

Dr.  Woodruff:  I  suppose  this  is  hardly  the  time  to  discuss 
the  advantages  of  evisceration  over  enucleation.  F  would  like 
to  relate  an  experience  I  had  with  a  gold  liall  that  had  been 
implanted  some  fifteen  years  previous  to  the  time  I  saw  the  pa- 
tient. Tliere  was  ])lainly  a  symjiathetic  irritation  set  uj)  in  the 
ffliow  eye  which  i>ronii)lly  subsided  when  1  removed  the  gold 
liall.  it  was  somewhat  rough  but  1  think  that  was  in  the 
making  and  not  as  a  result  n(  tlic  secretions  acting  on  the  ball. 
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It  seems  to  me  that  if  we  put  a  reform  eye  over  the  muscles  as 
they  are  naturally  inserted  instead  of  putting  in  sutures,  we  will 
get  a  better  adaption  of  the  reform  eye  to  the  nniscular  inser- 
tion, and  1  believe  will  get  better  motion  than  we  eouM  with 
these  implantations.  The  added  risk  of  inserting  a  foreign 
liody  in  the  capsule  is  to  be  taken  into  consideration.  The 
patient  has  but  one  eye  and  T  think  there  is  greater  danger  of 
irritation  and  iiiHamrnalion  when  a  l)all  has  been  inserted  than 
when  it  has  not,  and  a  patient  with  one  eye  can  not  afford  to 
take  such  chances. 

Dr.  Shahan:  I  would  like  to  ask  Dr.  Woodruff,  with  re- 
gard to  this  last  case,  whether  there  was  tenderness  or  inflamma- 
tion aromid  the  ball  at  the  time  the  inflaiiniiatimi  started  in  the 
other  eye. 

Dr.  Woodruff:     Yes.  there  was. 

Dr.  Loeb:  .Vbout  two  years  ago  quite  an  extensive  article 
appeared  in  French,  by  Dr.  G.  Bonnefon.  wliidi  went  very  ex- 
tensively into  the  question  of  iiiiplaiitati<ni  of  foreign  bodies  in 
Tenon's  ca])sulc.  He  divided  it  into  three  divisions,  first  tiiose 
of  foreign  bodies  of  the  character  of  metal :  second,  of  the  char- 
acter of  .sponge,  etc.;  and  third,  foreign  bodies  con.sisting  of 
actual  living  tissue.  The  first  he  discarded  absolutely  a.s  he  said 
that  sooner  or  later  they  always  come  out,  and  the  second  also 
were  not  of  value  because  they  were  more  or  less  absorbed  and 
the  stump  shrank  so  that  the  prosthesis  did  not  get  any  better 
support  than  if  a  simple  enucleation  liad  been  done.  The 
third,  the  implantation  of  a  rabbit  eye  in  Tenon's  capsule, 
according  to  the  method  first  used,  was  also  a  failure  for  the 
reason  that  the  cornea  sloughed  and  the  eye,  acting  as  a  foreign 
body,  came  out.  Then  the  idea  of  turning  the  eye-ball  around 
so  that  the  cornea,  instead  of  facing  forward,  faced  backward, 
was  adopted  and  by  suturing  the  recti  nmscles  over  this  and 
then  the  conjunctiva  over  that  uniformly  good  results  were  ob- 
tained. The  stump  always  remained  in  situ,  there  was  never 
any  sympathetic  ophthalmia  and  the  results  were  very  good.  I 
have  had  no  experience  with  this,  but  the  first  time  a  suitable 
case  comes  up,  I  shall  use  the  method. 

Dr.  Green,  in  closing:  T  am  not  in  a  position  to  take  sides 
on  this  question,  one  way  or  another.  I  feel  that  if  we  can,  with 
safety  to  the  remaining  eye,  produce  a  better  cosmetic  result 
with  greater  motility  of  the  artificial  eye,  we  ought  to  do  it. 
In  regard  to  paraffin  implantations,  the  experience  of  Dr.  Chas. 
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N.  Spratt  luiglit  1)C  of  some  interest.  Some  year.*  ago.  Dr.  Spratt 
wrote  a  paper  on  the  ba.^i.*  of  his  exi)erioiice  and  that  of  other 
operators  wilh  tlic  implantation  of  paraffin  spheres  in  Tenon's 
capsnle.  'J'lic  stvinip  was  prominent,  there  was  no  sinking  in 
tlie  upper  lid  and  the  prostlicsis  was  movable.  Many  of  these 
operations  were  performed  at  the  Massachusettes  Charitable 
Eye  and  Ear  Infirmary,  and  some  of  the  patients  were  kept 
under  observation  for  varying  periods.  In  some  the  ball  had 
been  extruded,  in  others  the  paraffin  had  broken  into  fragments 
and  had  become  disseminated  in  the  tissues  of  the  orbit.  (Above 
statement  is  based  upon  information  supplied  by  several  at- 
tending surgeons  of  the  Eye  and  Ear  Infirmary,  with  whom  I 
had  tlie  opportunity  to  discuss  the  matter  last  summ(>r).  So, 
apparently,  paraffin  is  not  a  good  sub.stance  for  implantation. 
If  we  take  Sweet's  figures  as  representing  with  some  degree  of 
accuracy  tlie  degree  of  motility  after  a  solid  im[)lantation,  the 
motility  is  surely  much  greater  than  the  motility  f>f  ii  n>fnr?n 
eye,  after  simple  emieleation. 

Report  of  a  Case  of  Retinitis  Pigmentosa  Sine  Pigmento,  Ex- 
hibition of  Patient. 
Dr.  ,T.  F.  Shoemaker  reported  a  ease  of  degcMiei'alion  of  the 
retina,  with  eoiicentric  oonti'action  of  the  visual  lielils  to  within 
five  degrees  of  the  poiiil  of  fixation,  in  a  young  man  26  years 
of  ag(\  There  is  no  history  of  any  other  case  of  this  trovihle  in 
either  his  immediate  or  distant  relatives  and  no  consanguinity 
on  the  part  of  tlie  parents.  The  visual  disturliance  has  come 
on  since  he  was  twenty  years  of  age.  although  he  could  not  see 
well  at  night,  for  a  time  following  an  illness  when  lie  was  five 
or  six  years  of  age.  After  a  short  time  tliis  disappeared  and  no 
trouble  was  noted  until  after  he  was  twenty  years  old,  when 
the  night  blindness  returned.  His  central  vision,  which  is 
impaired  by  posterior  capsular  cataracts,  is  18/4SX  in  tiie  right 
eye  and  18/60 —  in  the  left  eye.  The  retinal  arteries  are 
markedly  contracted  and  there  is  a  slight  paleness  of  tlie  ojttic 
nerve  heads.  No  deposits  of  pigment  in  either  the  retina  or 
choroid.  He  has  vision  in  the  teiuporal  field  from  the  Hflth  to 
90th  degrees  in  the  right  eye  and  from  the  SOth  to  the  90th 
degrees  in  the  left.  The  degeneration  evidently  is  of  the  same 
character  as  that  in  retinitis  pigmentosa,  but  in  this  case  the 
pigment  deposits  are  lacking. 
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DISCUSSION.  Dr.  Post:  I  would  like  to  asT.  the  doctor 
"•l.ether,  in  this  case,  there  was  any  defect  in  the  hearino'^ 

Dr  Shoemaker,  in  closing:  I  have  not  had  this^nan's 
hearing  tested,  but  it  ..oenis  to  be  quite  normal.  I  migh  "  y 
that  in  addition  to  this  case  I  saw  a  case  in  the  O'Fallon  Di.^ 

Crj-fr  ""  '"'  ^''^"'  "^''  '  ^'"""^  "^g'-"'  -'^«-  «fter  an  at- 
tack of  Illness,  came  in  with  markedly  contracted  fields.     The 

wi  bn,1  k'-'"" ^T  ""  r''"'*'^  '^''^  ^^^  ^'^"''i  "«*  -«Ik  around 
VMthout  being  led,  yet  his  central  vision  was  20/19   The  retin.l 

vessels  were  even  more  contracted  than  in  this  case.  I  saw  him 
only  once  and  did  not  chart  his  field  of  vision,  ftut  I  am  sure 
It  was  not  as  large  as  this  man's,  but  whether  he  had  anv  peri- 
pheral vision  or  not,  I  do  not  know.  Tn  view  of  th,.  theorv  ad- 
vanced by  some  authors  that  the  exciting  cause  mav  be  a  fever 
or  some  infectious  di.sease,  I  am  inclined  to  believe  this  was  a 
case  of  retniitis  pigmentosa.  ' 

COLLEGE     OF     PHYSICIANS     OF     PHILADELPHIA. 

Section  of  Ophthalmology 
Meeting  March  21,  1912.    Dr.  William  M.  Hweet,  Chaik- 

MAN,  Presiding. 
Interstitial  Keratitis  Following  Traumatism. 

Dr.  William  M.  Sweet  reported  a  typical  case  of  bilateral 
nUerstitial  keratitis  in  a  girl,  aged  seven  vears,  who  was  struck 
on  the  right  eye  by  a  snowball.     The  immediate  result  of  the 
traumatism  was  a  slight  edema  of  the  evelids,  moderate  con- 
.innctival  congestion  but  no  apparent  corneal  injury      At  the 
end  of  five  days  the  inflammation  had  nearlv  disappeared  under 
local  applications,  but  the  following  day  there  was  an  increase  in 
the  conjunctival  congestion,  .some  photophobia,  beginning  peri- 
corneal injection,  and  spots  of  infiltration  in  the' deeper  laver 
of  the  cornea.    Two  weeks  later  the  left  eye  became  inflammed, 
and  the  attending  physician  sent  the  case  to  the  Jefferson  Hos- 
pital      The   child   was   undeveloped,   poorly   nourished    with 
notched  and  ill-formed  teeth,  and  had  suff-ered  from  infantile 
<-onvulsions.    Both  eyes  showed  typical  interstital  keratitis    Tbe 
mother  was  healthy,  but  there  was  a  historv  of  specific  infection 
111  the  father.     The  Was.sermanii  test  was  decidedlv  positive 
and  an  intravenous  injection  of  .salvar.san  was  given 

Dr.  Sweet  believed  that,  while  the  occurrence  of  interstitial 
keratitis  after  slight  traumatism  in  individuals  with  heretitarv 
tuberculosis  or  syphilis  could  not  be  doubted,  he  agreed  witli 
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Terrion,  wIki  rccciilly  niailc  ;i  sliuly  of  tlic  it:!  irporfcd  cnses  nf 
lr;iniii;itic  orifjin,  tliat  in  only  a  few  of  tliose  cases  could  the 
Irauniatisin  lie  ri'uardod  as  a  ]»ossiblc  factor  in  the  ]iro- 
diictinii  (if  ihc  conical  disease.  Of  670  cases  of  interstitial  kiTa- 
titis  ill  T'lilJKifr's  clinic,  Mohr  found  only  two  in  wliicli  a  tniu- 
niatic  cliology  was  most  probai>le,  and  in  l)oth  of  these  a  Was- 
scniiaiin  reaction  was  positive.  The  sulijecl  has  recently  hccn 
fully  discussed  ahroad  in  connection  with  the  Employer's  Lia- 
hility  .\ct,  and,  while  many  do  not  deny  the  po.ssibility  of  trau- 
iiialisiii  causing  interstitial  iiillaiiimatiou  of  the  cornea,  tlicy 
believe  that,  before  arriving  at  a  decision  ascribing  the  disease 
to  the  traumatism,  there  should  be  al)oslute  soundness  of  tlie 
affected  eye  previous  to  the  injury,  the  evidence  of  actual  in- 
jury to  (be  cornea  should  l)c  unmistakalilc  and  the  develop- 
ment of  (be  interstitial  inllaiiinialion  should  be  oIimtvimI  liy  tiic 
surgeon. 

Dr.  Zeiitmaycr  said  llial  be  liad  seen  one  in.stance  where, 
following  an  injury  to  the  eye,  interstitial  keratitis  developed. 
A  boy,  aged  about  eight  years,  had  received  a  conluscd  wound 
of  the  liaJb  and  during  llie  course  of  the  trealiiieiil  a  ty|iical  in- 
stitial  keratitis  with  sabiion  jiatcli  developed.  He  furlber  saiil 
tliat  the  discovery  of  trauma  as  an  exciting  cause  of  interstitial 
keratitis  bad  iiiipres.-eil  biiii  with  liie  iiiijiorlanee  of  according 
iiioi-e  weigiil  to  the  staleiiieiits  of  patients.  In  conditions  long 
faniibar  to  us  and  whose  etiology  has  seemingly  i)een  firmly 
cs(abb>bed.  we  arc  very  ajit  to  .^bght  any  stalemcnl  that  cloes 
not  lit  ill  wilii  our  views. 

i  )r.  ilaiisell  timughl  Ibe  e\ideiice  liial  ti'aiimati>iii  may  be 
the  existing  cause  of  interstitial  keratitis,  the  iia>is  of  which 
is  syiiiiilis  or  tuiierculosis,  was  .-iudicicntly  strong  to  convince 
Ihc  most  skeptical.  '^IMie  process  is  analogous  to  tlic  history  one 
often  hears  as  to  the  cau.«e  of  internal  .squints — tlie  falling  into 
a  tub  of  water,  looking  at  an  object  over  tiic  liack  of  a  cril>,  or 
imilation.  i*>ul  such  accidents  cannot  be  iield  res])onsible  for 
the  disease.  'I"be  ilialiiois  pre-existed  and  the  inllamiiiatioii 
could  as  readily  be  called  into  existence  by  any  unusual  circum- 
stances such  as  exposure,  inlluenza,  or  disturbance  of  the  ali- 
mentary canal.  Thciebii-e,  in  liis  f)]iinion,  cxce.s.sive  damages 
or,  indeed,  any  damages  at  all  would  not  be  justifiable. 

Dr.  Sweet's  patient  is  the  second  that  has  appeared  at  tlie 
Jefferson  Hospital  during  the  last  few  months.  The  oilier 
case  was  that  of  a  boy  who  stated  tb.il  be  had  been  struck  with  a 
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snowball.     A  typical  case  of  interstitial  kerititis  developed  in 
the  course  of  ten  days. 

Dr.  S.  D.  Risley  suggested  that  there  wei-e  certain  analo- 
gies in  surgery  which  suggested  a  possible  explanation  for  the 
occurrence  of  inter.stitial  keratitis  following  an  Injury,  in  an 
individual  subject  to  hereditary  syphilis.  For  example,  he  had 
on  a  number  of  occa.sions  seen  blind  eyes,  lost  a  result  >'(  in- 
fectious inflammations,  but  f[uiescent  for  many  years,  have  a 
recurrence  of  former  cf)nditi(»ns  following  a  slight  injury,  as 
tli<in!j;Ii  iiii]irisoLic(l  iiiicr(i()rgani.-<iiis  bad  been  released  by  llie 
injury.  lie  called  attention  also  to  the  fact  that  in  rheumatic 
people  a  slight  injury  to  a  joint  was  prone  to  set  up  acute  and 
quite  characteristic  inflammatory  reaction  of  a  rheumatic  type. 
Many  children,  the  suljject  of  hereditary  sypbilis.  had  specific 
retinal  endarteritis  and  quiescent  clmrioidal  jiatebes:  lie  liad 
seen  many  illu.strations  of  this  in  childi'en  willi  impaired  visual 
acuity  i)ut  quiet  eyes.  He  thought  it  was  pr<)])able  that  in  such 
ca.ses  an  injury  might  be  sutlicient  to  ligiit  up  a  general  uveitis, 
(»f  which  the  interstital  or  parenchymatous  keratitis  were  only 
phases. 

Dr.  Sweet,  in  closing,  slated  that  the  subject  was  important 
from  the  possible  claims  for  damages  that  may  be  made  for 
slight  injuries  which,  but  in  a  healthy  individual  with  no  ante- 
cedent morbid  condition  w-ould  be  unimportant,  in  tho.sc  with 
inherited  tuberculosis  or  syphilis  may  be  followed  by  a  long- 
standing corneal  disease.  Unless  the  infiltrati(«n  occurs  at  the 
point  of  injury  and  spreads  under  the  observation  of  the  sur- 
geon, and  implicates  the  deeper  corneal  layers,  and  the  affection 
remains  unilateral,  it  is  questionable  whether  the  keratitis  can 
be  regarded  as  the  residt  of  the  traumatism. 
Secondary  Glaucoma  in  Interstitial  Keratitis. 

Dr.  Edward  A.  Shumway  read  a  pajjcr  on  "Secondary 
Glaucoma  in  Interstitial  Keratitis,"  and  reported  the  history 
of  a  case.  He  said  that  von  Graefe  had  called  attention  to  the 
fact  that  changes  in  intro-ocular  tension  appeared  in  interstitial 
keratitis  in  1869;  that  the  usual  change  was  a  lowering  of 
tension,  which  was  not  serious  unless  it  occurred  as  tlie  result 
of  shrinking  of  an  exudate;  and  that  occasionally  though 
rarely  the  tension  was  increased.  Similar  statements 
made  by  Greeff  and  Hoor  in  their  monographs  on  the  subject, 
are  to  be  found  in  the  best  text-books  on  ophthalmology.  His 
experience  had  been  limited  to  the  present  case,  a  young  man 
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aged  twenty  years,  wlio  luul  been  treated  lliruugli  three  attacks 
uf  interstitial  keratitis,  due  to  hereditary  syphilis.  Recent  ex- 
amination had  shown  decided  rise  of  tension  (to  45  nnn.  of  mer- 
cury, tested  by  the  Schiotz  tonometer),  complete  cupping  of  the 
optic  nerves,  atrophy  of  the  nerves,  contraction  of  the  visual 
fields,  and  reduction  of  vision  to  6/60,  in  one  eye-  and  to  1/60 
in  the  other.  Eserin  contracted  the  pupils,  and  controlled  the 
pain  but  did  n<it  reduce  the  tension.  A  Lagrange  operation  had 
been  done  on  each  eye,  and  the  tension  had  returned  to  nor- 
mal. Dr.  Shumway  said  that  in  some  cases  the  rise  in  tension 
was  to  be  explained  by  seclusion  of  the  pu])il  rcsuilinu  fnnii  tlic 
accompanying  iritis.  When  this  was  not  jjresent  it  was  prob- 
ably due  to  coexisting  involvement  of  the  ciliary  body  and  an- 
terior part  of  the  chorioid,  and  the  usually  accepted  theory  was 
the  increa.-^ed  difficulty  in  filtration,  due  to  the  l)loeking  of  the 
channels  in  the  filtering  angle  by  excessive  amount  of  albumin 
ill  the  aqueous.  In  the  treatment,  eserin  or  pilocarpin  and  dio- 
nin  were  advised,  unless  they  increased  the  irritation.  Para- 
centesis of  the  anterior  chamber  was  usually  ellectual  by  re- 
moving the  abnormal  contents  of  the  anterior  chamber,  and 
could  be  repeated.  Iridectomy  was  necessary,  especially  in  the 
presence  of  pupillary  seclusion,  or  if  tension  was  persistently 
elevated,  but  should  be  postponed,  if  possible,  until  inflamma- 
tory symptoms  had  entirely  disappeared.  Dr.  Shumway  read 
also  brief  notes  of  three  cases  which  Dr.  de  Schweinitz  had  seen, 
in  all  of  which  there  was  cupping  of  the  optic  nerves,  atrophy, 
and  contracted  visual  fields.  In  conclusion,  the  speaker  .said 
that  a  rise  of  tension  was  very  commonly  seen  in  herpetic 
keratitis  and  allied  forms,  particularly  in  elderly  patients,  but 
was  equally  unconnnon  in  parenchymatous  keratitis,  which  usu- 
ally afl'ected  a  younger  class.  Fortunately  the  attacks  were 
generally  of  short  duration,  but  if  they  came  laie  in  the  course 
of  the  disease,  might  be  permanent,  and  require  operative  inter- 
vention. 

Blepharoplasty  for  the  Relief  of  Anchyloblepharon  and 
Symblepharon. 
Dr.  /entmav'.'r  exhibited  a  case  for  Dr.  Posey  of  extensive 
blepharoplasty  which  had  been  performed  for  the  relief  of 
anchyloblepharon  and  complete  sj'mblepharon  of  the  inner 
third  of  the  lids  following  a  burn.  The  operation  had  been 
perfoiincd  in  three  stages:  (1)  The  division  of  the  anchylo- 
blepharon. the  (hssection  of  the  lids  from  the  globe,  and  the 
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superposition  of  a  skin  flap  taken  from  the  adjoining  skin  at 
the  side  of  the  nose  upon  the  raw  surface  of  the  globe;  (2)  after 
some  months,  the  division  of  the  skin  flap  from  its  pedicuhu- 
attachment,  thus  alhnving  tiie  globe  to  rotate  freely  in  all  direc- 
tions; (3)  the  restoration  of  the  inner  canthus,  by  excisio.i  of 
the  redundant  portions  of  the  skin  flap,  and  by  the  union  of 
the  edges  of  the  lids  of  the  canthus.     Cosmetic  result  excellent 
save  for  some  downward  traction  upon  the  inner  portion  of  the 
lower  lid,  occasioned  by  cicatricial  bands.     An  attempt  will  be 
made  to  overcome  tliis  later  by  division  of  the  bands  and  ]>y  the 
insertion  of  a  graft  or  flap  into  the  ensuing  gap. 
Case   of   Unsuspected    Small    Spindle-cell    Melanosarcoma   of 
the  Chorioid. 
L)r.  Chas.  li.  Jleed  reported  the  clinical  history  of  a  male, 
aged  thirty-one  years,  whose  family  history  was  negative.     His 
personal  history,  aside  from  pneumatic  typhoid  at  the  age  of 
flfteen,  was  also  negative.     There  had  been  no  ocular  disease 
previous  to  July  28,  1910,  when  the  patient's  right  eye  was 
struck  with  a  fist.    The  patient  had  a  "black  eye,"  but  no  pain 
twenty-four   hours   afterward.      Failing   vision    was    first    dis- 
covered seven  months  later.    August  1,  1911,  the  right  eye  sud- 
denly became  painful  and  symptoms  of  iritis  developed.     The 
pain  did  not  yield  to  treatment,  and  after  dilation  of  the  pupil 
a  further  diagnosis  of  iridocyclitis  with  old  retinal  detachment 
was  made.     The  eyeball  was  enucleated  August  2,  1911.     A 
gold  ball  was  implanted  and  an  excellent  socket  obtained.     Up 
to  date  the  patient  has  been  absolutely  comfortable. 

Dr.  Sidney  L.  Olsho  (by  invitation)  reported  the  patho- 
logical findings. 

Macroscopic.  The  eyeball  mea.surcs  2.5  mm.  m  diameter. 
The  uncut  ball  presents  nothing  unusual.  Internally,  the  pos- 
terior third  is  occupied  by  a  dark  and  irregular  solid  mass.  The 
posterior  surface  of  the  mass  is  smooth  and  in  approximation 
with  the  .sclera  over  an  area  of  20  mm.  in  diameter  directly 
over  the  posterior  pole  of  the  eye.  The  anterior  surface  of  the 
growth  is  irregularly  tuberous,  extends  at  its  apex  14  mm.  for- 
ward from  the  nerve  head  to  within  3  mm.  of  the  lens.  The 
retina  is  pushed  forward.  The  vitreous  chamber  is  filled  with 
exudate.  The  lens  is  displaced  and  the  anterior  cliamber  con- 
tains considerable  exudate.  The  cut  surface  of  the  growth  is  of 
a  mottled  gray  color. 

Microscopic:     An  extremely  cellular  mass  infiltrates  the 
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(■liiiri(icaj)illari:^.  'I'lic  mass  lies  ilircdly  (i\cr  the  irtvc  licail. 
Tlic  lamina  su])rach(iri(iid  s('i>ai'ati's  it  from  the  sclera.  The 
vitreous  lamina  of  the  chorioid,  together  with  tiie  retina,  are 
pushed  forward  liy  it.  Within  its  confines  the  cliorioidal  struc- 
ture is  entirely  re])laced  liy  a  more  or  less  den.sc  aggregation  of 
small,  spindle-.shaped  jMgmentiferous  cells,  which  have  no 
orderly  arrangement.  Collections  of  extracellular  pigment  are 
also  present.  1'he  mass  contains  a  scanty  amount  of  fibrous 
connective  tissue  in  scattered  strands,  a  few  thin-walled  blood- 
vessels and  a  number  of  blood  .spaces.  At  the  tumor  margins 
normal  chorioid  can  l)e  identified,  and  anteriorly  a  portion  of 
the  retina.  The  ojjtic  neiTC  is  infillrated  with  scattered  .spindle- 
shaped  cells,  similar  to  those  making  up  the  tumor  mass. 

Diagnosis:  Small  spindlc-ci'll  mrlaiinsaiTuina  nf  (lie  chn- 
I'ioid. 

i)r.  II.  .M,-ixwell  l.angdoii  sliiiw('<l  Ihe  jiathnlonical  sjieci- 
iiicn  (if  an  eye  wliich  hail  liccii  liir  site  of  a  sarcoma  of  the 
ciiorioid.  The  patient  was  lirst  seen  in  1906  for  refraction.  In 
I'.MIS  slie  I'cturned  comiilaiiiing  of  blurred  vision  of  the  left  eye. 
'Iliere  was  a  small  sharply  cii-cum.scriljed  detachment  ol'  the  re- 
tina in  the  lower  ]>arl,  causing  a  small  relative  .scotoma  in  tlie 
upper  field,  transillumination  showed  a  dinnning  of  the  shadow 
over  the  affected  area.  A  diagnosis  of  growtli,  probably  sarcoma, 
was  made,  and  enucleation  advised,  '{"be  detachment  was  nboul 
3.5  D  above  the  fundus  level. 

The  patient  sought  other  advice  and  was  told  by  two  ocu- 
lists it  was  a  simple  detaclniinil.  and  one  wanted  to  do  a  sclero- 
tomy. Later  she  retui'ued,  and  by  .lune  tlie  elevation  of  the 
retina  was  12  D  above  the  fundus.  The  eye  was  enucleated  and 
a  small  sarcoma  of  Ibr  cburinid  was  found,  suii'iiinidi'd  by  con- 
siderable hemorrhage. 

Dr.  William  M.  Sweet  conmiented  upon  some  interesting 
features  in  connection  with  the  case. 

Dr.  William  Zentmayer  asked  Dr.  Sweet  whellier  with  the 
knowledge  that  an  intra-ocular  growth  was  being  dealt  with,  it 
w<iiild  be  considered  a  perfectly  safe  procedure  to  insert  a  globe 
into  the  capsule  of  Tenon. 

In  reply  to  Dr.  Zenlmayer.  Dr.  Sweet  staled  that  he  re- 
garded a  malignant  inlra-ocular  growth  as  a  contraindication  to 
the  implantation  of  a  liall  in  Tenon's  capsule.  In  the  series  of 
ca.ses  of  implantation  which  he  rejioi-ted  some  years  ago,  a  small 
sarcoma  of  the  chorioid  was   fnund  in  one  of  the  eyes  after 
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emicloalioii,  hut  at  the  in-csoiit  time  the  gold  l»all  was  in  position 
and  the  orbit  health}'. 

Dr.  J.  B.  Turner  referred  to  a  .somewhat  simuar  case  that 
had  come  under  liis  observation.  A  woman,  aged  fifty-six  years, 
liad  a  fall  in  March,  1909,  and  injured  the  left  eye.  No  treat- 
n:ent  was  administered  until  she  was  seen  in  .June,  1909,  by  Dr. 
Thomas  S.  Tait.  for  an  attack  of  acute  glaucoma.  No  view 
of  the  fundus  could  be  obtaiiie<l,  and  an  iridectomy  was  dduc 
for  relief  of  pain.  During  Dr.  Tait's  absence  from  tiie  city 
the  patient  was  seen,  on  August  25,  by  Dr.  Turner  when  sympa- 
thetic inflammation  had  developed  in  the  other  eye.  At  this 
time  the  vision  of  the  good  eye  fluctuated  from  6, '9  to  22/100. 
After  consultation  with  Dr.  de  Schweinitz,  operation  was  advised 
and  the  eye  was  enucleated  October  12.  On  .sectioning  a  sar- 
coma of  the  chorioid  was  found.  The  patient  did  well  and 
there  has  been  on  metastasis  u])  to  tiie  present  time.  |)r.  Tail 
will  report  the  case  in  detail  at  some  future  lime. 
Exhibition  of  a  Transilluminator. 

Dr.  Charles  K.  Keed  exhibited  a  simple  and  practical  trans- 
illuiniualor  that  he  iiad  been  using  with  satisfaction  for  tiic  last 
live  nibs.  T.   !!.    11(11. i.Dw.w.  .M.   I).. 

CIrrk. 
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MAN,    PrKSIDIXCJ. 

Keloid  Epithelioma  of  Lid;  Fricke  Flap. 

Dr.  S.  Lewis  Zicgler  exliiliiled  a  patient  showing  an  excel- 
lent result  that  bail  been  ohiaincd  hy  the  use  of  a  I'^ricke  llap 
after  exci.sion  of  a  keloid  epithelioma  of  the  upper  lid.  ,\ 
large  llap,  three-fourths  of  an  inch  wide  and  0ii(--iliird  larger 
Ibau  the  M'ound,  was  outlined  on  the  forehead  and  tui'ued 
down  III  cover  the  denuded  area.  All  adhesions  were  .severed 
and  the  eyeball  made  mohile.  'I'be  llap  was  loosely  stitched 
into  ]ilace,  while  the  edges  uf  Ibe  supra-orbital  wotnid  were 
undei-mined  and  joined  by  sutures.  A  dressing  of  perforated 
lu'otecti\c  was  laiil  o\'er  the  wound  and  a  hot  water  bag 
ai>plied  for  two  days.  A  leaky  discharge  of  .^erous  exudate 
a]ii)eared  and  necessitated  the  reiiioval  of  the  rublier  pro- 
tective and  the  application  of  a  wet  dressing  oi  gauze  jiads 
wrung  out  in  weak  creoliu,  1  to  oOO.  The  sutures  were  re- 
moved   on    the    tenth    day.    and    no   supjiuraliciu    (ir   discharge 
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could  be  seen.  Six  wcek.«  have  elapsed  since  the  time  of 
operation.  There  is  Imt  little  redness  or  marks  of  stitch  holes 
remaininji,-  and  (l:c  I1m|i  Luis  ln-alcd  d(j\vn  iicrfcclly  soft  and 
smooth. 

Dr.  Zcntniaycr  said  that  he  had  never  seen  less  scarrinj; 
after  a  plastic  operation.  He  had  been  particnlarly  unfor- 
tunate in  two  cases  in  havinii  keloid  scars  which  in  one  in- 
stance was  (juite  disfiii;urinti;.  lie  had  always  used  jirotective 
and  thoujiht  it  jjossible  that  Dr.  Zciglcr's  beautiful  result  was 
in  ]iai'l  (hir  In  llic  aftiT  dressin<i'. 
Zeiss  Loupe. 

Dr.    Ziciiler    also    exhibited    and    deiiionstrated    the    Zeiss 
telealer  prism  uiass  with  l(ai]>e  attachment,  which  he  rei;arded 
as  havinii  a  distinct   advantage  over  the  ordinary  loupe  com- 
monly used. 
Secondary  Glaucoma  in  Interstital  Keratitis. 

Dr.  lOdward  .\.  Sliumway  dcmonstrate<l  the  case  of  sec- 
ondary jflau<-nnia  in  interstitial  keratitis,  which  he  had  re- 
ported at  the  ])revi(ais  meetinji'.  Tie  said  the  intra-ocula  ten- 
sion had  remaine(l  at  a  satisfactory  level.  sinc(>  the  operations; 
vision  in  the  ritihl  eye  was  O-fiO,  and  in  the  left  eye  about  3-60. 
Scotometer. 

Dr.  Jl.  Ahi.xwell  l.aufidon  exhibited  an  insirumeni  wliieli 
was  a  small  edition  of  the  carrier  of  a  ]>erimeter  with  two 
revolvin<i;  disks,  one  for  the  colors  and  the  other  with  apertures 
varying  from  1  to  K)  mm.:  it  is  on  a  jointed  handle  and  is 
intended  tnr  use  with  an\  non-registering  perimeter,  a  hand 
perimeter  or  on  a  Hat  surface  as  in  Bjeriums  method  of 
scotometry.     It  is  made  by  Wall  &  Och«  of  riiiladclphia. 

Dr.  Ilalloway  .stated  that  he  was  sure  Dr.  Langdon's  in- 
strument would  prove  of  much  service.  That  he  iiad  found 
in  the  use  of  the  stick  he  had  shown  some  time  ago  that  unless 
a  certain  amoinit  of  care  was  taken  the  gununed  jtaper  disks 
Would  be  di.slodged  from  the  holder.  Dr.  Langdon's  instru- 
ment will  pi-ove  of  service  in  a  hasty  determination  of  the 
vis\ial  lields,  but  he  tiKaiglit  that  its  efficiency  could  be  im- 
]iro\-e(l  by  having  it  constructed  so  that  the  colors  could  be 
seen  by  the  exannncr  as  well  as  by  the  patient.  Tn  this  way 
fine  could  use  his  own  lields  for  comparison. 
Probable  Pseudoglioma. 

Dr.  Krauss  presented  a  boy,  aged  eight  years,  with  an 
exudate  or  growth   in   the  vitreous  humor.     The  growth   had 
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I'atlici'  a  sudden  onset,  with  very  transient  inflammatory  symp- 
toms. A\'hen  first  seen  there  was  some  shallowness  of  the 
auferiiir  cliamher  and  posterior  syneehia  on  the  temporal  side. 
The  temporal  half  of  the  eyeball  was  oeciipied  by  a  mass  giv- 
ing greenish-yellow  reflex  by  daylight.  The  nasal  half  pre- 
sented a  reddish  reflex  in  the  dii'ect  examination.  l)ut  no  details 
of  the  fundus  eould  Ije  seen,  owing  to  fine  vitreons  ojiacities. 
The  tension  was  normal  or  slightly  inereased.  One  week 
later  the  tension  quiekly  dropped  to  — 2;  the  eyehall  has  con- 
tinued very  soft.  The  vitreous  had  gradually  cleared,  show- 
ing numerous  bloodvessels  running  over  the  growth,  in  one 
place  having  the  appearance  of  the  optic  disk,  best  seen  wilii 
plus  12D.  The  fellow  eye  is  normal  with  a  hypermetro])ia  <<f 
'2D.  He  first  made  the  diagnosis  of  IriK^  glioma,  but  after  the 
drop  in  tension,  revised  it  to  psendoglioma  of  tiie  retina.  Tiie 
])arents  have  i-efused  ojicratioii.  Tiie  family  history  is  nega- 
tive. 

r)r.  IT.  F.  ITansell  was  inclined  to  the  diagnosis  of  real 
glioma  ratliei'  than  ])seudoglioma  because  of  the  i'a])id  ad- 
vance of  tlie  ]irocess,  the  dislocation  of  the  iris  and  lens,  tlie 
rounded  and  well  outlined  contour  and  the  absence  of  any 
history  of  a  septic  cnudition  of  the  body.  Tlie  jiresent  low 
tension  did  not.  in  bis  opinion,  militate  against  Ibe  <liagnosis 
of  tuiuor.  foi'  in  iiis  experience  intra-ocnlar  tumors  are  not 
always  associated  with  plus  tension. 

A  degeneration  and  softening  of  some  of  tUe  intra-ocular 
structures  present  in  advanced  stages  of  tln'  disease  will  be 
accompanied  by  lowered  tension.  in  eitber  case  be  would 
recommend  enucleation  of  the  ball. 

1  >r.  Ziegler  tlio\igbt  that  tlie  conditions  ju'eseut  did  not 
resenil)le  the  cases  of  glioma  he  had  seen,  but  was  of  the  opin- 
ion that  it  was  probably  a  pseudoglioma.  Wlien  tlie  rejioi't 
of  the  tuberculin  test  has  been  received  it  may  be  fmnid  tlial 
it  is  tuberculous  in  character.  In  view  of  tbe  fact  that  tliere 
was  so  much  disturbance  about  the  ciliary  body,  he  thought  it 
migbl  be  wise  to  enucleate  the  eye. 

l)r.  Zentmayer  said  that  he  thought  the  condition  to  be 
one  of  pseudoglioma.  The  distinctly  low  tension,  and  a])]iar- 
eiitly  slight  shrinking  of  the  globe,  together  with  luuddy 
structureless  a]ipearance  (jf  the  mass,  all  suggested  a  plastic 
inllammation.  Wiiile  the  absence  of  a  distinct  increase  in 
li'iision  did  not  exclude  a  new  growtb  be  lbouij,lit  tlie  presence 
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of  a  minus  <onsion  practically  did  po.     lie  liad  never  seen  a 
minus  tension  in  intra-ocnlar  tumur  excc])!  in  tlic  last  stage. 

Dr.  Slnnnway  said  he  was  inclined  to  consiflcr  the  con- 
dition the  result  of  a  plastic  ii-idn-diorioiditis,  and  not  a 
glioma  of  the  retina,  in  the  fir.^t  jilace  hecause  of  the  signs  of 
iritis  as  shown  hy  the  i^o.-^terior  synechia":  secondly,  Iiecause  of 
the  gradually  clearing  opacities  of  the  vitreous  in  ailvance  of 
the  mass;  and  finally  the  lowering  of  the  intra-oeuiar  tension. 
which  he  did  not  helieve  would  exist  in  the  presence  of  a  tumor 
mass  as  large  as  that  in  I>r.  Krauss"  case,  A\'iirilnT  ihc  eye 
should  he  enucleated  or  not  was  another  (inestion.  l"re<iiK'nliy 
the  I'ctention  of  such  an  eye  had  a  di>tinctly  <lcpressing  inliu- 
ence  on  a  child's  general  hcallii.  and  under  such  circuinstanccs 
enucleation  was  advisaiilc  and  \-cry  iK'Hi-licial.  cxcu  if  ihc 
diagnosis  of  tumor  could  he  excluded. 
Polycythemia  with  Choked  Disk. 

Dr.  William  'l\  Shoemaker  exhibited  a  cas**  of  ])olycylhe- 
mia  and  stated  that  the  history  had  hceii  previously  reported 
before  the  Philadelphia  County  Medical  Society  liy  Dr.  Waller 
S.  Lucas  in  January  of  this  year,  hut  the  i)atient  was  not 
.sliown.  lie  was  brought  before  the  section  tonight  for  exhibi- 
tion only,  and  no  attenipt  wovdd  be  made  lo  add  anything 
tcj  the  excellent  deserij)tinii  liy  Dr.  Lucas,  whose  paper  will 
be  j)ublished  shortly,  or  to  the  literature  of  chronic  eyano^;is 
and  polycythemia  so  recently  reviewed  iiy  Dr.  lloiioway. 

The  man's  hospital  career  .so  far  includes  the  Pennsyl- 
vania, where  he  came  first  under  Dr.  Shoemaker's  oi)serva- 
liiui;  liie  .Jefferson;  the  Oerman,  where  he  had  further  oppor- 
tunity <if  examining  him  ;  and  l)ack  to  the  I'ennsylvania,  wheic 
for  the  minute  he  is  again  Dr.  Hhoemakcr's  patient.  Although 
of  course  interesting  in  many  ways,  s])ccial  iiuerest  from  an 
opiilbalmic  standpoint  lies  the  violent  changes  which  are 
sliown  in  the  optic  nerve,  retina  and  bloodvessels.  These 
changes  are  those  of  tyi)ical  iuHanmiatory  chocked  disk,  iden- 
tical, il  wiiuld  seem,  with  those  frequently  seen  wUii  inli-a- 
cranial  disturliance. 

Carl  liehr,  in  a  must  impnrtant  coniinunication  upnn  (lii.-; 
sulijecl  last  year,  including  a  case  with  micro.scopic  examina- 
tion, says  that  his  case  of  polycythemia  was  the  first  reported 
with  typical  choked  disk,  and  while  referring  to  a  number  of 
eases  of  cvanosis  in  wliicii  o|itic  niuiitis,  blurring  of  liie 
disk   margins,   etc.,   were   noled    (  I  liivcliberg,    i'nsev,    llarnisi. 
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lie  is  inclined  to  think  that  the  changes  in  these  cases  were 
ni)t  inflammatory  but  were  due  to  edema,  and,  in  the  absence 
of  swelling  represented  perhaps  the  Iwginning  stages  of  the 
more  pronounced  condition. 

The  retinal  changes  which  Behr  demonstrated  from  his 
case  are  enlargement  of  the  veins  with  no  other  alteration  in 
the  vessel  walls  than  loss  of  elasticity  and  thmning.  The 
retinal  capillaries  showed  general  distention  and  irregularity 
with  fusiform  dilations.  All  of  the  veins  were  filled  witli  red 
cells,  hut  Schlemm's  canal,  on  the  other  liand,  showed  no 
enlargement,  and  contained  Imt  a  limited  number  of  re<l  cells. 
There  was  a  general  round-celled  infiltration.  The  chorioidal 
vessels  were  greatly  distended,  and  in  pronounced  cas(>s,  he 
says,  the  sclera  may  be  of  a  decided  bluish  color. 

A\'liilli('i-  iir  not  the  ease  shows  simple  edema  aromid  the 
nerve  head  or  pronounced  choked  disk  as  in  Behr's  casi>  or 
case  which  I  show,  would  de]H'nd.  according  to  him.  entirely 
upon  the  e(|nilibriuiii  niiiiutaiued  in  the  eye  between  the  fluids 
from  the  l)lood  (brown  into  the  tissues  and  that  carried  off 
thniugh  the  onlinary  lynif)!!  chaiuiels.  The  choked  disk  in 
polycythemia,  he  cnnehides,  originates  .solely  fmm  Itieal  edema 
of  the  papilla  and  the  ]ierii)heral  end  of  the  optic  nerve,  and, 
he  states,  that  this  choken  disk  oiihlbalmoseopically  and 
microscnjiically.  is  in  nu  way  dinVrenl  rnnn  tbal  of  iulraeranial 
(jrigiii. 

Dr.  Ilolliiway  stated  thai  (brnngli  the  courtesy  of  Dr. 
Sboemaker  be  bad  ]ireviously  exauiiued  ibis  |ialient,  wben 
be  was  in  the  (u'rman  llosjiital,  and  he  tlKuigbt  the  fundus 
manifestations  were  most  luuisual.  While  various  marked 
disk  changes  have  been  observed  in  cases  of  cyanosis  rctinre 
resulting  from  various  causes,  Rebr  states  (bat  his  case  of 
ptilycythemia  was  the  first  in  whieli  a  choked  disk  bad  been 
observed.  ]>oring.  in  his  description  of  a  case  of  cyanosis 
retina^,  stated  that  a  previous  observer  had  regarded  the  condi- 
tion as  a  choked  disk,  and  while  Loring  gives  a  description  of 
the  vessels  and  so  on,  he  fails  to  mention  the  clianges  oceiu"- 
riug  in  (be  nerve  beail.  Mo  thought  I'btboff  had  also  reported 
a  ease  associated  with  a  choked  disk,  but  in  this  case  a  Ijrain 
tumor  could  not  l)e  definitely  excluded,  he  regretted  that  be 
euuld  not  recall  the  reference  pertaining  to  this  case.  There 
can  be  no  (baibt  (bat  the  changes  exhibited  by  Dr.  Shoemaker's 
pa(ien(  were  very  re.narkable,  as  there  exists  all  the  character- 
istics of  a  true  choking. 
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Sarcoma  of  Chorioid. 

J>r.  .1.  I!.  Turner  iv| MJiiid  ilic  I'dUnwinn  liistnrv  of  si  ca?e 
(if  <;n'ciiiii;i  (if  llic  cliiiriiiiil :  Mr.-.  1^..  n.iii'(l  forty-fivo  years, 
<(iiii|il;iiin'(l  (if  failiuL!,  vision  of  tlic  loft  eye  for  six  montlis 
prior  to  the  time  of  exaniiiiiition.  Tlie  fjiinily  Iiistory  was  nei;- 
ntivc.  Upon  exaiiiinatioii  a  retina!  detaelnncnt  was  found 
down  and  out  from  the  maeuhi.  and  the  lield  sliowed  a  seotoma 
extendinfi  from  the  fixation  jwiint  to  3")  degrees  externally  and 
20°  aiiove.  The  eye  was  apiKirently  quiet  and  the  tension  nor- 
mal. I']inie]eation  was  advi.^ed  and  the  diagnosis  was  eonfirmed 
ii\  I  )i'.  Howard  F.  Hansel!,  who  saw  the  ease  in  eonsiilfation 
uilli  !  )r.  Turner.  Tlie  vision  was  G-22 — ;  transillumination 
was  positive.  Dr.  Sidney  L.  Olslio  examined  tlie  eye  miero- 
.seopically  and  I'ejiorted  as  follows:  A  Hat  mass  of  almormal 
tissue  •")  nnn.  in  diamclcr  was  found  -"iimii.  down  and  out 
fi-om  llie  nei've  liead.  ^I'liere  was  a  sul>retina!  exudate  and 
llic  i-elina  was  detaehed  over  a  large  area.  The  tumor  aiva 
exhi!)its  an  extremely  eeliuliu'  mass  re])!aeing  the  eajiillary 
porlion  of  tile  clmiioid.  'I'lic  mass  lies  between  the  sn]ira- 
eliorioida!  layer  and  the  vitreous  lamina  of  the  ehorioid.  'I'lie 
cells  composing  it  are  small.  spindle-sha)icd.  and  closely  jiacked  ; 
tliey  have  no  delinite  arrangement.  One  oi'  Iwo  liioodvcsscls 
and  a  few  l)loo(l  spaces  are  seen.  A  moderate  aniounl  of  ])ig- 
ment  is  ])resent  which  is  lioth  intra  and  extracellular,  'i'he 
normal  cajiiUaiis  of  llie  chorioid  can  he  recognized  al  the 
tumor  margin.  niagnosis:  Small  sjiindle-cellcd  sarcoma  of 
tiie  chorioid. 
Entropion  Relieved  by  Snellen  Sutures. 

i)r.  William  M.  Sweet  exhibited  a  man.  aged  twenty 
years,  who  had  spastic  entro]iion  of  liotli  lower  lids  since  lie 
was  six  years  old.  the  left  lid  being  completely  everted  while 
tlie  defect  was  partial  on  the  right  side.  'i\vo  sutures,  accoi'd- 
ing  to  the  method  of  Snellen,  had  been  inserted  tlirec  weeks 
previovisly  on  tlie  left  lower  lid.  and  allowed  to  remain  for  ten 
(lavs.  The  result  of  the  operation  was  to  conqiletely  correct 
the  deformity,  and  bring  the  lid  margin  in  perfect  contaci 
with  the  eveball.  .\ pplications  of  taniiate  of  glycerin  \\ci-e 
made  daih'  to  the  ])alpebral  conjunctiva  to  re(Iuce  (lie  swell- 
ing and  clironic  inllanuiiation. 
Optic  Neuritis  with  Temporary  Blindne&'s  Due  to  Sinusitis. 

Dr.  Zentniayer  reported  the  clinical  history  of  a  ea.-^c  of 
optic  neuritis  with   temjiorai-y  blindness  due  to  simisilis.     A. 
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B.,  mercliaiit,  aged  thirty-eigiit  years,  widower.  A  history  of 
recurring  attacks  of  sinusitis  for  whicli  he  had  been  operated 
upon  in  Chicago.  Five  days  ago  following  a  period  of  nerv- 
ous tension  he  felt  fulness  in  the  frontal  region  accompanied 
by  luunbness  in  the  arms  extending  to  the  fingers  and  failing 
vision  in  the  right  eye.  0.  D.,  hand  movements;  0.  S.,  6-6 
pt. ;  0.  D.,  slight  prominence  of  the  papilla  with  enlargement 
of  the  veins.  0.  S.,  normal,  except  veins  dark.  O.  D.,  small 
superior  field ;  O.  S.,  normal,  except  enlarged  blind  spot.  Nasal 
examination  by  Dr.  G.  M.  Marshall  showed  removal  of  anterior 
portion  of  both  turbinates  with  perforation  of  septum  and 
grumous  discharge  from  above  the  turbinaten.  Local  nasal 
treatment  and  antisyphilitic  treatment  was  followed  by  abso- 
lute blindness  in  0.  D.  in  five  days.  The  ethmoidal  cells  were 
then  opened,  the  sphenoid  cells  perforated  and  tlie  ethmoidal 
cells  curetted,  ^'ision  returned  the  next  day  and  gradually 
improved,  until  at  the  end  of  two  months  it  equalled  6-1. S  pt. 
The  nerve  was  decidedly  atrophic.  On  two  occasions  small 
infected  corneal  ulcers  occurred.  One  year  later  with  fulness 
of  the  frontal  region  the  optic  papilla  on  the  left  side  was 
found  hazy  and  the  blind  spot  very  much  enlarged.  The 
mucous  membrane  of  the  nose  was  again  found  hypertrophied 
and  the  anterior  ethmoidal  cells  were  closed  in  with  [irobable 
bone  formation. 

Dr.  Krauss  stated  that  in  his  opinion  a  great  advance 
had  been  made  in  ophthalmology  when  unilateral  nerve  dis- 
ease was  referred  to  the  nasal  sinuses  even  when  the  latter  do 
not  appear  to  be  greatly  diseased,  as  in  Dr.  Zentmayer's  case. 
Dr.  Krauss  had  referred  to  him  a  few  weeks  ago  a  man,  aged 
fifty  years,  in  whom  the  vision  had  droi>ped  suddenly  to  about 
one-third  of  normal  in  the  right  eye,  the  patient  being  con- 
scious of  a  continued  blur.  There  was  nothing  to  account  for 
this  condition,  the  fields  of  vision  were  normal,  with  no 
scotomata,  but  a  slightly  enlarged  blind  spot.  The  right 
nostril  had  been  operated  for  polyps  by  a  New-  Y'ork  rhin- 
ologist  some  years  ago,  with  good  result.  There  remained  a 
large  posterior  ethmoidal  cell  jirojecting  into  the  outer  side 
of  the  sphenoid,  showing  no  evidence  of  di.sea.se.  He  thought 
it  advisable  to  open  the  cell,  and  found  it  filled  with  small 
polypi.  It  was  cleaned  out,  and  in  one  week,  without  addi- 
tional treatment,  the  vision  was  normal  with  the  disappear- 
ance of  the  blur. 
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Dr.  Zoiitmayer  said  llieir  sinus  still  (o  l)e  skopticisni  on 
liu'  jiart  of  soiiio  rliini)loii-ist  toward  tlie  causative  relation 
between  sinus  disease  and  serious  oeulai-  disturbance,  and  the 
oculist  sometimes  linds  it  necessary  to  assert  himself  in  order 
to  iiave  i-adical  ojieraliuns  |ierfoi'm(>d  where  the  casual  exam- 
ination of  the  sinuses  seems  to  indicalr  that  tlicv  arc  in  a 
healthy  condition. 
Edema  of  the  Orbits,  Secondary  of  Facial  Dermatitis. 

l>r.  Howard  F.  Hansell,  in  discribins  the  symjitoms  ])res- 
(iil  in  his  patient,  said  that  the  left  cheek  was  flushed  and 
swollen,  unyieldin.u-.  and  hard  to  the  touch,  not  .sensitive,  and 
distinclly  higher  in  tcmiieraturc  Ih.'in  the  forehead.  The  riyht 
check  was  similarly  affected  but  much  less  in  de<!;ree.  The 
left  conjunctiva  was  jjufl'ed,  arraiiyed  it.-elf  into  folds  as  the 
eye  (urned  in  various  directions  and  was  formed  into  a  ridye 
by  llie  closing  of  tbr  lids.  The  cdiMua  could  be  shifted  into 
areas  of  swell inti  by  pressure  upon  the  movements  of  the  lower 
lid  by  the  lluiicr.  The  eye  was  uuafl'ected  and  the  vision  was 
good. 

The  infdtralion  of  the  right  orbit  was  more  easilv  studied 
because  the  right  eye  had  been  eiuiclcated  mnuy  years  ago. 
The  artilicial  eye  which  bad  been  W(irii  with  combiit  was  e.\- 
Iruded  after  every  allempt  lo  we.-u-  it.  and  linally  it  was  inipo.s- 
sible  Id  insert  it. 

The  general  .symptoms  consisted  of  an  elevation  of  tem- 
perature ranging  from  !)!)  to  10:!°  i)ain,  swelling,  aiul  stiff- 
ness of  many  of  the  larger  joints  and  a  .■^uperlicial  evanescent 
and  fi'eipieiilly  appeai'liig  er\tbematous-like  rash.  The  intil- 
Iratiou  of  the  orbit  was  regarded  as  an  alarming  complication, 
as  in  the  first  few  days  of  the  illiu'.ss  it  appeared  as  though  the 
structures  posterior  to  the  globe  in  the  <irbil  wduld  becduie 
involved,  as  so  frccjucntly  bajipcns  in  ei-ysipclas.  and  liie  func- 
tions of  the  eye  disabled  or  lost. 

.\n  injection  of  20  c.  c.  of  slreiitococcic  serum  was  given 
the  first  day:  -'Ul  c.c.  tli.'  second,  and  Id  c.c.  the  fourth  day 
aftei'  aduu.ssiou  to  the  bn.-|iital.  The  dermatitis  in  the  left  side 
.■nid  the  oi'bital  edema  became  ]iriim]itly  lietlei'.  but  the  disease 
itself  was  nut  favorably  influenced,  as  was  shown  by  inerca.sed 
swelling  and  infiltration  of  the  skin  .'Uid  orbit  on  the  riirjit 
side. 

After  .seven  days  of  the  contiiniance  of  tlie  orbital  com- 
plications the  local  symptoms  .subsided  and  the  artificial   eve 
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has  been  worn  with  comfort.  At  no  time  was  there  any  dis- 
turbance in  the  interior  of  the  left  eye  or  any  abnormal  limita- 
tions of  its  movements. 

T.  B.  HoLLowAY,  :\I.D., 

Cki-k. 


CORRESPONDENCE 


TRACHOMA   IN   ILLINOIS. 

REPLY   TO    ]IR.    lUNIEL    W.    WHITE. 

To  the  Editor  of  The  Ophthalmic  Rkcoud: 

Dear  Sir — In  justice  to  a  town  in  which  1  practiced 
ophthalmolof>y  and  to  many  friends  now  residing  there,  I  beg 
to  reply  to  that  part  of  Dr.  Daniel  "\V.  White's  paper  in  the 
May  Ophthalmic  Record^  "A  Brochure  on  Trachoma,"  in 
which  he  does  Cairo,  111.,  and  its  citizens  a  gross,  inexcusable 
injustice.  I  quote  from  his  article,  "In  the  State  of  Illinois, 
the  town  of  Cairo  has  oftimes  been  called  'Little  Egypt,'  and 
it  i.s  said  that  the  train  conductors  in  calling  this  station  have 
called  'Trachoma.'  due  to  the  chronicity  of  the  disease  in  thai 
locality  and  the  inal)ilily  of  the  authorities  to  clear  it  u])." 

The  town  of  Cairo  is  never  called  "Little  Egypt."  Tlie 
southern  tier  of  counties  in  Illinois  arc  often  called  Egypt — or 
Little  Egypt — not  as  Dr.  White  would  have  us  believe,  because 
of  the  prevalence  of  traciionui.  but  because  of  the  blackness 
and  fertility  of  the  soil  (due  to  the  ovcrllow  of  the  Ohio  and 
Mississijipi  Rivers),  thus  rcsenil)ling  tiie  soil  along  the  Nile 
in  Egypt.  The  Encyclopedia  Britannica  contains  the  follow- 
ing: "The  lower  end  of  the  xtate  (Illinois)  called  'Egypt'  be- 
cause of  its  never  failing  fertility." 

The  doctor's  ctfort  to  be  facetious  about  the  conductors 
aniKinucing  the  stop  in  Cairo  as  "Trachoma''  is  too  absurd  to 
need  contradiction  when  it  is  realized  tiiat  trachoma  is  pr^e- 
fiealhj  unknown  there,  and  hence  never  could  have  given  the 
authorities  or  doctors  any  trouble  ''to  clear  up''  what  did  not 
exist.  During  my  practice  there  of  ten  years  1  never  saw  a 
case  of  trachoma. 

W.  P.  Malone. 

The  Farragut,  Washington,  D.  C. 
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NEV^S  ITEMS. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Bldg.,  State  and  Madison  streets, 
Chicago,  111. 


Dr.  S.  Lewis  Zcinicr  of  Philadelphia  i<  in  Europe. 


Dr.  George  E.  de  ."^ehweinitz  of  I'hihulelphia  i.<   in   Eu- 
rope. 


Dr.  .Io,«eph  1''(is1(T  of  Lausin^u'.  .Mich.,  died  in  Detroit.  June 
tile  third,  ayed  liftv-three  vear.'*. 


Profe.s.-ior  Di'.  P>aeli.  director  of  the  i\huijuru  ((lermany) 
eve  clinic,  died  in  thai  eitv  on  Mav  tlic  tentli. 


])]■.  A.  S.  Koche.ster  lias  heen  a])pointed  adjunct  to  the  Eye 
and  Ear  department  of  St.  Luke's  Ilo.spital.  Chicago. 


Children  witii  infectious  eye  disca.ses  in  New  York  City 
are  to  be  segregated  in  special  clas.ses  in  School  No.  Ninety- 
seven. 


The  Sciutinvestern  ICentucky  Medical  Association  at  its  re- 
cent nicetinii  al  Pailucah  elected  1  >l'.  C  E.  i'uiccll  iif  i'aducali 
its  ['resident. 


Dr.  W.  L.  Vercoe  of  Lead.  Smith  Dakcita.  was  elecled  Sec- 
retary of  tile  State  Board  nf  Health  al  a  reorganization  nieet- 
inu  iield  Mav  tiic  lir.st. 


Dr.  Edward  .Tacksoii  of  Denver,  C<ilorado.  s])oke  at  tiie 
( 'iiiivcniioii  of  tiie  .\nicricaii  i'\'dci'alioii  fnr  Sex  Hygiene.  At- 
lantic Citv.  .luiie  the  third. 


Dr.  Daniel   .\.  O'l  learn,  well  known  as  an  ophliialniulo- 
gist  in  his  home.  Lowell.  Mass.,  died  in  thai  city  May  the  thiixl 

(if  pneinriniiia.      Age  tiiirly-three. 


The  New  Y<irk  ()|ihlliahiiic  and  .\uial  Inslilute  has  ]iiir- 
cliased  ground  at  tiic  corner  of  Tentii  Avenue  and  Fifty-.sev- 
entii  Street,  where  tiiey  propo.se  to  erect  a  new  imilding. 
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A.  Siegrist  in  Correspdudcuz-Blatt  fur  Schweizcr  Acrztc 
of  Basel  makes  a  strong  plea  for  the  earlier  recognition  of 
choked  disc  and  the  palliative  treatment  by  means' of  limiliar 
puncture. 


The  Lake  View  Hospital  Association  of  Chicago  has  com- 
pleted its  new  hospital  building  at  4424  Clarendon  avenue.  Dr. 
Alfred  N.  Murray  is  in  charge  of  the  department  of  the  eye, 
ear,  nose  and  throat. 


The  members  of  the  medical  i)rofession  in  l)ul)U(|ue, 
Iowa,  gave  a  farewell  dinner  .June  the  tenth  to  Dr.  .1.  \V. 
Heustis  of  that  city.  Dr.  Ileustis  is  soon  to  leave  Dubuque 
and  locate  in  Washington.  D.  C. 


Among  the  addres.«es  delivered  this  year  at  the  meeting  of 
the  (Jerman  a.ssociation  of  hygiene  was  one  by  Dr.  Kousius, 
privat-docent  for  o|)hthalmology  in  Berlin.  He  contends  tliat 
school  ehildrens  eyes  should  be  examined  in  the  earlier  grades 
nillicr  Ihau  wail  until  the  higher  grades  are  reached.  lie  also 
believes  that  nmeh  eye  damage  is  done  l)y  reading  outside  of 
the  regular  school  work  and  advises  against  this,  rcconnnend- 
ing  outside  exercises  for  the  eve  and  bodv. 


A  workman  ni  London,  England,  recently  lost  the  sight  of 
one  eye,  but  as  the  eye  did  not  appear  to  be  blind,  had  no  diHi- 
culty  in  obtaining  work.  Later  the  blind  eye  was  removed  on 
accnunt  of  a  second  injury  and  he  then  could  not  obtain  em- 
j.loymenf.  The  highest  court  in  Lngland,  the  Llouse  of  Lords, 
finally  decided  that  he  was  entitled  to  compensation  even 
though  he  was  no  worse  ofl'  without  his  eye  than  with  it  as  it 
was  blind.  It  was  decided  that  tlie  absence  of  the  eye  rendered 
his  work  less  salable,  owing  to  prejudice. 


1o    IS 


The  Medical  Department  of  the  Universit.v  of  Coloradi 
holding  a  conference  for  .summer  work  in  Opthalmology.  Tlic 
course  of  study  began  June  24  and  elo.-^es  Augu.-<t  (he  .-^econtl. 

From  .lune  24th  to  July  20th,  the  following  daily  .sched- 
ule will  be  followed: 

S:;!0  to  10:00  a.  m.,  Monday,  Tuesday.  Tlun-sday  and  Fri- 
day— Histology  and  Pathology,  Dr.  Cri.sp  and  Prof.  Jaek.son. 

10:00  to   11:30  a.   m..   Monday.  Tue.^dav,   'i'iiursdav  and 
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F^i-iday — Rcl'rac'tinn.  Afc<iiiiiiiiJ(latiiiii  ami  Mnvciuents  of  Eye, 
I'lor.  Jackson. 

8:30  Id  1'2:00,  Wodiiosday — Domoustration^  of  Operations 
and  Clinical  Work  Outside  of  the  University  Clinic. 

12:30  to  2:00  p.  ni. — University  Clinic,  Monday,  Wednes- 
day and  I'riday,  I'rof.  Coovcr:  Tuesday.  'I'lnnvday  and  Satur- 
day, Prof.  Chase. 

3:00  to  4:00  ]i,  m.,  Munday.  Tuoday.  Thursday  and  l'"ri- 
day — Ophtliahiiic  Diagnosis,  Prof.  Uiack. 

Wednesday — Special   liCcture. 

4:00  lo  .■):00  p.  m..  Monday  and  \\'c<lncsday — OpiilJiahiio- 
scdpic  1  )iajj;nosis  and  Diseases  of  Posterior  Segment  of  Eyi'liall. 
Prof.  .Taekson. 

Tuesday  and  Tlnn'Mlay — (uiil'ereiices. 

I'^riday — S])eeial    Lecture. 

Shokt  Cockse. 

l''roiii  .Inly  22iid  to  .\ugust  2nd  inclusive.  Ilie  almve  selieil- 
ule  will  he  ailerccl  liy  ihi-  inlrdductiini  of  the  larger  pari  nl'  tln' 
special  lei'tures,  deuionstralious  and  conferences  given  hclow. 
Several  of  the  lectures  in  the  list  will  occupy  two  or  more 
periods. 

Sl'KCI.U,   I,K("1TKKS. 

Dr.  L.  Weijster  Fo.x.  (  Philadel]ihia) — Newer  Operations 
for  (Uaucoma. 

Dr.  T.  r>.  Schneideman.  (  riiiladelphia  ) — (^ardinal  Points 
of  the  l\ve.  Images  {''oruied  in  Dill'ei'ent  Ivefraclive  ("ondi- 
tioni?. 

Dr.  I''iank  C  Tudd.  ( .MinneaiKilis ) — The  Suhslitutes  for 
iMuieleatioii.      .Malingering  or  Pretended  Blindness. 

Dr.  ('a^ey  A.  Wood.  (Chicago) — The  Operative  Treat- 
ment of  Trachoma. 

Dr.   W.  C.   Bane — Sketching  Ocular  Lesions. 

|)r.  .Melville  Black — Injuries  to  the  Eye. 

Dr.  .Iiiiui  Chase — Detachment  of  the  Ketina. 

Dr.  J>.  II.  Coover — New  Aids  in  Oplhalmic  Diagnosis. 

Dr.  J.  M.  Fo.«ter — Visual  and  Color  Tests  for  Haih'oad 
.Men. 

Dr.  Ivlward  .lackson — .\ccnrate  Skia.<c(i]iy.  Tran>]ilanta- 
tidii  (if  Ocular  Muscles. 

l)r.  Pdliert  Levy — Relation  of  Na.~al  .Veeessory  Sinu.-^es  tn 
0])lic  Nerve  and  Orbit. 

Dr.  (i.  F.  Lihhy — Heredity  of  Ocular  Disea.scs. 
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Dr.  Oliver  Lyon.s — Latent  Gonorrhea  as  a  Cause  of  Ocular 
Disease. 

Dr.  W.  C.  Mitcliell — The  Wasseriiiann  Reaction  and  Ral- 
varsan. 

Dr.  G.  A.  Moleen — Paralysis  of  Ocular  Muscles. 

Dr.  E.  R.  Neeper,  (Colorado  Springs) — Office  Apparatus 
and  Arrangements. 

Dr.  G.  E.  Neuhaus — Optic  Tracts  and  Centers. 

Dr.  .J.  A.  Patterson,  (Colorado  Springs) — A'^itreous  Opa- 
cities and  Sinus  Disease. 

Dr.  H.  T.  Pershing — Headache. 

Dr.  Henry  Sewall — Blood  Pressure  and  Tts  Estimation. 

Dr.  E.  0.  Sis.son — Examination  of  Conjunctival  Secre- 
tions. 

Dr.  F.  R.  Spencer,  (Boulder)— .Vtrophy  of  the  Optic 
Nerve. 

Dr.  G.  H.  Stdvcr — Locali/.alinn  of  Foreign  Bodies  by 
X-Ray. 

Dr.  D.  A.  Stricklcr— i'"(inii>  of  Partial  Cataract. 

Dr.  C.  E.  Walker — ])ciiioii>irati()iis  of  Operations. 

This  course  should  receive  encouragement  from  ophthal- 
mologists in  America,  as  it  is  the  only  course  of  study  in  this 
country  similar  to  the  Oxford  Congress. 


On  .lune  (Jlh.  at  Atlantic  City,  during  the  meeting  of  the 
American  Medical  Association  and  following  a  .symposium  on 
anesthesia,  the  National  Society  of  Anesthetists  was  organized. 
Prof.  Yandel  Hender,«on  of  Yale,  Chairman  of  the  connnis- 
sion  on  anesthesia  of  the  A.  M.  A.,  occupying  the  cliair,  those 
assembled  for  the  symposium,  acting  as  a  committee  of  the 
whole,  proceeded  to  organization  and  elected  the  following  df- 
ficers  for  the  year  1912-1913. 

President — James  T.  Gwathmey  of  New  York. 

Vice-Presidents— Charles  K.  Teter  of  Cleveland;  F.  H. 
McMeechan,  of  Cincinnati;  Yandel  Henderson,  of  New  Haven. 

Secretary — William  C.  Woolsey,  88  LaFayefle  avenue, 
Brooklyn. 

Treasurer — Harold  A.  Sanders,  of  Brooklyn. 

The  constitution  and  by-laws  were  ordered  to  be  di'awu  li\- 
the  executive  committee  and  submitted  to  the  .society  at  its  next 
meeting  for  adoption  :  all  names  submitted  for  membership, 
if  qualitied  in  the  estimatinn  of  the  executive  committee,  shall 
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be  considered  as  c.liarter  members  if  presented  within  a  period 
of  sixty  days  and  accompanied  by  tlie  levied  due  of  tlu'ee 
dollars. 

The  National  Society  of  Anesthetists  in  this  notice  calls  all 
those  who  are  actively  interested  in  this  work  to  join  its  ranks 
and  assist  in  developing  the  subject  of  anesthesia  to  greater 
perfection  and  more  uniform  safety. 

WiLLIM   C.   WooLSEY, 

•lune  10.   1912.  Secretary. 


Professor  Kraiis  is  temporarily  in  ciiarge  of  llie  Mai'burg 
Eve  Clinic,  of  which  tiie  late  Profe.ssor  I5acii  was  dircctnr. 


Trachoma  has  been  found  not  only  auionn;  the  Indians  of 
the  White  Eartii  llescrvation  in  Minnesota,  but  has  al-^o  been 
found  among  foreign  born  miners  of  the  Iron  Range,  accord- 
ing to  the  report  of  the  llibbing  Board  of  Health. 


All  subscriptions  to  the  Knapp  Testimonial  Fund  siiould 
be  in  the  hands  of  Dr.  A.  E.  Bulson,  Jr.,  Fort  Wayne,  Ind., 
liefore  August  1,  1912.  With  every  subscription  of  five  dol- 
lars or  more  the  bound  transactions  of  the  Section  of  Ojilitlial- 
mology  and  the  Ophthalmic  Year-Rook  will  be  furnished. 


The  l^niversity  of  Colorado  now  confers  the  degree  of  0]ih- 
thalmology.  The  requirements  are  two  years  post-graduate 
study,  including  one  year  of  practical  clinical  wurk  with  syste- 
matic collateral  reading,  after  whicli  the  special  course  in 
ophthalmology  at  tiie  University  of  Colorado  is  taken  and  a 
thesis  must  be  presented  and  acce])ted. 
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'i'liE  Stouv  (ii-  .V  l)(i<  toh's  T):i,i;rnnM;  -  Tni.i)  iiv  iiis 
WiKE.  l)y  Ellen  M.  Firebaugh.  author  n{  tlie  '■Physician's 
Wife,"  The  Roxburgii  Publishing  ('iiui|iauy.  H(i>ton.  Mass. 


Texthook  f)K  ()i>HTH.\nMOU)(;Y.  in  tiie  fcinii  i)f  Clinical 
Lectures,  by  Dr.  Paul  Knemer.  Professor  of  ()]ihthalmology  at 
(Iriefswald,  translated  by  Dr.  .Matthias  Lanckton  Foster,  mem- 
ber of  the  American  ()]ilitbalmological  Society;  member  of  the 
American   .Vcademy  n{  ( )piithalmology  and  ()to-l.;n-yngology. 
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Price.  $2.50.  One  hundred  and  eiglity-i<ix  illu.strations  in  the 
text  and  thirteen  colored  plates.  Volume  I.  Rebnian  Com- 
pany, 1123  Broadway,  New  York.     1912. 


The  Ocular  ilrscLEs,  A  Practical  Handbook  on  the 
Muscular  Anomalies  of  the  Eye,  by  Howard  F.  Hanscll,  A.  ]\I.. 
.M.  1).  Professor  of  Oi>hthalmoli)ji,y  in  the  Jett'erson  Medical 
(JoUeoe  and  Wendell  Reber,  I\I.  D.,  Professor  of  Ophtbalraology 

in  the  Medical  Department  of  Temple  University.    Price, . 

Second  edition,  223  pages,  rewritten  and  enlarged,  with  three 
plates  and  82  other  illustrations.  P.  BlakistonV  Son  &  Co., 
1012  Walnut  .Street,  Philadelphia.     1912. 


TK.\rn()M.\  AST)  Its  GEooR.vrnicwL  Distkibttion.  By 
Prof.  Dr.  G.  Stanculcanu,  chief  of  the  l^niversity  Eye  Clinic  in 
Bukarest,  and  Dr.  Miliial.  Chief  of  the  Laboratory  of  tiie  I'ni- 
versity  Eye  Clinic  in  liukarest.  Twenty-thi'cc  Figures  in  the 
text,  two  Maps  and  a  colored  plate.  Publi.-^hed  by  Josef  Safar, 
Vienna  and  Lcii)zig.     1012.     Price,  M.,  $2.80. 


New  and  Nonofficial  Remedies.  Price,  cloth,  $0.50 ;  paper, 
$0.25;  pp.  298.     Chicago:  American  Medical  Association,  1912. 

This  book  contains  descriptions  and  a  statement  of  the 
actions  and  uses  of  all  articles  which  have  been  examined  and 
accepted  by  the  Council  on  Pharmacy  and  Chemistry  prior  to 
Jan.  1,  1912,  for  inclusion  in  the  list  of  New  and  NonofScial 
Remedies. 

The  book  is  unique.  The  work  of  the  Council  during  its 
seven  years  of  existence  and  the  reports  of  the  Propaganda 
Department  of  The  Journal  A.  M.  A.  have  convinced  the  physi- 
cian that  in  the  prescribing  of  proprietary  remedies  he  must  be 
more  careful  in  his  selection  of  those  which  he  directs  for  his 
patients.  Nowhere  else  can  the  physician  or  the  pharmacist 
turn  for  reliable,  unbiased  information  concerning  the  new 
remedies.  This  book  enables  the  physician  to  make  such  selec- 
tion and  the  careful  pharmacist  to  know  the  character  of  the 
remedies  he  dispenses.  It  should  be  in  the  hands  of  every  one 
of  them. 
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REPORTS  OF  SOCIETIES 


SECTION     ON     OPHTHALMOLOGY. 
AMERICAN    MEDICAL    ASSOCIATION. 
Atlantic  City,  June,  1912. 
(_'li:iiriji;iirs  Aildre.'^s. 

Dr.  Adolf  Alt.  St.  Louis:  After  referring  to  the  deatii  of 
Dr.  A.  .\.  ITubhell  and  to  the  Knapp  ^leniorial  Fund,  the 
Chairman  diseus.scd  the  prof;;ress  in  ophthalmology  and  then 
took  up,  as  the  scientific  theme  of  his  paper,  Sympathetic  Opli- 
thalmia.  Since  Koch  had  ]irovcd  the  microl)ic  origin  of  dis- 
ease, searcli  had  been  made  for  a  bacterial  cause  of  synipatiietic 
ophthalmia,  which  occurs  almost  always  in  an  injured  eye.  l)ut 
so  far  a  bacterial  cause  had  not  been  absolutely  demonstrate<l. 
though  the  experiments  of  him.self,  Deutschmann,  H.  Ciilford 
and  others  had  proved  that  the  transmission  of  bacteria  or  other 
no\io\is  suljstances  from  one  eye  to  the  otlier  is  possible.  'I'lic 
removal  of  the  exciting  eye  often  results  in  the  subsidence  of 
the  .sympathetic  oi)hlhalmia,  notwithstanding  the  dictum  of 
Elschnig  that  it  has  no  influence.  The  bacterial  origin  seems 
probable,  but  Elschnig  has  propo.sed  another :  that  it  is  an  ana- 
phylactic uveitis  due  to  the  absorption  of  disintegrated  uveal 
tis.sue  in  the  injured  eye.  Dr.  Alt  then  related  n  case  of  sym- 
pathetic chorioiditis,  a  rare  condition.  A  boy  aged  9  had  been 
injured  by  being  struck  in  the  eye  with  the  end  of  a  whiplash, 
followed  by  inflammation,  which  continued  in  spite  of  local 
measures,  mercury,  aspirin,  etc.  A  hypopion  appeared  and 
the  pupil  Ijecame  smaller.  The  inflammation  finally  subsided, 
but  the  pupil  was  closed.  A  month  later  there  were  .symptoms 
of  sympathetic  inflammation  in  the  other  eye.  Under  atropin, 
small  brownish  pigmented  spots  could  be  demonstrated  on  the 
anterior  lens  capsule.  The  injured  eye  was  later  enucleated. 
Under  treatment  the  sympathizing  eye  cleared  up.  It  had  pre- 
sented a  slight  episcleral  injection,  numerous  pigmented  spots 
arranged  in  a  circle  on  the  anterior  lens  capsule,  the  vitreous 


392  REPORTS  OF  SOCIETIES 

liody  \v;is  soiiicwlial  cloiidy.  Ilic  (Hitliiics  ol'  iIk'  disk  \vc|-c  iiiilis- 
liiicl  am]  till'  retinal  veins  were  Im-tiKins.  Tlie  elinrioidiiis  lia<] 
<levelo]ie(l  four  and  (ine-liait'  iiiontlis  after  the  injnrv  tn  tlie  eye 
and  a  little  over  two  months  after  the  onset  of  tlie  syinpatJietic 
inllaiiiniat  ion.  at  a  lime  when  all  other  syiiijitoms  exee]>t  slijiht 
recbiess  of  tlie  i)a|)illa  and  a  slisiht  tortnosity  of  tlu'  I'etinal  veins 
had  disappeai'eil.  Most  of  tlie  sjiots  liave  disai)poared. 
A  Clinical  Communication  on  Certain  Visual-Field  Defects 
in  Hypophysis  Disease,  with  Special  Reference  to  Scoto- 
mas. 

(1.  !•".  de  Sehweinitz  and  T.  1!.  llollowaw  I'hiladelphia. 
Ahst. — The  anliior.«,  after  some  reference  to  the  literature 
of  tiie  suhject  and  to  the  variations  of  the  visual-field  defects  in 
pituitary  hody  disease,  make  .special  reference  to  the  iireseiice 
of  Rcotomas.  central,  [laracentral  and  peripln'ral.  These  scoto- 
iiias  the  authors  attempt  to  classify,  and  their  paper  is  illustrat- 
ed with  ohservations  taken  from  tiie  literature,  and  with  the 
records  of  three  ease  lii>tories;  two  of  nndonhted  pituitary  hmly 
disease,  and  one  wiiere  the  lesion,  in  all  ]irohahility.  was  ]jos- 
terior  to  liie  chiasm.  The  comparative  infre(iuency  of  refer- 
ence to  central  scotomas  in  hypophysis  di.sea.se  in  litei'atnre  is 
pointed  out.  several  notalile  communications  excepted.  The 
occasional  difliculty  of  distin<iuishin<i  these  scotomas  from 
those  produced  hy  various  forms  of  intoxication  is  di.-jcu.ssed, 
and  the  situation  of  the  prohalile  lesion  is  descrihed  in  one  or 
two  instances,  although  it  is  jiointed  out  that  visual  disturh- 
ances  in  hypojiliysis  disease,  when  they  depeml  on  the  jirei^ence 
of  central  scotoma,  cannot  ahva\s  he  explained,  I'veii  at  autop.sy, 
by  linding  a  definite  lesion. 

DISCUSSION.  Dr.  T.  1"..  Ih.lloway.  I'hila.lelpiiia.  The 
factor  most  frequently  re.uarded  as  responsible  for  the  visual 
field  plieuomena  in  ]iituitary  lesions  is  direct  i)re.ssure  on  tlie 
chiasm  or  on  some  portion  of  the  vi.sual  tract.  Cysts  must  not 
lie  overlooked,  as  well  as  localized  meniuiiitis.  toxemia,  iu'inor- 
rliagc,  and  areas  of  softenint;  due  to  thrombotic  processes.  Con- 
stiMction  of  the  visual  tract  by  some  jiortion  of  the  circle  of 
Willis  I  lielie\('  to  be  ini])ortant.  Zander  found  that  the  ehi- 
asiii  was  on  one  side  or  the  other  of  the  median  line  in  ahout 
(5(1  \iov  cent,  of  eases,  and  was  so  situated  that  the  hypopiiysis 
lay  anterior.  Cartels  .dilates  that  in  only  three  of  thirly-uiue 
cases  was  the  hypophysis  anterior  to  the  chiasm.  He  exjilains 
that  irrowtiis  situated  beneath  or  anterior  to  the  chiasm  cause 
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a  eons-trictidu  of  the  (iptic  nerve  \>y  pressing  these  strvietures 
against  the  anterior  cerebral  arteries.  In  view  of  this,  it  would 
seem  that  higher  basal  lesions  might  also  produce  constriction. 
Foster  Kerniedy  pf)ints  out  that  in  the  presence  or  a  growth  in 
the  frontal  I^Ijc  tlicre  may  exist  a  central  scotoma  and  optic 
atrophy  on  the  side  of  the  lesion,  associated  witli  contralateral 
choked  disk. 

Dr.  F.  Park  Lewis,  Buffalo :  I  wish  to  emphasize  that  the 
selective  affinity  of  toxins  for  various  roots  may  be  found 
otherwise  than  in  the  macular  bundle.  A  case  in  point  was  an 
rclnmpsia  which  on  recovery  left  permanently  an  exactly  hor- 
izontal line  just  escaping  the  macula,  which  has  persisted  for 
three  years.  A  ca.se  of  involvement  of  the  optic  nerve  in  myxe- 
dema, in  which  vision  was  about  one-fourth,  improved  under 
pituitary  extract.  It  was  given  on  the  theory  that  there  was  a 
hypertrophy  of  the  pituitary  with  lessened  secretion,  lender 
its  administration  the  vision  improved  to  about  one-half. 

Dr.  F.  II.  A'erhoeff,  Hoston :  Dr.  de  8cliweinitz  and  Dr. 
Ilolloway  are  miable  to  offer  a  satisfactory  explanation  of  the 
occurrence  of  central  scotoma  in  hypophysis  enlargements.  In 
a  cause  autopsied  by  me  five  years  ago  there  was  a  sclerosis  and 
thinning  of  the  wall  of  the  internal  carotid  artery,  leading  to 
compression  of  the  optic  nerve  at  its  exit.  Microscopic  exam- 
ination showed  that  the  papulom.icular  bundle  was  completely 
degenerated,  whereas  the  remainder  of  the  nerve  was  little  af- 
fected. 
Disease  of  the  Optic  Nerve  in  Myxedema:    Its  Relationship 

to  the  Thyroid  Gland  and  to  the  Hypophysis. 

George  S.  Derby.  Boston. 

Abst. — Case  1. — Woman,  aged  56.  ^Myxedema,  atrophy 
of  optic  nerves,  bitemporal  iiemianojisia,  progressive  lo.ss  of 
sight.  Case  2. — Man,  aged  49.  ^Myxedema,  low-grade  optic 
neuritis,  chorioretinitis.  Concentric  contraction  of  the  fields. 
Progressive  loss  of  sight.  Abstracts  of  twelve  shnilar  cases 
found  in  literature.  Changes  in  the  optic  nerve  in  these  cases 
repre.sent  a  low-grade  inflammation.  Three  types  of  fields; 
temporal  hemianopsia,  concentric  contraction,  central  .scotoma. 
iSummary  of  evidence  in  literature  pointing  to  a  clo.se  relation- 
ship between  thyroid  gland  and  hypophysis.  Atrophy  of  o])tic 
nerve  in  cases  showing  first  type  of  field  due  to  enlargement  of 
hypophysis.  Discussion  of  how  the  other  two  types  of  field 
niav  be  caused. 
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I^r.  T,  I').  TTiilliiway.  T'liihidclpliiii :  I  was  glad  to  licar 
I)r.  A'crluiefl's  ohsorvatimi  on  liic  optic  iicr\c.  Tl  adds  aiidtlicr 
iiito.i'fstinij;  (il)ser\'ati(m  to  tlint  of  Foster  KciiiuHly.  tliat  pres- 
sure of  the  brain  on  tlie  optic  nerve  was  responsil)Ie  for  the  cen- 
tral scotoiiia.  inasnincli  as  hi'  regarded  tlie  papulomaenlai'  Imn- 
dle  as  heing  tlie  most  sensitive  of  the  varimis  traets. 
The  Kronlein  Operation  as  an  Exploration  Procedure  in  Af- 
fections of  the  Orbit. 

Arnold  Knapp,  New  York. 

Absf. — Apart  from  tlie  generally  recognized  advantages 
of  the  o.=;teoplastic  resection  of  the  outer  orhital  wall,  commonly 
(ialled  the  Kronlein  o]iei-ation.  for  removing  tumors  from  the 
dei)th  of  the  orbit  with  preservation  of  the  eyeball,  the  author 
believes  that  this  o])eration  should  be  more  frequently  em- 
ployed as  an  exploratory  procedure  in  affections  of  the  orbit, 
both  on  account  of  the  facility  of  the  method  and  to  oV)tain 
exact  information  of  conditions  present  in  the  depth  of  the 
orbit.  l)escription  of  certain  steps  in  the  technic.  Repoi-t  of 
two  illustrati\c  ca-cs. 
The  Surgical  Treatment  of  Exophthalmos. 

Martin  1'..  Tinker.  Ithaca.  N.  Y. 

Ahxf. — ]']xopbthahiios  in  goitei'  ca.ses  fre(|uently  im])roved 
by  ]iartial  tbyroidectomy.  In  obstinate  ca.-^es  operation  indi- 
cated for  relief  of  ilisllgui'emenl  or  pain,  and  to  remove  danger 
of  corneal  ulceration  from  exposure.  Tarsorrhaphy  suflicient 
in  less  extreme  ca.ses.  Osteoplastic  resection  of  outer  wall  of 
orbit  for  bad  cases,  and  those  caused  by  orbital  tumors.  Tech- 
nic of  imi)roved  o|)eration  based  on  study  of  anatomy  of  this 
region,  and  results. 

Dr.  James  Bordley,  .Ii'..  Kalliinore  The  Kriinlcin  ojiera- 
tions  T  have  performed  have  been  in  the  main  unsuccessful, 
and  I  look  on  it  as  an  operation  of  last  resort.  In  my  ca.ses 
the  desired  result  was  not  obtained  or  the  resulting  scar  was 
objectionaljlc.  Dr.  Tinker's  skin  wound  and  flie  method  of 
handling  Ibc  bone  llap  should  materially  lessen  the  I'esulting 
deformity.  .\s  an  exploratory  procedure  it  does  not  appeal  to 
me  as  does  the  ctu'vilinear  incision  of  Rollet.  in  which  the  skin 
scar  is  much  less  prominent,  the  bony  contour  or  the  orbit  is 
not  disturbed  and  there  is  nmch  less  danger  of  injuring  the 
globe  and  ocular  muscles.  In  exojihlhalmos.  where  the  mus- 
cles arc  stretched,  large  mas.ses  can  be  removed  from  the  orbit 
with  the  greatest  ea.se,  and  secondary  scar  formation  never  in- 
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terferes  ^vith  tlu-  in.n-en]ents  of  the  eye.  Following  the  Kron- 
lein  operation  tliere  may  he  exophthalmcs,  with  poor  motion 
of  the  glohe,  i)artial  hlindness  from  tranmatism  or  atrophy 
from  pressure  from  hemorrhage,  partial  facial  paralysis,  dis- 
placement of  the  flap  until  after  the  edema  has  subsided,  and 
conseqvient  deformity.  Dr.  l?ordley  illustrated  his  objections 
by  reporting  three  cases. 

Dr.  M.  L.  Foster,  New  York:  A  few  weeks  ago  I  saw  a  pa- 
tient on  whom  I  had  performed  the  Kronlein  operation  twelve 
years  ago,  when  he  was  a  child.  Now  he  has  a  paresis  of  the 
external  rectus  and  a  scar  in  the  skin  so  slight  that  unless  your 
attention  is  called  to  it  you  would  scarcely  notice  it.  I  used  a 
straight,  thin,  sharp  chi.sel  once  becau.se  I  had  no  other,  and 
I  have  never  used  the  curved  chi.sel  since.  I  have  seen  no  de- 
formity following  the  operation  in  my  cases. 

Dr.  Egleton,  Newark,  N.  J. :  My  c.\i)erience  has  been  lim- 
ited to  two  (jperations,  one  of  which  left  a  serious  deformity.  I 
wish  to  advocate  an  operation  which  I  presented  before  tiie 
Academy  of  Medicine  about  a  year  ago  for  the  extraction  of  a 
foreign  body.  It  consisted  of  an  incision  through  the  skin  and 
fascia  over  the  temporal  muscle,  separating  that  mu.scle  in  the 
way  m  which  we  do  a  decompression  operation,  but  farther 
forward,  opening  the  temporal  fo.ssa,  elevating  the  small  part 
of  the  brain  and  opening  the  whole  roof  of  the  orbit.  It  is 
simple,  is  entirely  extra-dural,  and  the  exposure  of  the  orbit  is 
complete.  I  believe  it  would  be  applicable  to  drainage  of  the 
orbit  in  suppurative  proces.<es.  It  cei'tainly  does  away  with  the 
deformity  of  the  KriJnlein  operation. 

Dr.  Lucien  Howe,  Buffalo:  We  should  not  confuse  any 
operation  itself  with  the  results  which  we  get  in  the  condition 
for  which  the  operation  was  used.  The  suggestion  of  Dr.  Tin- 
ker of  first  making  the  opening  and  then  cutting  from  within 
outward,  is  excellent.  There  will  be  no  difficulty  in  making 
the  incision  just  as  it  was  first  described  if  the  chisel  used  has 
sharp  corners.  The  bone  is  so  very  thin  that  the  triangle  is 
cut  out  without  much  difficulty.  The  scar,  in  some  cases,  at 
lea.st,  is  of  small  significance. 

Dr.  W.  C.  Posey,  Philadelphia:  I  have  done  the  Kron- 
lein operation  four  times,  with  three  perfectly  satisfactory 
results.  I  followed  the  steps  of  the  operation  as  given  by  Kron- 
lein, in  my  fir.st  operation,  using  the  curved  chisel,  and  there 
was  an  immediate  curling  vip  of  the  orbital  rim  and  some  loss 
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of  Ijinic.  witli  a  small  fistula  followiiiLi.  In  llic  dllicr  tlircc 
cases  there  was  scarcely  any  (leriinnity.  imw  snnie  niniitlis.  and 
in  some  (if  llic  cases  a  year  or  naire  after  tlie  n))craliiai.  After 
live  years  tiiei'c  is  hut  little  defdrniity  in  the  lirst  case.  E.\o])li- 
thalnids  after  such  a  fnrniidalile  ii|ierati'}n  is  a  pdr^sihility  that 
should  he  ex]ieeted. 

Dr.  .\rnold  Knapp.  New  York:  I  shall  he  lilad  to  try  l>r. 
'riid<er"s  incision.  1  have  not  noticed  any  facial  paralysis.  T 
think  tiH>  operation  of  Rolct  is  excellent,  hut  it  does  not  satisfy 
the  ]iur]iose  of  tlie  Kr()nlein  operation,  which  is  lo  remove  a 
tumor  from  hack  of  the  eye,  an<l  it  is  not  iiossihie  to  j^et  at  it 
if  you  do  not  remove  some  of  the  hone.  The  operation  is  not 
a  cure  for  all  orhital  conditions.  Exenteration  can  always  he 
done  if  it  does  not  sucet'e(l.  1  h,i\e  not  heen  r-atislied  with  the 
disfigurement  T  ha\e  liad. 

Di'.  .Martin  B.  Tiid>;cr,  Ithaca,  N.  Y.:  1  am  convinced  that 
the  incision  advocated  has  a  good  many  advantages  and  T 
sluaild  he  glad  to  iiear  of  your  results  with  it.  T  helicve  some 
have  not  u.sed  (piite  as  extensive  a  hone  llap  as  1  have  advocated. 
1'he  upper  part  of  the  wall  of  the  orhit  is  very  fragile  and  I 
have  never  seen  a  chisel  sharp  enough  l<i  cut  it  without  some 
splintering.  However,  there  is  not  nmch  defoi-mity  if  the 
periosteum  is  reflected  hefore  tlu'  lione  flap  is  cut.  'I'lie  (iigli 
saw  cuts  a  smooth,  clean  fla]i  in  the  hoiu'. 

Pemphigus  of  the  Conjunctiva;  With  the  Report  of  a  Case. 

Walter   IJaer   Weidler.    New   ^'lak. 

Abst. — I'emidiigus  of  the  conjuncliva  is  not  a  new^  dis- 
ease, as  it  was  i-ec'ognized  and  diagnosed  as  such  as  early  as 
ISOO.  In  regard  to  the  etiology  of  this  disease  we  are  not  sure. 
Croker  inclines  to  the  nervous  hypothesis,  while  Schwiimners 
says  that  it  is  a  trophoneurosis.  Tiie  latest  theory  that  has  heen 
advanced  is  that  of  the  toxins  alfecting  the  nerve  endings.  The 
progress  of  the  disease  in  the  ca.-e  reported  in  this  pajier  was 
very  ra])id,  the  vision  of  holh  eyes  being  destroyed  in  ahcait 
three  months.  No  surgical  measures  were  employed.  Was.ser- 
mann  and  von  I'iniuet  were  Imth  negative.  The  disease  was  at 
first  limited  to  tiie  conjunctiva,  hut  at  the  last  stage  of  tlie 
process  there  was  characteristic  cruiition  on  the  hody.  Tiie 
niicrosco])ie  findings  were  of  interest  and  are  reported  in  full. 
The  hacteriologic  studies  revealed  nothing  new.  tiie  hacleria 
being  of  the  same  type  as  other  investigators  had  already  slK)wn. 

Dr.  Casey  Wood,  Chicago:     During  the  last  twentj'-five 
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years  T  liavc  seen  tliree  cases  of  chronic  pemphious  affecting 
tlie  eye.     In  t\v()  of  tliese  the  corneas  were  att'eeted  and  in  one 
of  them  the  ]ialient  lieeame  totally  Mind  in  siiile  of  the  treat- 
ment of  competent  ophthahnologists.     In  the  tliird  cme  the  dis- 
ease was  confined  to  the  lower  enhlesac.  hut  involved  hotii  the 
ocular    and    palpehral    (■(injnnetivffi,    resemhling    the    case    de- 
scribed.   The  patient,  a  woman,  aged  48,  was  subject  to  chronic 
pemphigus  for  two  years.    Dr.  jU'thur  Elliott,  an  internist,  and 
Dr.  Frank    IJrawley  examined  the  patient  and  reported  that 
the  patient  had  pemphigus  affecting  the  nasal,  buccal  and  vagi- 
nal mucosa,  in  addition  to  the  lesion  of  the  conjunctiva ;  so  that 
it  probably  belongs  to  that   well-defined  instance  wiiere    the 
jjemphigus  is  confined  to  the  nmcous  membrane  and  has  not 
attacked  the  skin.    Internal  examination  sliows  that  the  woman 
is  healthy.     I  had  several  examinations  made  of  the  discharges. 
l)ut  they  threw  no  light  on  the  condition.     Cultures  were  made. 
Bullae  appeared  llrst  on  tlie  mouth  and  lips,  at  the  same  time 
as  on  the  eyelids.     The  vesicles  were  sometimes  as  large  as  jieas 
and  sometimes  would  break  shortly  after  forming  and  di.<charge 
a  watery  or  Moody  Huid,  followed  \)\  canker  sores  both  in  the 
n](aith  and  on  the  eyelids.     During  tiie  i)ast  years  a  dozen  at- 
tacks  of   bleb    formation    occurred    with    intiannnation    of   the 
eyes  lasting  a  vai'iable  number  of  weeks.     'I'he  ])atient   com- 
plained of  pain,  lacrymafion,  foreign  l)ody  sen.-<ation  and  some 
discharge  from  both  ey(>s.     .\t  ]iresent.  vision  is  (>  (>:  .Tager,  one; 
tension  and  reflexes,  normal.     Tiie  lesions  are  confined  to  the 
two  lower  quadrants  and  down  into  the  sulci,  l)ut   not  above. 
Below   in   each   instance  the  culdesac  is  shrunken   and  almost 
obliterated   with  sym]ile]iharon   about   4   nun.    from   the  sclero- 
corneal  jmiction,  the  thickening  running  into  and  rendering 
o]ia(jue  the  corneal  b(Ji'der.     'J'he  oenl.ar  excursions  as  shown  by 
the  macular  field  of  lixaliou  ari'  limited  to  up,  in  and  out.     The 
case  was  mostly  regarded  as  frachoma,  and  in  many  of  its  man- 
ifestations it  looks  like  trachoma.     Unfortunately  1  lliink  she 
has  been  treated  by  sulphate  of  eo|)per  and  other  strong  astrin- 
gents, which  probably  have  aggraviited  the  disease.     Mild  ap- 
jdieatious,  cold  fomentations,  simple  colyria,  the  use  of  castor 
oil,  cold  cream,  etc.,  gave  a  certain  amount  of  relief  to  the  pa- 
tient.    I  am  giving  hypodermic  injections  of  arsenic  in  various 
foi'ins.     I  began  with  Fowler's  solution,  and  along  with  the  in- 
jection I  give  small  doses  of  arsenic,  because  I  think  we  can 
increase  the  hypodermic  injections  of  arsenic  with  less  danger 
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if  llic  |iiiticiil  is  kopt  iiinrf  or  loss  \in(lor  tlic  iiiliucnoc  tif  the 
iirsoiiic.  Nkiii  grafts  will  ho  a  good  thing  in  this  form  of  poni- 
phigus.  which  attacks  ])artionlarly  tho  mncous  mcnihrano. 

Dr.  II.  W.  Woodruff.  .Toliot,  111.:  I  would  like  to  rolato 
the  hi.storv  of  a  case  of  complete  atrophy  of  the  conjunctiva 
which  I  attribute  to  peniphigup.  Tliere  might  be  some  doubt 
as  to  the  diagnosis.  I)ut  it  had  reached  the  .stage  of  complete 
atrophy,  so  that  there  was  no  longer  any  culdesac.  I  entirely 
relieved  the  contraction  by  skin  grafting  after  tho  method  of 
u.sing  a  plate  of  l)lock  tin  with  tiie  skin  graft  placed  over  the 
tin,  restoring  the  lower  culdesac  first,  and  afterward  the  u]i|ior 
one.  This  gave  tho  ])ationt  some  mobility  of  the  oyc.  but  tho 
clearness  of  the  cornea  was  not  restored. 

Dr.  E.  L.  Jones.  Cund)erland.  Md. :  I  saw  a  vi'ry  severe 
and  typical  case  four  or  five  years  ago  in  which  Dr.  Frost  had 
made  tho  diagnosis.  It  was  in  an  elderly  woman  already  af- 
fected for  .several  years  with  poni]>bigns  in  tho  vagina.  It  bad 
now  affected  the  eye  and  looked  as  though  it  had  been  scalded, 
with  white  l)li.sters.  It  gradually  extended  until  tlie  ontii'o  con- 
junctiva was  destroyed  and  the  coi'uoa  and  ovi'i'ything  was  mat- 
ted and  ma.ssed  togolhor.  In  tho  course  of  time  tiio  other  eye 
was  affected  similarly.  The  disease  lasted  ten  years  or  more. 
The  woman  has  died  since  the  receipt  of  the  prese.ssional  book. 
The  mouth  was  invaded  by  white  blebs  of  gelatinous  consis- 
tency, followed  by  atrophy,  with  inten.se  .suffering  and  stricture 
of  tlic  esophagus,  and  for  years  the  patient  could  only  .swallow- 
milk  in  small  sips.  .Ml  sorts  of  troatmont  wore  tried,  but  noth- 
ing availed. 

Dr.  Joseph  S.  Licbti  nborg.  Kansas  City,  .Mo.:  T  wish  to 
report  a  case  exactly  parallel  with  that  of  Dr.  Weidlor's.  The 
history  was  indefinite;  it  could  not  be  determined  whether  it 
was  trachoma  or  pemphigus,  but  from  the  age  of  tlie  ])atient 
and  the  history  it  was  concluded  that  it  was  peiniihigus.  In 
this  case  T  restored  tho  culdcsic  with  uuicous  membrane  grafts 
from  the  lii)s  on  tlie  Wold'  pi'inciplo  and  not  mi  the  Thiersch 
|iriiiciplo.  This  case  is  now  of  four  or  l\\o  year>'  duration  and 
still  holds  good. 

Dr.  Walter  E.  Lambert.  Now  York:  it  might  bo  of  inter- 
est to  report  a  case  of  involvement  of  ])oth  eyes  wliiob  was  diag- 
nosed as  acute  septic  pemiibigus.  rosidting  from  a  sti-e|)lococcns 
infection  after  a  subnui((ais  o]>eration  in  the  nos(\  The  patient 
bail  a  most  extensive  eruption,  vesicular  or  pustular,  involving 
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the  luuccm.s  iiiembrane  (if  the  mouth,  throat  and  eyes,  and  the 
skin  generally,  with  a  rise  of  temperature  and  intense  suffering. 
The  physician  thought  it  was  a  ca.se  of  smallpox  and  had  called 
in  the  health  officers  of  New  York.  I  was  at  a  loss  at  first  my- 
self, hut  thought  it  was  a  case  of  acute  pemphigus,  and  Dr. 
Elliott  so  diagnosed  it.  The  patient  died  from  general  septic 
infection  three  or  four  days  later.  The  streptococcus  was  dem- 
onstrated. 

Dr.  Walter  B.  Weidler,  New  York :  AVhcn  this  patient 
was  received  in  the  clinic  the  diagnosis  made  was  trachoma, 
but  Dr.  Tliom.son,  seeing  the  patient  at  the  Manhattan,  imme- 
diately diagnosed  pemphigus,  and  through  study  of  the  case 
proved  that  diagnosis.  There  had  been  no  general  eruption 
whatever,  but  there  was  the  involvement  of  the  nose.  Botii 
eyes  were  completely  sealed  together  at  the  palpebral  margin. 
There  were  proved  pemphigus  lesions  on  the  animal. 
Subconjunctival  Injections  in  Ophthalmic  Therapy. 

E.  L.  Jones,  Cuniljerlaiid,  Md. 

Abst. — This  paper  is  a  contention  f(ir  mas.sive  injections 
of  cyanide  of  mercury  in  a  large  class  of  ocular  di.seases,  or  in- 
juries, not  amenable  to  accepted  methods  of  treatment,  having 
a  very  wide  range  of  applicability;  in  ulcerations,  infections, 
specific  or  non-specific  inflammations,  penetrated  i>v  ruptured 
eyes,  sympathetic  inflammation,  cyclitis  and  iridocyclitis,  chor- 
ioiditis, retroliuUiar  neiu'itis.  ]K'rsistent  episcleritis,  keratitis, 
non-recoverable  foreign  bodies  and  after  magnet  extraction.?. 
No  theory  is  proffered  to  explain  all  these  results,  further  than 
that  physiologic  activities  of  an  extreme  degree  arc  brought 
into  ]>lay,  and  Nature  b\'  this  aid  aceoiiiplisbes  results  not  oth- 
erwise attainable. 

Dr.  G.  C.  Savage.  Nashville:  I  believe  there  is  a  great 
field  for  sulicniijunetival  injections,  l)ut  the  Ami'rican  profes- 
sion has  not  availed  of  the  good  to  come  from  this  line  of  work 
very  largely  up  to  the  present.  I  became  almost  scared  to 
death  the  first  time  I  used  the  cyanide  injections.  I  was  wholly 
unprepared  and  the  shock  to  my  nervous  sy.«tein  was  great. 
Jones  has  not  overdrawn  the  picture  of  that  swollen  face  and 
that  chemoscd  ocular  conj\nietiva.  I  would  not  treat  such  a 
case  and  let  the  patient  go  home.  Not  only  would  the  patient 
not  come  back,  but  their  friends  would  not  come.  1  want  these 
patients  to  ho  in  a  very  ])rivate  room  in  my  own  institution, 
and  I  want  to  exclude  ^•isitors  for  a  whole  week.     I  believe  that 
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llii.~  Icrrililc  I'cacliiiii  iluit  cdincs  in  Ihese  cases,  is  wlicrfin  lif^ 
till'  bfiit'Hcial  ett'oct.     'I'licrc  arc  twn  olijcctioiis  tn  \\w  siiltcoii- 
junctival  injection  of  cvaniilc  of  miTcurv.     'J'lic  nnc  1  liavo  al- 
ready emphasized  sufliciently  ;  llial  is  the  severe  rcaclidii.     The 
other  objection  is  the  adhesion  of  tin-  cunjunclixa  to  the  sclera. 
It  is  as  larj>,e  as  the  little  finger-nail  and  ajipears  in  the  begin- 
ning to  l)e  larger;  but  it  is  to  he  there.     If  it  is  possible  to  get 
some  agent  to  re])lacc  the  cyanide -— and   1   think  it  is  — tiieii 
blessing  on  the  man  who  will  intrciducc  that  agent.     The  im- 
provemenl   in  the  case.-^  thai  shouhl  lie  subjected  to  this  treat- 
ment is  in  every  respect  satisfactory.     Especially  is  liii>  ti'ue  in 
the   more   severe   cases   of   interstitial    keratitis,   corneal    ulcers 
which  seem  to  he  har<l  to  control,  and  in  connection  with  the 
other  severe  conditions  that  have  been  nieulioiied  in  liiis  ]iaper. 
Dr.  I,.  \\'ebster  Fo.x.  Philadeli)hia :     I  have  in  my  hand  an 
article  I  |iiiMished  some  years  ago,  in  which  I  quoted  from  an 
article   by    Dr.   Charles  St(>dman    liull.   of   New    York,   entitled, 
•"The  Present  Status  of  Subconjunctival  Injections,"  i)ublished 
in  the  Medical  Itcronl  in  lf)0:^.     Dr.  liull  went  over  the  whole 
field,  just  as  we  are  going  over  it   today.      In    ISIi-i   i   was  in 
Paris  iuid  saw  Dariei-  use  subconjunclival  injections  of  cyanide 
of  mercury.      1  said  to  bini.  "We  t-annot   use  that  treatment  in 
.\merica  an<l  live."      I   went   to  l,i\cr]iool  and  saw  Dr.    Dicker- 
ton,  my  bi'other-iu-law.  use  the  same  druii.      I   took  courage  at 
tbe  I'esults  of  my  friend's  experience  and  tried   it   in   Piiiladel- 
|iliia,  and    1    mu>t  >ay  that    for  cruelty  to  a   patient    I    know  of 
nothing  .•<o  severe.      I    have  followed  out   carefully  the  method 
desci'ihed  in   tliis  article,   with   an   experience  that   is  vei'y   en- 
couraging.     In    addition    to   the   various  >aline    preparation^    I 
have  used  saccharine-saline  injections,  a  jireparation   wbieb   is 
apparently  saccharinate  of  ,-oda.      It    i>  a    l'"renrh   preparation. 
Twelve   or    (ifleen    yeai's   ago    I    reported    I-IS    cases,    including 
cases   cif   keratitis.   c<injuuctivitis,    iritis,    iridoc\clitis.    \itreou.< 
opacities,   corneal    retiintis   and    retinal    detachnieiUs.   and    my 
ex})erience  has  been  mo.-t  satistaetmy.      I   have  added  lli(>  sugar 
of  salts  to  the  various  foi-ms  of  injection  and  I  liaxc  found  that 
it  modifies  to  an  extent  the  reaction  of  the  cy.iniile  of  mercury, 
which   I  have  n-ed   1   to   i.dOO.  and  the  reaction  is  not  so  severe 
and  the  pain  i>  not  .so  great.     I  ha\c  found  that  a  recent   l''l'eneb 
writer  has  aildeil  brown  sugar  to  his  saline  ]irt'i>arations,  which 
lessens  the  irritating  cll'ect  of  the  oi'dinary  normal  saline  and 
al.so  some  of  the  preparations  of  mercurv. 
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])r.  A.  E.  HviLsou,  Jr.,  Fort  Wayne,  liid. :  I  want  to  en- 
J(jrse  what  Dr.  Fox  lias  said  concerning  the  j)ainfulness  of 
tliese  injections.  When  Darter's  work  came  out  1  triid  the  in- 
jection of  cyanide  of  iiiercnry,  and,  notwitlistanding  the  u.'^e 
of  acoin,  as  advocated  by  Darier  and  the  essayist,  if  I  can  judge 
from  llie  experience  of  patients  it  is  one  of  the  most  painful 
things  a  patient  can  endure.  So  I  dropped  subconjunctival  in- 
jections altogether.  Later  I  found  that  Dr.  Bull  was  using 
them  in  a  large  numlier  of  cases.  He  said  the  cyanide  was  so 
painful,  and  he  was  using,  to  the  exclusion  of  other  remedies, 
nor?iial  salt  solution.  I  took  it  up  again,  employing  saline  .so- 
lution, but  was  not  able  to  satisfy  myself  that  I  was  getting  the 
results  1  ought  to  secure,  and  following  the  suggestions  that 
Darier  had  made  concerning  dionin  I  thought  it  might  be 
of  use.  The  protracted  pain  that  occurs  after  suhconjiuictival 
injection  of  cyanide  does  not  occur  with  dionin.  After  a  ]ieriod 
of  three  or  foiu'  minutes  the  patient  is  very  comfortaliU'.  i 
lia\-e  not  found  that  the  injections  are  of  so  mucii  \alue  in  the 
variety  of  conditions  mentioned  by  the  essayist,  l)ul  in  intra- 
ocular hemorrhage  1  know  of  nothing  that  will  j)roduce  clear- 
ing of  the  hemorrhage  like  sulx-onjunctival  injections  of  dio- 
nin. I  u.se  30  minims  of  a  ■">  or  10  per  cent,  solution  of  dionin. 
The  swelling  is  great,  but  the  discomfort  is  practically  /(//,  and 
the  benefit  is  far  in  excess  of  the  benefit  from  any  other  form 
of  treatment  used. 

Dr.  William  Zentmayer,  IMiiladelphia  :  1  wish  lo  report  a 
clinical  ex|)erience  which  seems  to  demonstratt^  Dr.  Savage's 
idea  thai  cyanide  of  mercui'v  injection  was  responsible  for  the 
adhesion  between  the  suiiconjunctiva  and  the  sclera  in  a  case 
of  detachment  of  I  be  retina  in  which  1  bad  used  injections  of 
saline  sohition.  Large  xanthomatous  areas  appeared  over  the 
cornea,  ])roducing  adhesions  of  the  palpebral  conjunctixa.  Tbis 
condition  lasted  six  months.  About  a  year  ago  1  saw  tbe  pa- 
tient after  a  lapse  of  ten  years.  The  original  dise;iloratiou  iiad 
(lisa])]ieare(l.  but  there  was  still  firm  adhesion  to  the  sclera. 
This  would  indicate  that  possibly  future  trovd)le  might  arise 
from  Ibis  blocking  of  tbe  lymjihatics  by  adhesion  of  tbe  con- 
junctiva and  sclera. 

Dr.  Thos.  W.  Ahiore.  Huntington,  West  \'irginia:  About 
nine  years  ago  I  used  tbe  fu'st  subconjvmctival  injection  of  cy- 
anide of  mercury  in  a  hospital.  The  ]iatient  was  pugnacious 
and  roaring  with  jiain.     I  felt  like  having  tbe  patient  confined 


402  REPORTS  OF  SOCIETIES. 

until  T  could  leave  the  .state.  Iluwever,  the  next  day,  when  the 
pain  subsided.  1  was  astonished  to  see  the  result.  The  patient 
had  come  in  with  the  iiis  hanging  out  of  the  eye.  Hi'  iiad  a 
very  violent  irritation  and  infection.  The  next  da\'  it  was 
cleared  up  in  an  astonishing  way.  There  wa.s  adhesion  of  the 
conjunctiva  and  .sclera  following,  hut  a  most  excellent  recovery, 
and  every  year  the  patient  comes  in  to  say  what  a  good  eye  he 
has.  I  do  not  know  of  anything  so  good  for  the  treatment,  hut 
we  nnist  make  the  injections  rather  weak.  1  think  it  is  the 
violence  of  the  irritation,  po.ssibly,  that  cures  the  disease. 

Dr.  R.  L.  Randolph.  Baltimore:  I  have  seen  these  adhe- 
sions repeatedly  after  injections  of  sublimate  and  even  with 
saccharinate  of  soda,  as  suggested  by  Dr.  Fox.  I  cannot  be- 
lieve this  condition  is  entirely  devoid  of  danger.  I  have  never 
used  cyanide.  l)ut  after  Dr.  Savage's  observations  1  tliink  I  shall 
ti'v  il.  T  have  tried  saU  sohition.  liicliloridc  and  sacciiarinate 
of  soda,  all  witli  disap]iointiii('nl.  In  the  various  forms  of  ker- 
atitis I  have  Iteen  ])articularly  <lisa]i]ioinlcd.  It  does  not  com- 
jiarc  wilh  tlie  old-fashioned  way  ut'  trcaling  these  eye  inllani- 
mations. 

Dr.  S.  D.  Rislcy,  I'iiiladeliihia  :  I  dn  wiuit  lo  add  my  tes- 
timony of  the  value  of  subconjunctival  saline  injections.  I 
very  early  in  my  ex{)erience  abandoned  the  cyanide,  not  only 
on  account  of  its  pain,  but  on  account  of  (lie  profound  reaction 
which  follows.  I  cannot  myself  tliink  tliat  sucli  profound  ede- 
mas are  free  from  danger.  The  other  jxiint  I  want  to  insist 
n]>on  is  tlie  more  or  less  jiermanent  impairment  of  function 
wliicii  must  follow  adlic-ious  of  the  conjvnictiva  and  sclera  as 
descrilx'd  in  Dr.  .Tones'  pajier.  'i'be  conjunctiva  is  a  very  im- 
jjortant  lymphoid  structure,  and  to  destroy  this  T  am  sure  is 
wrong,  where  it  must  interfere  witli  the  nutrition  of  the  cornea 
itself.  I  feel,  therefore,  like  giving  my  judgment  agsiinst  its 
habitual  u.se,  even  in  more  or  less  dangerous  ca.?es.  I  would 
not,  however,  hesitate  to  use  it  in  the  eye  as  a  "dernier"'  resort. 
I  believe  it  would  be  justifiable  there,  but  my  ju<lgnicnl  is 
against  il  except  in  cases  of  that  character. 

Dr.  II.  \V.  Woodrull'.  .loliet.  111.:  .My  expciicncc  has  been 
cuurmcd  to  only  a  few  diseases  and  nuly  a  few  drugs.  I  have 
never  had  occa.^ion  lo  regret  the  >isc  of  the  cyanide  of  mercury. 
Objections  lo  the  adhesions  between  tlie  conjunctiva  and  the 
sclera  are  of  no  imporlancc  because  the  cases  in  which  the 
cyanide  is  used  are  only  cases  of  gi'cat  severity,  in  which  the 
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loss  of  the  eye  is  inuninent ;  cases  of  serpiginous  ulcer  of  the 
cornea,  of  infection  following  cataract  extraction,  etc.  I  be- 
lieve it  is  in  the  latter  we  will  find  it  of  most  value.  Seldom 
is  one  able  to  save  an  eye  infected  after  a  cataract  operation, 
and  I  have  had  such  misfortunes  follow  this  operation,  but 
have  saved  them  by  the  cyanide  injection.  I  always  use  co- 
caine in  the  solution  and  follow  it  with  hot  applications  made 
constantly  to  the  eye,  and  I  very  seldom  have  a  patient  who 
makes  unusual  complaints  of  pain. 

Dr.  John  A.  Donovan,  Butte,  Mont.:  My  observation  of 
cyanide  of  mercury  is  that  in  infected  eyes  and  in  those  stages 
of  ulcer  in  which  there  is  beginning  hypopion,  and  in  injured 
eyes,  if  one  can  get  the  solution  in  just  as  the  infection  is  be- 
ginning, one  can  usually  check  it.  Guaiacol  dissolved  in  gly- 
cerin is  a  favorite  .*oluti(in.  Pain  accompanies  its  use,  but  does 
not  last  long.  I  begin  my  cases  with  6  minims  and  I  never 
exceed  10  or  15  at  the  outside.  If  one  uses  cocaine  with  6 
minims  of  the  solution  and  then  puts  in  dionin  inunediatcly 
afterward,  keeping  on  hot  applications  for  fifteen  minutes  to 
half  an  hour,  one  will  not  have  the  enormous  reaction  or  pain 
complained  of  to  such  an  extent,  and  the  patient  can  go  home. 

Dr.  llirani  Woods,  Baltimore:  My  own  experience  has 
been  that  of  Drs.  Bulson  and  Randol])!).  [  have  not  used  the 
cyanide  of  mercury  for  injections  cliielly  becau.*e  the  other  fel- 
lows did  it  and  1  saw  what  happened,  and  I  did  not  see  that  the 
results  were  so  strikingly  great  over  a  good  many  of  the  ordi- 
nary methods.  Dr.  Risley  says  it  is  a  dernier  resort.  I  had  a 
patient  78  years  old  with  serpiginous  corneal  ulcer.  He  had  a 
double  ectropion  and  his  arteries  were  as  hard  as  cords.  One  of 
my  assistants  insisted  that  cyanide  injection  was  the  only  thing 
that  gave  the  man  a  chance.  1  did  not  feel  justified  in  using 
it,  so  I  did  a  Saemisch  o]ieration  with  very  prompt  recovery. 
Except  in  exudative  chorioiditis,  I  have  not  personally  had 
iiiucli  l)enefit  from  subconjmictival  injections.  T  have  seen 
subconjunctival  injections  of  salt  and  of  dionin  solutions,  and  I 
have  seen  decided  results  frou)  both  of  the.se  applications.  As 
to  the  way  in  which  it  does  good,  I  cannot  help  thinking  it 
must  be  the  violence  of  the  reaction.  T  have  .seen  several  cases 
of  stuljborn  dacryocystitis  in  wliich  tiie  reaction  was  intense, 
with  swelling  over  the  lids  and  down  the  cheek,  that  were  fol- 
lowed by  a  cure.  Now,  whether  it  was  a  coincidence  or  whether 
it  is  the  relation  of  cause  and  effect,  is  a  question,  but  the  re- 
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scinhlaiicc  of  tlicsc  case?  to  those  rclatecl  hy  l)r.  Jones  is  very 
sti'ikiiin. 

I  )r.  I).  W.  Greene.  I 'avion.  O. .  ^lajor  Sniitli  is  an  advo- 
eate  of  snlx-onjnnctival  injections  for  the  cni'c  of  trachoma. 
The  severe  reaction  descrihed  hei'e  I  did  not  see.  This  may  he 
a  pecniiarity  of  the  natives  of  Iniha.  They  are  given  2  to  10 
niiniios  of  a  1  to  2.000  cyanide  solution,  loiiether  with  a  pill  of 
opium  aliout  as  large  as  tlie  end  of  the  linger,  and  are  put  to 
hed.  I  lia\c  iiad  considerahle  experience  with  dionin  in  con- 
nection witli  oilier  remedies  in  the  IrealmrnI  of  phislic  iiillam- 
mation  following  calarac-l  extraction,  and  my  experience  with 
il  lias  lieen  very  satisfactory.  Of  course,  1  do  not  snppo.-^e  any 
man  depends  on  any  one  remeily.  1  have  used  lliis  in  connec- 
tion with  other  remedies,  so  that  I  am  not  in  jiosition  to  say 
how  much  of  liie  eil'ects  could  he  attrilmted  to  the  dionin  and 
liow  much  to  ihe  other  remedies  that  all  use. 

Nelson  .M.  I>lack.  Milwaukee:  Dr.  Jones  ha.s  stated  he 
has  no  lh('oi-y  lo  adxance  which  satisfactorily  explains  the  cni'- 
ative  ]iower  of  the  cyanide  of  mercury  injections  in  the  wide 
range  of  cases  (o  which  he  has  applied  them  with  .'success,  un- 
le.s.s  il  is  the  result  of  llusliing  out  Ihe  lymph  channels.  In  read- 
ing over  his  jiajicr,  the  folldwiiig  hy]iotliesis  suggested  itself: 
The  anahimical  relalion  of  ihe  lymph  channels  of  the  eyes  and 
nasal  accessory  sinuses  \\;i>  no|  ici  my  knowledge  heen  thor- 
oughly eslahlished.  imt  sullicieiil  w(irk  has  been  done  to  make 
it  appear  that  Ihe  cliaiiiicL-  llial  <lraiii  Imlh  Ihe  eyes  and  sinu.ses 
emiity  into  Ihe  same  main  .-ewei-  nv  lyiii|ih  channel.  If  such 
is  the  case,  disease  of  some  one  or  oilur  nf  tjic  sinu.«es  will  fill 
to  overflowing  the  sewers  draining  the  eye.  liie  result  being 
some  extra  or  inlra-oculai'  disease.  Now.  if  hy  (illing  the  con- 
junctival sac  witii  .SO — 1.")  nix.  of  lliiid.  will  iinl  ihe  increased 
Ivmphalic  llow  fi'nm  such  a  head  in  the  ocular  chainiels  be  of 
sullicient  foi'ce  to  overcome  this  drawing  hack  at  the  junction 
of  the  ocular  an<l  sinus  lym]ih  cliannels  with  llir  main,  and 
allow  of  iiKiic  drainagr  of  llic  eye.  willi  conseqncnl  improve- 
ment in  tile  ocular  condilion  .Vs  a  hypothesis,  T  do  not  see 
why  il  would  no!  ajijily  to  the  cases  of  ocidar  injury  as  well. 
The  facililir-  for  carrying  oil'  infcclioii  and  liii'  prodiiels  of  in- 
llammatorv  reaelion  wmild  hr  increaMMJ  hy  impro\-ed  lym|ili- 
alie  driiinage. 

l)r.  v..  I,,  .louo.  ( 'niiilirrland.  M<i.  .\>  l<i  Ihe  lirsl  ohjec- 
limi.  I  Irll  llicm  what  is  going  lo  happen,     (.'ollon  is  cliea[i  and 
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I  always  cover  the  eye  and  let  it  stay  covered,  so  I  do  not  scare 
the  family  to  death.  As  to  the  pain,  I  spoke  in  the  paper  of 
the  use  of  morj^hine,  and  with  that  you  do  not  get  the  jtain.  I 
have  had  little  children  who  fifteen  minutes  after  the  injection 
were  playing  with  their  toys.  One  woman  with  tuberculosis  of 
the  chorioid  came  seventy-eight  miles,  got  the  injection,  walked 
back  to  the  train,  and  went  home,  two  Jimu-s  afterward.  \'ery 
seldom  does  the  pain  last  over  ten  or  fifteen  minutes.  The  ad- 
hesions do  no  harm  whatever  unless  muscle  operations  are 
necessary.  These  cases  have  grown  Ijetter.  The  patient  with 
sympathetic  inflannnation  reported  eight  years  ago  was  left 
with  a  vision  of  "20  40,  pupil  dilated  and  immovable.  Seven 
years  afterward  that  iris  was  movable  and  the  visidu  was  al- 
n)osl  normal. 
Sympathetic  Optic  Neuritis;  With  Report  of  a  Case. 

Edgar  S.  Thomson,  New  York. 

Ahsf. — Optic  neuritis  as  the  result  of  syiii]iathetic  inflam- 
mation occurs  in  two  clinical  forms,  of  whicli  tlic  commoner  is 
associated  with  iridocyclitis.  More  rarely  it  occurs  as  a  simple 
neuritis,  or  neuroretinitis  without  uveal  iiivdlvement.  About 
twenty  cases  have  been  reported,  of  which  the  earlier  ones  are 
briefly  quoted.  Sympathetic  neuritis  is  usually  a  benign  af- 
fection if  enucleation  is  performed  cai-ly.  but  total  atrophy  is 
apt  to  sui:)ervene  if  enucleation  is  dela\ed.  Tlie  cases  of  so- 
called  sympathetic  atrophy  are  most  probably  .secondary  to 
neuritis.  AMiile  the  condition  occurs  but  rarely,  the  possibility 
of  tlie  occurrence  should  always  be  borne  in  mind,  and  patients 
wlio  refuse  to  have  a  wounded  degenerated  eye  enucleated 
should  always  be  under  oljservation. 

Dr.  E,.  L.  Randolph,  Baltimore:  1  believe  there  is  an  im- 
minent danger  in  the  retention  of  sightless  eyes,  particularly 
those  which  have  become  sightless  from  penetrating  wounds. 
When  we  enucleate  the  eye  we  have  before  us  genrally  the  pic- 
ture of  sympathetic  ophthalmia.  Fortunately,  it  is  rare,  and 
generally  its  course  is  benign,  as  Dr.  Thomson  has  said.  I 
believe  if  Dr.  Tliomson  had  seen  his  case  several  years  before 
he  would  lia\e  found  that  the  vision  was  impaired,  showing 
the  great  insidiousness  of  this  disease.  I  have  seen  two  cases  in 
the  past  year  of  sightly-looking  eyes  associated  with  some 
slight  impairment  of  vision  in  the  other  eye.  In  one  case,  as 
a  boy,  birdshot  had  penetrated  the  orliit  and  had  left  the  eye- 
ball normal  and  had  given  no  disturbance  to  the  other  eve  un- 
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lil  rccciilly.  wlieii  (lie  ])aliriil  luul  imticcd  transitMit  attacks  of 
haziness.  He  came  to  sec  me  about  gla.-;ses.  I  found  a  slight 
contraction  in  the  fiehl.  He  was  very  nuu-ii  trciubled  ahoiit 
the  necessity  of  rcninving  the  other  eye.  Tt  was  dciue.  Imw- 
ever.  In  another  case  which  I  saw  about  twn  iimnths  ago  the 
injured  eye  had  been  the  seat  of  occasional  attacks  of  redness 
for  the  last  two  years.  In  that  case  the  man  was  conscious  of 
some  loss  of  vision  in  the  l)etter  eye  and  1  suggested  its  re- 
moval. He  also  accepted  the  situation  and  had  it  done.  I 
think  that  the.«e  cases  of  eyes  sightless  from  penetrating 
wounds  should  always  be  subjected  to  examinaliim  rrnm  lime 
to  time  to  see  whelbcr  there  be  any  diminution  of  visual  acuity 
and  to  sec  particularly  wlietber  there  be  any  cnnlraction  of 
the  vi.-ual  field,  and  that,  irresju'ctive  of  any  result,  one  may 
get  with  the  o])lithalmoseope. 

Ih'.  E.  K.  Holt,  I'di'tland.  .Me.:  I  iiincinber  duc  of  my 
first  cases  in  a  scIkmiI  Icaelu'r  wIki  had  a  knife  >luck  intu  his 
eye  as  a  boy.  It  was  a  perfectly  normal  looking  eye.  lie  never 
had  any  haziness  of  the  cornea,  but  I  told  him  he  was  lial)le 
to  ba\c  li'oublr  with  the  good  eye.  He  ke|)l  losing  sight,  and 
when  he  came  to  me  as  a  ])rofessional  ailvisor  he  had  lost  so 
nnu'li  sight  in  liis  good  eye  that  I  did  not  advise  removal  of 
the  poor  eye.  He  had  never  shown  any  inllammatiuM  in  eillK'r 
eye,  but  had  gradually  lost  sight  from  changes  in  liie  depth 
of  the  eye.  Eventually  his  good  eye  Ijccame  absolutely  blind 
and  he  is  ])ractically  d(]Hndent  on  the  injured  eye.  whieii  has 
simpl\-  (|uantitative  vision. 

l)r.  .lames  W.  Barrett,  .Melbourne,  .\n.-lralia:  1  can  never 
see  the  sense  in  keejjing  any  eye  that  has  been  inflamed  and 
is  blind.  The  parlicidar  interest  of  this  sul)jecl  lo  me  is  the 
i'i'lation>liip  of  sn)iposed  eases  of  symitathelic  ophthalmitis  to 
sy]ihili>.  I  o|Krat(il  on  a  paticnl  in  Ah'lbourne  for  cataract 
who  had  a  severe  attack  of  iridocyclitis,  followed  some  four  or 
si.\  weeks  later  by  the  same  condition  in  the  other  (\ve.  It 
turned  out  to  bi'  .-yphilis.  '{"lie  oilier  eye  had  become  all'ected 
in  couse(iuence  of  the  syphilis,  and  since  that  period  1  have 
iiad  a  Wa,*sermann  determination  made.  T  suggest  the  possi- 
bility that  the  cas(<  described  here  may  fall  under  that  cate- 
gory. Anolber  (|Uestioii  seems  to  me  to  be  of  great  interest. 
Has  anyone  here  present  seen  a  case  of  sympathetic  ophthalmi- 
tis improved  after  the  exciting  eye  has  been  excised,  after  the 
ophthalmitis  lias  begun?     I   have,   unfortunately,   bad  to  deal 
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with  nl)out  sixty  case?,  and  in  the  whole  of  that  record  I  cannot 
look  hack  to  any  successfnl  result  once  the  disease  has  set  in. 
T  would  like  to  hear  what  the  writer  of  the  paper  thinks  as  to 
the  ]iossibility  of  a  syphilitic  causation. 

Dr.  F.  H.  Verhoeff,  Boston:  About  three  years  ago  Dr. 
Steindel  brought  me  a  case  which  he  thought  was  sympathetic 
o])hthalmia  and  thought  the  sections  confirmed  it.  I  examined 
the  specimens  carefully  and  the  chorioid  showed  changes  which 
Fuchs  has  described.  The  other  clianges  were  such  as  T  have 
always  seen  in  syphilis  and  I  said  T  thought  probably  the  case 
was  syphilis.  He  wrote  we  later  that  the  patient  had  developed 
tabes,  so  that  there  seems  to  be  no  doubt  that  it  was  syphilis. 
These  cases  are  recorded  in  the  literature  as  spontaneous  chori- 
oiditis. It  is  doul)tful  whether  we  get  sympathetic  ophthalnn'a 
unless  there  is  injury  to  the  eye.  I  am  also  doubtful  of  ca.ses 
of  sympathetic  ophthalmia  after  sarcoma  of  the  chorioid. 

Dr.  M.  II.  Post.  St.  Louis:  Twenty-five  years  ago  a  man 
was  brought  into  the  St.  Louis  City  Hospital  with  an  injury 
of  the  eye,  and  I  removed  it  and  went  on  treating  the  ])ati('nt. 
The  other  eye  had  no  apparent  evidence  of  inflammation.  The 
patient  insisted  to  me  that  his  sight  was  failing  in  the  other 
eye.  Examination  of  the  other  eye  revealed  an  optic  neuritis. 
We  should  be  on  the  lookout  for  the  condition  of  the  other  eye, 
to  be  determined  not  simply  by  observation  or  the  reaction  of 
the  pupil,  l)ut  on  the  vision  of  the  patient  supplemented  by 
ophthalmoscopic  examination. 

Dr.  S.  D.  Rislcy.  Philadelphia :  T  have  seen  but  one  in- 
.stance  that  I  am  willing  to  record  as  sympathetic  ophthalmia, 
and  yet  there  was  an  unquestioned  involvement  of  the  eye 
previously  lost.  It  is  not  easy  to  say  whether  in  the  early 
stages  these  cases  are  not,  after  all,  uveal  diseases ;  but  in  uveal 
disease  of  bacterial  origin  there  is  apt  to  be  sonije  .slight  loss  in 
the  range  of  accommodation.  There  are  many  other  causes 
which  may  be  coincidental  in  an  eye  which  has  been  lost,  the 
eyeball  having  been  opened.  There  are  several  things  which 
.■should  put  us  on  our  guard  —  the  contracted  field  of  vision 
without  a  central  scotoma.  Optic  neuritis  may  be  due  to  syphi- 
litic infection,  as  suggested  by  our  guest  (Mr.  Barrett).  In 
one  case  in  which  I  had  advised  enucleation  there  was  a  com- 
parative scotoma,  due  to  a  diseased  sinus.  This,  therefore, 
should  be  excluded.  In  one  instance  I  saw  recover}'  after  the 
enucleation  of  the  eye.     There  was  the  characteristic  appear- 
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ancc.  iiuiildy  iris,  iritis.  <i;raiuilar  coiulilioii  of  tlio  vitreous  iiu- 
mor,  etc..  and  in  that  c-a.«c,  a  boy  of  \'l.  ho  recovered.  F  have 
ol)servc'd  liiiii  I'cccntiy  ami  lie  had  a  pcrfi'dly  normal  Held  and 
full  vision. 

Dr.  Snniucl  'I'hcoljuid.  Iiallimorc:  1  ri'call  a  case  of  ncu- 
roretinilis  which  seemed  unquestionably  to  be  of  sympatlietic 
origin,  in  which  tlie  excitinf>;  eye  was  enucleated  and  which 
under  mercurial  treatment  subsided,  these  cases  being  more 
amenable  to  treatment.  Several  years  ago  a  patient  came  to 
me  with  a  blind  eye.  his  other  eye  being  a.«thenopic.  He  bad 
normal  vision.  He  had  been  advised  to  have  tlie  blind  eye 
enucleated.  He  had  a  very  considerable  amount  of  astigma- 
tism against  the  rule.  When  that  was  corrected  lie  had  no 
more  trouble  with  the  sufiposedly  sympathizing  eye. 

Dr.  Joseph  S.  Lichtenbcrg,  Kansas  City,  Mo.  1  wish  to 
report  the  case  of  a  locomotive  engineer,  aged  42,  who  was 
injured  by  the  explosion  of  a  glass  water  gauge.  Tiie  case  had 
been  treated  for  fourteen  days  luforc  T  saw  it.  Tlie  left  eye 
showed  a  traumatic  iridocyclitis,  with  a  fine  scar  from  the 
liml)us  outward,  'ilie  vision  of  the  fellow  eye  was  normaL 
The  o]ilithalmo>copic  appearance  was  normal.  1'lie  case  was 
put  on  the  usual  trealment.  with  salicylate  of  soda  and  hot 
applications,  with  no  improvement.  Tn  about  ten  days  the 
patient  complained  of  the  vision  in  the  other  eye,  the  eye  being 
somewhat  inflamed.  .\I  lliat  time  the  oplithalnioscopic  ap- 
pearance was  normal.  .\  Mush  appeared  (tn  the  papilla,  with 
decreasing  vision.  The  surrounding  retina  was  involved  and 
the  vision  in  the  fellow  eye  sunk  to  about  20/80  or  20/100. 
Still  the  vision  in  the  exciting  eye  was  figured  about  the  same. 
At  the  same  time  the  field  showed  a  contraction,  concentrically, 
with  no  scotoma  centrally.  Taking  this  as  a  guide,  I  finally 
enucleated  the  exciting  eye  and  a  jtroiiipt  recovery  took  place. 
In  looking  up  the  subject  in  the  standard  textbooks  there  is 
practically  nothing  mentioned  excejit  by  Oxenfeld.  who  de- 
votes only  a  short  ])aragraph  to  it. 

Dr.  Adolf  .\lt,  St.  Louis:  1  hail  the  honor  of  i-eporting 
a  ca.=e  of  sympathetic  ophthalmitis  to  this  liody  in  my  chair- 
man's address,  in  which  the  ca.se  gave  normal  vision  of  20/20, 
with  some  correction.  Two  and  one-lialf  months  after  the  first 
sympathetic  disease  aj^peared  the  eye  had  to  be  enucleated. 

Dr.  Edgar  S.  Thomson,  New  York:  Frequently  T  have 
enucleated  the  sightless  eye  for  cosmetic  purposes,   thinking 
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tlie  other  eye  was  normal.  Immediately  after  the  enucleation 
the  vi.sion  would  juini)  \i\>  to  20/15.  In  these  cases  there  had 
heen  some  irritation  which  I  had  not  Ijecn  ahlc  to  recognize. 
The  diagnosis  has  got  to  he  inferential.  The  questions  raised 
by  Mr.  Barrett  have  been  eliminated.  My  case  did  not  give 
the  Wassermann  reaction,  the  no.se  was  carefully  gone  over, 
the  urine  was  examined,  and  in  every  way  any  toxic  condition 
which  might  attack  the  nerve  was  eliminated.  I  cannot  see 
that  this  im])rovement  can  be  interpreted  in  any  way  except 
tliat  the  supply  of  toxins  had  been  stopped. 
Phlyctenular  Ophthalmia  and  Its  Etiology. 

IT.  D.  Bruns,  New  Orleans. 

Abst. — The  ocular  and  cutaneous  tests,  especially  the  very 
delicate  skin  test,  have  shown  that  many  patients  with  phlycte- 
nules are  tuberculous.  Even  the  cutaneous  test  foi'ces  us  to 
admit  that  from  25  to  10  per  cent,  are  not.  The  writer's  tables 
show  that  36.2  per  cent,  of  his  ])hlyctemdar  children  were  not 
tuberculous.  Hannuan  and  Wollman,  after  1,500  experiences, 
regard  a  negative  skin  reaction  as  very  strong  evidence  that 
the  child  is  not  tuberculous.  The  writer  does  not  believe,  there- 
fore, that  the  results  of  the  culaneous  and  ocular  tests  prove 
that  phlyolonular  disease  is  due  to  the  action  of  a  tuljerculous 
toxin,  but  only  that  tuberculosis  prevails  among  children  we 
see  in  our  clinics  to  a  much  greater  extent  than  we  formerly 
realized.  As  tuberculosis  has  been  estimated  by  means  of  the 
skin  test  to  be  present  in  from  71  to  94  per  cent.,  it  would  be 
astonishing  if  we  did  not  lind  i(  ]irevalent  among  those  with 
phlyctenular  disease. 

'  DISVJISSION.  Dr.  Richard  .1.  Tivnen,  Chicago:  My 
experience  is  not  in  consonance  with  that  of  Dr.  Bruns,  that 
it  is  only  rare  to  have  opacities  .seriously  interfere  with  sight, 
following  phlyctenular  trouble.  My  experience  is  that  they 
are  neither  infrequent  nor  rare.  After  a  study  of  fifty  cases 
of  phlyctt'nular  disease  as  to  its  etiology,  I  am  not  quite  in 
agreement  v;ith  Dr.  Bruns  as  to  the  negative  role  of  tubercu- 
losis. The  average  age  of  these  patients  is  121^4  years.  Lymph- 
oid complications  occurred  in  64  per  cent.;  20  per  cent  had  a 
tuberculous  family  history,  and  12  per  cent,  a  personal  tuber- 
culous history,  active  or  latent,  von  Pirquet  was  positive  in 
92  per  cent.  Ocular  reaction  accompanying  the  ^'on  Pirquet 
occurred  in  8  per  cent.  Rise  in  temperature  occurred  in  SS 
per  cent,  following  the  first  injection.     The  clinical  course, 
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clii-iiiiicilw  tcii(l(iicy  til  rccnrrcnccs,  ]ii-rilili-cti(iii  for  tlic  ] rly 

iKiurislicil.  ylaiiduhir  coini  jlic:il  iiiii>  iiml  rc>)i(iuso  di  liil.icTculiii 
pdiiit  t<i  ;i  t\il)crful(ius  etiology.  Tlic  I'iuliirc'  of  a  eertaiii  pcr- 
cenlagc  of  ca.^cs  to  react  i.'^  not  greater  lliaii  tliat  as.socialed  witli 
almost  any  other  of  our  diagnostic  methods,  and,  in  addition, 
we  may  not  ho  ahle  to  interpret  correctly  our  tests.  As  ex- 
plained by  Dr.  Derby,  phlyctenule  may  l)e  an  atypical  form 
of  tuberculosis  and  free  from  liacilli.  Tulierculous  victims 
are  itarficnlarly  favorable  sul)jects  for  the  development  of  ocu- 
lar infections.  The  objection  that  phlyctenular  disea.se  occurs 
in  the  non-tuberculous  and  not  in  many  tuberculous  subjects 
may  be  answered  by  saying  that  it  is  not  always  possible  to 
determine  tuberculosis.  While  tlu'  tuberculosis  theory  is  not 
absolutely  established,  sufficient  data  lias  been  accunuilated  to 
warrant  further  thoughtful  consideration. 

Dr.  Arthur  (1.  Bennett,  Huffalo,  N.  V.:  I  nuist  .say  liiat 
my  feeling  in  the  matter  agrees  largely  with  the  oi)inion  of 
Dr.  liruus.  In  the  children's  hospital,  if  1  am  called  in  a 
case  of  phlyctenulosis,  I  always  have  a  von  Pirciuet  reaction 
taken  and  have  the  urine  examined.  In  every  case  the  uri- 
nary examination  shows  a  marked  excess  of  indican.  and  my 
feeling  has  lieen  that  most  of  our  cases  of  phlyctenulosis  are  due 
to  intestinal  toxemia.  I  look  on  the  tubercular  reaction  more 
as  a  coincid(  iici'  than  as  an  actually  etiologic  factor.  In  Buf- 
falo we  have  a  jHipulation  of  90,000  Poles,  and  tlie  children 
are  kept  under  the  most  deplorable  hygienic  surroundings.  It 
is  these  cbildrcii  who  break  out  with  phlyctenulosis.  One  clin- 
ical observation  is  the  most  vile  odor  of  the  urine.  To  counter- 
act it.  the  tberajientic  measvu'e  outside  of  the  proper  fec^ding 
which  I  iiavc  found  to  tic  of  the  greatest  value  is  the  admin- 
istration of  small  do.ses  of  sodium  of  salicylate.  1  or  2  grains 
three  times  a  day. 

Dr.  Sanuiel  Tiicoliald.  lialliiiiore:  l'"uchs  and  other  ( !cr- 
man  authorities  call  iihlyctenular  conjunctivitis  or  keratitis,  as 
the  case  may  be.  eczema  of  the  cornea.  That  in  my  judgment 
is  the  true  nalure  of  the  affection,  and  I  am  thoroughly  con- 
vinced that  ]ihlyctenuiar  trouble  is  due  to  the  same  cause.  1 
had  long  taught  that  phlyctenulosis  was  due  to  infection  from 
the  alimentary  caiiai,  and.  while  such  a  condition  is  more  likely 
to  occur  in  a  tul)erculous  or  scrofulous  .subject,  it  occurs  over 
and  over  again  in  children  who  show  not  the  slightest  sign  of 
a  tuberculous  condition,  l)ut  ca.ses  occur  under  the  bad  hygienic 
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surroundings  described  by  Dr.  Bennett.  I  agree  with  Di-. 
Bruns  that  only  in  rare  instances  is  it  tuberculous.  One  of  the 
most  valualjle  remedies  is  a  good,  energetic  calomel  purge.  It 
is  given  at  once  at  the  beginning  of  the  treatment,  and  we 
find  a  change  for  the  better  at  once.  As  to  the  tutierculin  re- 
action, some  time  ago  a  boy  was  brought  into  the  office  with  a 
typical  interstitial  keratitis.  One  of  the  first  questions  I  asked 
was,  Has  the  child  had  any  foi-mations  in  the  knees,  or  nodes 
on  the  long  bones?  They  said,  "0,  yes;  he  has  been  in  a  sana- 
torium all  summer.  Pie  has  tuberculosis.  He  was  tested  at 
the  Johns  Hopkins  Hospital  and  the  test  was  positive,  and  lie 
was  treated  for  that.''  I  put  him  on  the  binoidid  of  mercury 
and  before  the  eye  condition  improved  the  tuberculous  knee- 
joint  was  gone. 

Dr.  Hiram  Woods,  Baltimore:  We  find  that  without  sci- 
entific tests  a  little  improvement  in  hygiene  will  help  these 
children  to  resist  the  constantly  recurring  infection  from  the 
nose  or  from  the  outside.  Clinicians  are  making  a  careful  dis- 
tinction in  children  between  a  tuberculin  skin  reaction  and 
clinical  tuberculosis.  Probably  75  per  cent,  of  all  children, 
irrespective  of  all  symptoms,  will  give  a  positive  von  Pirquet. 
What  are  you  going  to  infer  from  that?  von  Pirquet  told  me 
himself  that  he  thought  two  negative  results  in  children  were 
positive  proof  of  the  absence  of  tuberculosis,  but  he  himself 
did  not  attach  an  enormous  importance  to  the  positive  result 
of  the  reaction  as  regards  clinical  tuberculosis.  If,  on  the  other 
hand,  tuberculin  cures  the  disease,  then  we  have  got  some  pos- 
itive proof.  Indican  undoubtedly  represents  the  absorption  of 
indol,  and  indol  is  one  of  the  conjugate  sulphates  resulting 
from  intestinal  putrefaction.  Many  internists  say  it  is  posi- 
tive proof  of  intestinal  intoxication.  Many  others  say  it  does 
not  mean  that  at  all.  In  a  recent  communication  de  Schwein- 
itz  said  he  was  surprised  that  the  profession  had  not  gotten  rid 
of  the  fetish  of  indican.  Some  clinicians  in  Baltimore  state 
that  after  we  go  over  all  the  other  tests  we  come  back  to  indol 
as  the  test  of  putrefaction.  The  argument  against  indican  is 
that  patients  have  these  troubles  without  it ;  that  they  nuist 
have  these  troubles  from  some  other  cause  and  ge:  well  in  spite 
of  the  presence  of  indican;  which  means  that,  after  Dr.  Tiv- 
nens'  and  Dr.  Theobald's  remedies  and  tho.se  of  others,  you  re- 
duce the  indican  to  a  point  where  the  system  can  tolerate  it. 
I  do  not  believe  we  can  draw  dogmatic  conclusions  from  any 
data  in  our  possession. 
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Mr.  James  W.  Barrett,  Melbourne,  Australia:  Our  own 
experience  has  been  that  of  Dr.  Rruns  and  Dr.  "Woods.  It  is 
a  disease  found  frequently  in  Mclbfairne,  but  almost  never  in 
private  practice.  It  is  alm<i.-l  invariably  founct  in  bo.-^pital 
practice.  Our  population  has  curious  dietetic  habits.  The  diet 
of  children  is  almost  entirely  carbohydrate.  'I'hey  have  bread 
and  Inittcr  and  jam  and  ti'a  for  breakfast,  bread  and  Vnitter 
at  eleven  o'clock,  a  fair  meal  of  meat  and  i)uddin.i!:  at  one 
o'clock,  another  piece  durinji  the  afternoon,  and  wind  up  with 
tea  and  bread  and  butter  in  the  evening.  Tlie  result  is  that 
the  intestine  must  be  loaded  with  cellulose,  just  as  we  .see  among 
the  Egyptians  in  the  Clinics  of  Cairo.  I  do  not  l<now  the  hab- 
its of  the  peojilc  Dr.  Rruns  deals  with,  but  the  reference  to  in- 
testinal toxemia  interested  me  very  nuich.  knownig  what  I  do 
of  what  happens  with  us.  Sy])hilis  has  no  relation  to  plilyc- 
temdcs  and  T  am  in  synipiithy  with  the  last  .speaker  that  what- 
evci'  is  the  result  of  tiic  von  i'ir(|ucl  jiblyclonule  is  not  a.^soci- 
ated  with  tubercidosis,  and  we  have  reached  the  conclusion 
that  the  importance  of  the  von  I'irquet  is  when  it  is  negative. 

Dr.  George  S.  Derby,  i'xiston:  It  does  not  seem  to  me 
])ossible  in  the  light  of  jiresent  knowledge  to  say  that  all  phlyc- 
tenular disease  is  due  to  tuljcrculosis,  but  evidence  is  being 
gradually  accumulated  to  show  that  the  incidence  of  phlycten- 
ular di.sease  bears  a  very  close  relation  to  the  incidence  of  tuber- 
cidosis in  childhood.  It  is  well  known  that  only  in  a  small  per- 
centage of  those  affected  wilii  tuberculosis  do  we  get  the  gross 
manifestations;  these  children  overcome  the  infection  without 
ever  showing  signs  of  llie  process.  That  is  why  so  many  react 
to  the  von  Pirquet  test.  I  should  like  to  ask  1^-.  Hruns,  if 
tuberculosis  has  nothing  to  do  with  i)hlyctenular  disease,  why. 
when  we  give  the  subcutaneous  tuberculin  test  at  times  and 
also  when  we  introduce  it  into  the  conjunctival  sac,  we  get 
phlyctenulosis  as  a  result.  In  regard  tn  Dr.  Theobald's  case 
in  which  tuberculosis  was  l)lamed  for  llu'  knee  condition,  I 
think  the  mistake  would  not  have  been  made  if  the  practitioner 
had  realized  that  these  ca.ses  of  congenital  syjihilis  had  had 
tuberculosis  superimposed.  I  have  had  considerable  experi- 
ence with  tuberculin  in  these  cases,  and  I  feel  very  doubtful 
whether  any  has  been  nuich  benefited  by  its  use.  Certainly  if 
tuberculosis  is  in  close  relation  it  is  as  an  atypical  form,  and 
something  which  we  do  not  know  a  great  ileal  al)out  at  the 
pre.senl.     It  has  seemed  impossible  to  cure  some  of  the  more 
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severe  cases  until  they  grciw  up  and  have  passed  a  certain  peri- 
od—  15  or  17  —  in  spite  of  all  the  care  in  the  way  of  general 
hygiene  that  wc  can  surround  them  with. 

Dr.  John  A.  Donovan,  Butte,  ]\[ont.:  In  our  state  school 
we  used  to  have  a  great  deal  of  this  disease.  For  the  last  sev- 
eral years  everybody  adnutted  has  had  the  adenoids  removed 
and  the  children  arc  put  under  different  hygienic  conditions 
from  those  at  home,  with  the  result  that  I  have  seen  only  one 
case  of  phlyctenule  in  three  years  in  the  school.  In  my  pri- 
vate practice  outside,  no  remedy  is  .so  efficient  as  removing 
adenoids. 

Dr.  II.  D.  Bruns.  New  Orleans.  All  of  tho.se  who  deal 
with  this  matter  in  a  practical  way  have  found  that  it  does 
not  do  to  lay  any  stress  whate\cr  on  the  positive  reaction  of 
the  skin  test;  but  a  negative  reaction,  especially  in  a  young 
person,  is  the  best  test  that  the  person  is  neither  tuberculous 
nor  liable  to  tuberculosis.  In  the  North,  cases  occur  among  chil- 
dren. Where  I  live,  grown-u])  negroes,  men  oO  and  60  years 
'  of  age,  come  into  my  office  with  phlyctenules.  I  have  seen  big, 
muscular  roustabouts  with  phlyctenular  ophthalmia  who  cer- 
tainly were  not  suffering  with  any  form  of  tuliercuhisis  known 
to  medical  science.  ^lost  of  these  people  who  havi-  phlyctenule 
are  badly  fed.  They  live  on  some  kind  of  dry  vegetables  like 
cornmeal  or  rice,  with  salt  bacon.  The  babies  are  weaned  on 
bacon  instead  of  beer.  French  clinicians  who  have  of  late  been 
studying  phlyctenular  ophthalmia  say  that  we  can  divide  these 
cases  into  two  certain  classes.  Some  are  tuberculovis  and  the 
disease  is  cured  by  the  injection  of  tuberculin ;  but  some  are 
not  tuberculous  and  can  be  cured  by  I'egulation  of  the  diet.  In 
fact,  some  of  them  go  so  far  as  to  specify  that  if  certain  articles 
of  diet  are  withdrawn  the  cases  get  well.  I  cannot  refine  as 
well  as  that,  but  what  I  do  is  to  cure  them  with  a  diet  of  fresh 
meat,  some  green  vegetables,  and  have  them  ovit  on  the  river, 
where  they  get  a  good  stip])ly  of  fresh  air. 
Removal  of  the  Lens  in  High  Myopia. 

Walter  Eyre  Lambert,  New  York. 

Abst. — The  paper  contains  a  report  of  nine  operations  on 
five  cases,  both  eyes  being  operated  on  in  four  cases,  and  only 
one,  as  yet,  in  the  fifth.  In  seven  of  the  operations  the  Fukala 
method  was  used,  and,  in  one  patient,  the  extraction  after  a 
preliminary  iridectomy  in  one  eye,  and  a  needlmg  and  linear 
extraction   after  an   iridectomy  in  the  other.     The  youngest 
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patient  was  KJ  years  did,  ami  the  ohlest  ")().  One  nee(llin.LZ;  ouly 
was  rei|uirc(l  l'(ir  the  i;irl  (if  1(3,  and  from  two  tn  four  on  all  the 
others.  Theic  were  extensive  fnndus  changes  with  vitreous 
opacities  in  three  of  the  jialients;  eonimencing  K'niieiilar 
changes  in  one,  an  almo.st  mature  cataract  in  the  patient  of  "io. 
The  best  vision  ohtaincd  was  20/20  in  each  eye,  In  the  yo\nig- 
cst  patient,  who.se  fundus  was  in  good  condition,  and  media 
deal'. 

Dr.  Peter  A.  Callan,  New  York:  T  presume  that  we  arc 
aware  of  the  fact  tliat  high  myopia  is  rare  in  this  country  a.*? 
comjiared  with  (iermany,  France  and  Itussia.  A  great  many 
of  u.s  may  be  influenced  by  the  denunciation  of  the  operation 
hy  Donders  and  von  (iraeffe.  Tn  the  Heidelberg  conference 
of  fS.'iO.  especially,  Donders  reported  it  to  be  a  criminal  ojier- 
alion.  Von  Reber  of  Darmstad  had  reported  a  successful  case. 
The  operation  was  moribund  initil  resuscitated  Iiy  Fackler. 
twenty-eight  years  ago.  To  my  mind,  the  operation  is  a  per- 
fectly justiilable  one,  in  yovnig  people,  under  'M)  or  ])ossibly 
.S.").  .\s  to  the  dangers  of  infection,  of  course,  that  holds  good 
for  all  o])erative  procedures  for  opening  the  eyeball,  but  it  is 
getting  less  and  less  all  the  time  when  we  are  more  careful. 
The  other  great  danger  is  the  dchichincnt  of  the  retina.  My 
private  belief  is  that  possibly  a  few  more  cases  occvir  after  the 
removal  of  a  clear  lens  than  would  occur  otherwi.se  in  these 
high  myopic  ca.ses,  but  if  we  examine  the  statistics  the  ]>(>reent- 
agc  in  these  operated  ca.ses  is  very  little  greater  than  in  other 
cases,  von  Pirquet  in  UI02  collected  1,17()  cases,  operated  on 
by  twenty-five  surgeons,  mostly  (Jerman,  French  and  Austrian. 
He  found  4.85  per  cent,  of  failures.  Tlie  methods  were  vari- 
ous. Disci.ssion  with  linear  extraction  were  the  most  numerous. 
As  to  tlie  results,  Schwciker  had  fifty  ca.ses  in  which  he  oper- 
ated by  discission  and  linear  extraction,  with  14  per  cent,  of 
detached  iclinas  as  a  result,  von  Ilickel  with  184  cases  by 
the  sann'  method  had  5  per  cent.  iSo  you  see  it  is  not  alto- 
gether the  method  in  the  re])orted  cases  as  done  abroad.  Yovy 
few  are  willing  to  depend  on  simple  discission.  T  have  done,  all 
told.  al)out  fifteen  cases.  I  have  operated  in  four  cases  on  i)oth 
eyes  at  the  re(juest  of  the  patient,  being  well  .satisfied  with  the 
i-esult,  1  do  not  think  one  is  justified  in  ojierating  on  the  sec- 
ond eye  until  the  patient  fully  realizes  the  danger  he  runs,  in- 
fection, detachment  of  the  retina,  etc.  von  llippel  collected 
a  numlier  of  cases  in  wliieh  he  compared  the  ojieratei!  and  nou- 
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operated  cases.  He  found  in  the  non-operated  cases  6.7  per 
cent,  had  detachment  of  the  retina.  The  operated  cases  had 
only  5.4  per  cent.  Fralich  collected  a  large  number  and  he 
found  in  the  operative  cases  3.3  per  cent,  of  detachment, 
whereas  in  the  non-operative  cases  he  found  2.2  per  cent. 

Dr.  S.  D.  Risley,  Philadeli^hia :  I  have  taken  occasion 
many  times  during  the  past  few  years  in  the  experience  of 
this  section,  when  papers  of  this  character  have  been  presented, 
to  oppose  the  extraction  of  cataract  in  high  myopic  eyes,  bas- 
ing my  opposition  on  purely  theoretical  grounds;  that  is  to 
say,  the  well-known  pathologic  condition  of  the  fundus.  I  am 
still  opposed  to  such  operation  so  long  as  myopia  is  a  progres- 
sive disea.se,  and  chorioidal  disease  is  progressive,  with  addition- 
al bodies  forming  or  those  already  formed  enlarging.  But  of 
late  years  the  question  has  presented  to  me  other  features.  For 
example.  I  had  slowly  accumulated  in  my  oflice  for  many 
years  cases  of  high  myo])ia  in  which  for  twentj^-five  years,  un- 
der persistent  ob.servation.  the  pathologic  conditions  have  sub- 
sided; the  myopia  was  no  longer  increasing;  there  were  no  ad- 
ditional bodies  forming.  The  eyes,  in  other  words,  were  well. 
But  in  quite  a  number  of  cases  T  have  seen  other  things  tran.s- 
pire.  For  examjile,  the  vision  went  down  without  notable  in- 
creased pathologic  changes  in  tlu'  fundus,  and  wlion  T  came 
to  study  the  lenses  carefully  the  image  seen  was  distorted.  The 
lens  seemed  to  be  undergoing  contraction  changes  with  in- 
creased ini])ainiicnt  of  vision,  and  increased  helplessness  on  the 
part  of  the  patient  not  due  to  jiathologic  changes  in  the  fundus; 
and  in  several  myopic  patients  during  the  last  five  or  six  years 
I  have  been  advising  the  extraction  of  the  lens  and  my  results 
have  pntved  that  it  was  justifiable. 

Dr.  H.  D.  Bruns,  New  Orleans:  I  have  had  nppurtiuiity 
to  operate  about  eight  times.  Hirschberg  has  laid  down  the 
exact  indications  for  these  operations.  It  ought  not  to  be  un- 
dertaken unless  there  is  about  15  or  16  D.  of  myopia.  It 
should  be  done  in  people  not  over  20,  unless  there  are  special 
reasons.  I  believe  this  is  important,  because  the  operation  of 
election  that  offers  by  far  the  greater  chances  of  successful  re- 
sult is  the  operation  by  repeated  discission.  It  is  long,  it  is 
trying  on  the  patient  and  on  the  surgeon,  but  the  safety  is  un- 
doubtedly very  much  greater  than  the  attempt  to  extract  the 
lens  from  the  myopic  eye. 

Dr.  Linn  Emerson,  Orange,  N.  J. :     Relative  to  operating 
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on  the  second  eye,  my  jitaienl  \v;i<  a  liduscniaid  wlm  recently 
came  (o  this  country  and  could  not  get  about  the  streets  with- 
out being  led.  She  had  26  D.  of  myopia.  I  operated  on  the 
first  eye  and  with  a  ■2-f-2  cylinder  she  had  20/20  vision.  She 
came  liack  and  1  o])erated  on  the  second  eye  without  fully  ex- 
2jlaining  things  to  her.  On  the  whole,  the  result  in  the  second 
eye  was  equally  good.  iJut  for  the  next  two  years  that  girl 
was  the  bane  of  my  life,  becau.<e  I  could  not  explain  to  her 
why  she  could  not  read  a  newspaper,  and  could  not  peel  pota- 
toes, or  do  similar  work.  1  will  never  do  an  operation  on  a 
second  eye  until  I  have  explained  things  to  the  patient. 

Dr.  William  II.  Bates.  New  Ydrk:  There  is  another  as- 
pect of  the  question  which  I  wnuld  like  to  call  attention  to.  I 
agree  that  this  operation  is  justifiaijle  in  certain  cases.  I  can 
recall  one  patient  operated  on  fifteen  years  ago  in  whom  the 
operation  on  one  eye  was  satisfactory,  but  the  patient  did  not 
come  back  to  have  the  other  eye  operated  on.  I  saw  the  pa- 
tient last  winter  with  a  myopia  of  20  I),  in  each  eye,  with  a 
vision  of  about  10  200.  She  had  great  difliculty  in  doing  her 
work  and  in  getting  around  and  was  anxious  for  any  relief 
that  could  l)c  given.  I  told  her  almost  at  the  start  that  the 
best  thing  that  could  be  done  for  lier  was  to  remove  the  lenses. 
She  was  an  iuteliigc'Ut  wuniaii,  abdul  ■")(l.  and  looked  on  it  fa- 
vorably. 1  gave  lier  |>reiiminary  general  treatment,  which  in- 
cluded large  quantities  of  water  to  drink,  some  alropin,  and 
had  lier  come  back.  I  leslcd  lur  refraclion  wlien  she  was 
looking  at  the  10  200  line  with  liie  relinii<eii|)e,  and  it  agreed 
with  tiie  gla.'^s  that  she  accepted.  1  bad  her  Imld  up  some  fine 
jiriiil  with  the  glasses  and  at  alioul  >i\  iiicbe.-  >lic  was  imt  able 
to  read  it.  T  told  her  to  make  an  clfort  to  ri'ad  (his  line  jirint 
at  six  inches,  and  while  she  was  doing  it  her  myopia  was  a 
great  deal  les.s,  and  afterward  when  she  looked  at  the  card  the 
vi.sion  was  better  than  10  '200.  It  had  gone  up  to  10/100.  I 
had  her  repeat  the  exercise  inilil  now  her  vision  is  20 '^40  with 
20  I).  She  said,  "i)oclor.  you  have  done  me  a  ]o(  of  good,  but 
when  are  you  going  to  oiierate?" 

Dr.  Francis  \n\k.  New  York:  I  waul  to  say  one  thing 
thai  may  !)(■  regarded  as  heresy.  I  do  not  believe  tliat  myopia 
is  always  due  to  ,ni  elongation  of  the  optic  axis;  conse(]uently, 
this  implies  that  we  have  two  kinds  of  myopia.  We  have 
myopia  due  to  elongation  of  the  axis  and  also  myopia  due  to 
the  curve  of  the  cornea.     Kow.  it  is  just  that  condition  that 
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brings  up  the  question  of  whether  we  should  operate  in  these 
cases.  If  we  have  a  myopia  of  20  D.,  as  in  Dr.  Kisley's  cases, 
with  chorioiditis,  we  can  operate.  He  operated  succe.ssfully 
because  he  had  a  case  of  refractive  myopia.  They  do  well. 
On  the  other  hand,  if  we  have  a  case  of  myopia  in  which  we 
have  a  long  radius  of  curvature,  and  a  posterio  chorioiditis  go- 
ing on,  then  it  is  simply  a  matter  of  choice  whether  you  oper- 
ate or  not.  One  kind  of  myoi)ia  will  tolerate  operation  readilj' 
and  you  will  have  a  fairly  good  result.  In  the  other  condition, 
axial  myopia,  you  umst  be  very  careful  in  regard  to  the  condi- 
tion that  is  going  to  occur.  Dr.  Lambert's  cases  show  that  they 
are  axial  myojiia,  and  were  successfully  operated  on.  On  the 
other  hand,  in  refractive  myopia  you  may  correct  them  with 
proper  glasses.  I  have  watched  the.^e  cases  from  forty  to  sixty 
to  seventy,  and  you  will  find  them  with  the  same  glasses  with 
20  or  30  D.  of  correction.  They  do  not  increase.  On  the  other 
hand,  the  cases  of  axial  niyo])ia  go  on,  the  same  as  the  story  in 
the  text-books. 

Dr.  Walter  E.  Lambert,  New  York :  As  Drs.  Bruns  and 
Risley  have  said,  the  greatest  possible  care  should  be  taken ;  but 
there  comes  a  time  when  the.se  patients  demand  relief.  They 
are  helpless  and  hopelessly  blind,  and  in  these  cases  I  think 
the  operation  is  justifiable  and  advisable.  In  two  of  the  cases 
mentioned,  with  changes  in  the  lens  the  vision  was  depreciat- 
ing rapidly,  and  in  one  case  there  was  almost  complete  cata- 
ract. In  these  cases,  when  the  patient  is  almost  helpless,  and 
still  there  exists  in  the  fiuidus  and  vitreous,  changes,  we  are 
justified  because  we  caniKit  but  take  the  chance  of  helping 
them,  and  it  is  my  experitiuc  that  we  have  helped  them  very 
much  indeed.  As  a  rul(>.  willi  linear  extraction,  the  resulting 
astigmatism  is  against  the  rule  In  cine  case  the  astigmatism 
was  against  the  rule  in  one  eye  and  with  il  in  the  oilier.  One 
evo  had  shown  astiguiatisni  with  tbo  i-ulo. 

Orbital   Cellulitis   from   Disease   of   the    Superior   Maxilla   in 

Children. 

William  Campbell  Posey,  Philadelphia. 

,1 /*.s'^ — Analysis  of  causes  leading  to  this  condilioii.  Re- 
cital of  two  cases  of  osteoniyelilis  of  Ihe  su])erioi-  maxilla  from 
toxic  condition  of  genei'al  system.  Anatomy  of  superior  max- 
illary bone,  with  illustrations  showing  its  develoinnent.  and  the 
changes  Ihrongb  which  the  bone  jiasses  from  infant  to  adult 
life.      Symptomatology   of   orbital   cellulitis,   and  photographs 
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showinu  sL'VtTal  nf  the  se([iiela'.  liivolvciiiciit  of  alveolar  proc- 
ess of  boii(\  a  not  infrequent  cause  of  nrliital  cellulitis.  The  ef- 
fect of  ?liji;ht  trauma  on  tlic  orbit,  and  how  bacteria  circulating 
in  the  blood  may  infect  the  site  of  a  contusion  en(lo^enou^ly 
and  give  rise  to  osteomyelitis.  Tuberculosis  and  sypliilis  of 
the  orbit.  Citation  of  cases  from  the  literature,  and  the  repro- 
duction of  some  of  Onodis  i)hotograph.s  of  the  sinuses  in  in- 
fants, to  prove  possibility  of  primary  antral  disease  in  children. 
Dr.  F.  R.  Packard.  Philadelpliia :  T  was  very  nuich  struck 
by  the  choice  of  title  —  orljital  cellulitis  due  to  disease  of  the 
su]iei'ior  maxillary  bone —  not  due  t<i  disea.se  of  the  ina.xillary 
sinus.  In  the  IHIO  meeting  of  the  American  Otological.  Dr. 
Wni.  C.  Brcslin  of  Urooklyn  read  a  ])aper  on  the  acces.sory 
sinuses  of  the  nose  in  a  five-year-old  child,  witii  notes  on  cases 
of  suppuration  of  the  antrum  of  Highiuore,  at  and  before  that 
age.  In  that  pa]>er  he  described  one  or  more  ca.ses  practically 
identical  with  tlie  l\v(i  reported  by  Dr.  Posey.  In  the  discis- 
sion that  followed,  a  great  majority  took  the  view  that  thei-c 
was  not  such  a  thing  as  suppuration  of  the  antrum  in  a  child 
one  or  two  years  of  age;  that  the  antrum  was  not  sufficiently 
developed  to  permil  nf  suppurative  di.sease.  in  tlie  true  sense 
of  that  term.  As  Di-.  I'nsey  said.  Onodi  lias  pomted  out  re- 
cently, in  agreement  wilii  ntiier  nun  wlm  work  on  the  acces- 
sory sinuses,  that  tlie  sinus  is  appreciably  well  developed  in  the 
first  year.  Onodi  has  done  more  than  anyotie  else  to  show 
tbat  the  sinus  is  the  first  nne  to  be  developed.  It  is  jiresent  at 
birth  and  within  a  month  is  a  faii'-sized  cavity,  and  at  a  very 
early  age  the  antrum  jiossesses  the  same  disagreeable  character- 
i.stics  as  in  ailult  life,  namely,  a  large  portal  of  entry  for  or- 
ganisms and  ]io(ir  drainage.  The  cases,  however,  which  are 
re])orted  ordinarily  as  niaxillarv  su])puration  in  young  chil- 
dren have  all  of  them,  as  far  as  I  can  learn,  jiresented  cliarac- 
tcristic  disease  of  llie  ma.\il!ary  bone,  and  imi  ibr  nrdiuary 
suppiM'ative  siiuisitis.  1  l)elieve  the  explanation  i>{  these  ca.ses 
is  to  be  found  not  only  in  the  entrance  of  infection  between 
the  teeth,  as  Dr.  Posey  mrntinneil.  but  also  lies  in  the  fact 
that  the  child's  no.se  is  just  as  susce])tible  to  inllammation  or 
infection  as  the  adult,  and  that  the  large  size  of  tlie  an- 
tral opening,  wliieli  is  very  much  lai'ger  in  early  childiiood 
than  in  the  adult,  accounts  for  some  of  these  infections,  and 
therefore,  micro-organisms  once  getting  in  eitiier  tiirougli  the 
tooth  channel  or  the  ostium,  the  large  mass  of  cancellous  bone 
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tissue  which  undergoes  subsequent  absorption  to  form  the  an- 
tral cavity  IS  the  kind  of  bone  which  is  susceptible  to  osteoinye- 
htis,  and  otiier  iuHannnatory  bone  troubles. 

Dr.  William  C.  Posey/Philadelphia :     In  additi.m  to  the 
anatonnc  evidence  which  was  here  given  <,f  the  possibility  of 
the  maxillary  sinus  being  involved  in  infancv,  there  i.  "also 
clinical  evidence,  and  I  cite  cases  from  the  literature  bv  Guisez 
^      who  has  given  the  picture  quoted  in  the  paper  bv  Beauvois' 
wJio  gives  a  case  of  infection  in  a  child  fifteen  davs  old    in 
winch    or]„lal    inflanunation    was   attended   bv   a    copious   di.s- 
charge  of  pus  from  the  nose,  gradually  clearing  up. 
Sclerosis  of  the  Ligamentum  Pectinatum  and  Its  Relation  to 
Glaucoma;  With  Lantern  Demonstration. 
F.  H.  A'erhoeff.  Boston. 

.4 /;s^.— Sclerosis  of  the  ligamentum  pectinatum  with  an 
open  filtration  angle,  in  the  few  ca.ses  in  which  it  has  been  ob- 
.  served,  has  been  regarded  as  the  cause  of  the  associated  glau- 
coma.    Its  possible  significance  in  regard  to  Henderson 's%he- 
ory  of  glaucoma.     Report  of  ten  cases,  including  both  primarv 
and  secondary  glaucoma,   in   which  this  condition   (,ccurred 
The  histologic  findings  in  these  ca.ses  indicate  that  the  sclerosis 
ot  the  ligament  was  dependent  on  the  previous  existence  of  per- 
ipheral anterior  synechia?  which  became  separated.     The  sep- 
aration of  the  iris  root  from  the  ligament,  when  it  occumd 
early,  was  due  to  traction  of  the  .sphincter  pupilla'  when  late 
to  cicatricial  contraction  of  the  atrophied  iris.    Sclerosis  of  the 
h.gamentum  jiectinatum  as  a  cause  of  glaucoma,  therefore   vet 
remains  to  be  demonstrated.  '  " 

Dr.  M.  Feingold,  New  Orleans,  discussed  tlie  theories  of 
various  men  concerning  the  causes  of  glaucoma,  and  said  that 
all  were  agreed  that  increased  tension  was  one  of  the  essentials 
and  he  believed  that  no  one  theory  accounted  for  it.  but  tliat 
features  of  the  various  theories  entered  into  its  cau.sation   in 
the  different  cases.     All  theories  have  one  thinu  in  common 
the  discrepancy  between  outflow  and  inflow  of  liquids      This 
discrepancy  can  be  brought  about  by  increased  secretion  of 
aqueous   and   increa.sed   quantity   of   blood,    or   by   decreased 
excretion  of  aqueous  and  by  decreased  outflow  of  venous  blood 
He  mentioned  the  hypersecretion  theories  of  Donders,  Laquer 
Bjerrum,  Goldzier,  Fuchs  and  others.     He  also  discussed  the 
theory  of  Henderson,  who  claims  sclerosis  of  the  pectinate  or 
cribriform  ligament  as  the  cau.sc  of  the  increased  ten.sion      In 
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several  cases  of  occlusion  and  seclusion  of  the  pupil  in  synipa- 
tlictic  oplitlialniia  there  were  attacks  (jf  increased  tension  with 
(liiniiiulioii  of  vision  and  tlic  accompanying  iris  honihie.  Kul 
the  allacks  passed  off  willioul  oiicrative  interference  and  the 
vision  returned  to  the  former  useful  amount.  If  narnjwinfi 
of  tlic  anyh'  of  tlie  peclinate  liiiamenl  l)e  the  sule  cause  of  the 
glaucoma,  how  covdd  these  clinical  I'Xperienccs  he  harmonized? 
lie  cited  other  cases  in  which  one  would  exjiect  glaucoma  to 
develop,  occurring  in  some,  hut  not  in  utiiers.  He  helieved  that 
otiier  causes  were  (i]>crativc  tiiau  tiie  sclerosis  of  the  jiectinate 
ligament. 

Dr.  Walirr  !!.  W, idler.  New  York:  Will  Dr.  X'crh.K.fT  ex- 
plain what  he  means  by  sclerosing  (pf  the  ligamentum  pectina- 
tum;  whether  tiiere  is  any  inlilti-atiim  there  or  mH  ;  whether 
there  are  any  cases  of  hypopion  —  w  hitlu  r  tlnrc  is  any  pus 
there?     T  saw  some  de]iosits  in  the  anterior  ehamlK'r. 

Dr.  I'\  11.  \'eriiipe|]'.  Bustnu:  By  the  term  "sclerosis  of  tiie 
ligamml"  I  mean  a  thickening  of  the  general  framework  of 
the  ligament.  In  the.sc  eases  there  was  also  new  formation  of 
connective  tis.-ui'  on  the  .surface  of  the  ligament.  If  you  will 
read  my  report  of  the  cases,  you  will  sec  that  I  slate  why  s(jme 
of  till'  eyes  were  enucleated.  One  was  enucleated  on  account  of 
ulcus  serpens,  which  was  recent.  The  others  were  old  eases. 
There  were  various  rea.sons  for  enucleating  the  eye.  There  was 
anotlier  ca.'^e  with  active  iritis,  hut  tiiese  eiiauges  can  usually 
be  distinguished  frmn  the  changes  tn  which  T  am  referring, 
occurring  suhseciuent  tn  them. 
Nasal  Hydrorrhea;  Its  Relations  to  Lesions  of  the  Brain  and 

Visual  Apparatus. 

Casey  .\.  W'ikhI.  Chicago. 

.[list. — The  I'atiier  rare  c(in<liliiin  known  as  nasal  hydror- 
rhea is  not  a  delinite  disease,  hut  a  symptom  of  one  or  more 
pathologic  slates.  In  the  majority  of  cases,  ojitic  atrophy  more 
or  less  prdiMiunced  accompanies  or  follows  the  discharge  fnnn 
the  nose.  'I'he  visual  involvement  is.  like  tlie  chief  na.sd  symp- 
tom, generally  a  part  of  an  intraci-anial  disease  that  inidei-lies 
the  affections  of  both  nii.<e  and  eyes.  The  discharge  that  llnws 
.so  copiously  \'yn\i\  ihe  no.<e  is  cerebrospinal  (luid  and  it  is  just 
po.«sible  tiiat  when  epiphora  accompanies  the  hydrorrhea  tiie 
lacrimal  disciiarge  maw  in  jiai-t  at  least,  be  of  the  same  cliarac- 
ler.  'i"he  nas.il  hydi'ori-hea  usually  comes  on  without  ajiparenl 
rea.son.  is  generally  intermittent  as  to  amount  and  time,  may 
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disaijpear  fui-  a  considerable  interval,  or  may  cea.'-c  entirely  a? 
quickly  and  mysteriously  as  it  came.  If  there  be  any  organic 
disease  of  the  nose,  it  is,  as  a  rule,  merely  a  coincidence. 

Dr.  Lucien  Howe,  Buffalo,  N.  Y. :  I  think  one  of  the 
objects  of  a  section  of  this  sort  is  not  to  bring  material  which 
we  know  all  aljout,  but  these  unusual  cases  which  set  us  to 
thinking  and  rereading  our  old  records,  and  we  will  find  very 
many  things  we  did  not  know  before. 

Dr.  W.  W.  "Wilkinson,  Washington,  D.  C. :  In  his  sec- 
ond conclusion  Dr.  Wood  says:  "In  the  majority  of  cases 
optic  atrophy,  more  or  less  pronounced,  accompanies  or  fol- 
lows the  discharge  from  the  nose."  This  is  in  hydrorrhea 
cases.  I  have  .seen  certainly  about  twenty  hydrorrliea  cases, 
and  outside  of  one  or  two  that  developed  atrophy  I  do  not 
remember  noticing  it.  I  have  known  at  least  two  or  tlu'ee 
persons  having  hydrorrhea  treated  for  that  condition,  and  as 
far  as  I  can  determine  the  symptoms  were  very  much  as  in 
the  cases  which  Dr.  Wood  has  reported.  In  his  fourth  con- 
clusion he  says:  "The  discharge  that  flows  so  copiously  from 
the  nose  is  cerebrospinal  fluid,  and  it  is  just  possible  that  when 
epiphora  accompanies  the  hydrorrhea  the  lacrimal  discharge 
may  in  part  at  least  be  of  the  same  character."  From  an  ana- 
tomic standpoint  w^e  can  hardly  conceive  how  the  lacrimal 
fluid  can  be  cerebrospinal  fluid  or  a  mixture  with  cerebrosi^inal 
fluid.  The  very  nature  of  the  cellular  tissue  of  the  orbit  would 
give  us  an  edematous  condition  if  we  had  a  leakage  into  the 
orbital  tissue,  instead  of  having  hypersecretion  from  the  eye 
or  a  laci'imose  condition.  It  has.  been  my  opinion  of  these 
cases  that  there  were  three  elements  necessary.  In  the  first 
place,  we  must  have  a  neurotic  subject.  In  the  second  place, 
I  consider  we  have  an  intoxication  of  some  kind  that  has  ag- 
gravated these  nervous  filaments,  and  in  this  view  of  the  cases 
in  which  there  is  a  cerebrospinal  fluid  I  consider  that  there  is 
a  latent  sinusitis  which  has  very  likely  destroyed  the  orbital 
plate  of  the  sinus  sufficient  to  allow  the  gradual  leaking  into 
the  sinus  cavity,  and  that  the  sudden  outflow  of  this  cerebro- 
spinal fluid  is  not  thrown  out  all  at  once  from  the  cerebral  cav- 
ity, but  it  is  overflow  from  the  sinus  cavity  which  has  acciunu- 
lated  during  the  night. 

Dr.  Casey  A.  Wood,  Chicago:  I  did  hope  that  we  might 
have  some  members  of  the  section  who  are  neurologically  in- 
clined and  also  a  number  of  rhinologists  who  might  give  us  an 
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opiniiin  on  tlic  ^uhji-rt.  I  ajii't'e  with  I)r.  Wilkinson  in  a 
measure  and  J  think  iiis  olijccliun  is  well  taken.  What  ouf;lit 
to  have  been  saiil  is  that  the  lr.~i(iii  involves  both  the  nose  ami 
the  eyes  wlien  the  diseharge  eontains  cerebrospinal  fluid.  ] 
did  not  mean  to  say  tliat  all  eases  of  hydrorrhea  possess  the 
characters  set  forth;  but  those  lung-eontinued,  watery  dis- 
charges that  are  shown  tn  be  cerebrospinal  fluid,  as  they  form 
part  of  a  hydrocephalus,  wbieli  is  didy  one  variety  of  process 
within  the  cranium.  It  will  be  bmnd  that  tiie  optic  nerve  is 
more  or  less  involved  sooner  or  latei'.  iuid  scotomas,  if  not  cen- 
tral scotoma,  will  be  found  in  the  great  majnrity  of  cases. 
Some  Early  Diagnostic  Retinal  Signs  of  Arteriosclerosis  and 

Chronic  Bright's  Disease. 

Albert  E.  Bul.-^on,  .lr.,  P'oi  t  Wayne   Ind. 

Abst. — Arteriosclerotic  changes  may  remain  general,  or 
become  most  pronounced  in  the  kidneys,  giving  the  well-known 
picture  of  Bright's  di.sea.se.  i^^o  arteriosclerosis  exists  without 
any  accompanying  involvement  of  the  kidneys,  to  a  more  or 
less  extent.  There  are  early  retinal  signs  whicli  point  to  arteri- 
osclerotic changes,  wiiich  may  remain  general,  or  show  most 
pronounced  effects  in  the  kidneys.  High  blood-i)rcssure  is  prac- 
tically always  present  in  these  cases,  and  adds  to  the  diagnostic 
importance  of  the  retinal  lesions.  Albumin  and  casts  are  found 
in  tho.se  cases  in  wliicli  the  arteriovascular  changes  are  most 
pronounced  in  the  kidneys.  Hypertension  as  an  early  symp- 
tom accompanies  the  retinal  lesions,  and  both  arc  due  to  a 
toxin  acting  tl)rough  tlie  blood.  The  eye  lesions,  often  first 
discovered  accidentally,  are  important  as  an  early  diagnostic 
sign,  and  should  aid  in  bringing  the  y^atient  to  an  earlier  ra- 
tional treatment. 

F.  T.  Rogers,  I'rovidence:  The  detection  of  slight  oph- 
tiialmo.scopic  changes,  such  as  described  by  the  e.-jsayist,  is  large- 
ly influenced  liy  the  personal  equation  of  the  examiner,  and 
t(i(i  mueb  stress  must  nut  be  laid  u]iiin  changes  in  the  cnlcir  of 
the  arteries,  brilliancy  of  the  liglit  streak,  tortuosity  of  the 
vessels,  or  loss  of  transhicency.  as  these  details  arc  always  com- 
parative. It  is  easy  to  imagine  that  either  one  of  these  condi- 
tions mav  be  present  and  to  ascribe  it  to  the  dimimilion  of 
sight. 

1  w<iuld  add  to  the  danger  signs  enumerated  liy  Dr.  Bul- 
son  changes  in  acuiiv  of  vision,  whether  or  not  associated  with 
a   fundus  lesion.      I    do   not   believe  tliat   the  problem   will   he 
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solved  without  a  collective  investigation  and  a  study  of  care- 
fully kept  case  records. 

You  and  I  may  believe  that  we  can  detect  in  the  fundus 
signs  of  approaching  arteriosclerosis.  Kvit  t!ie  majority  of  the 
profession  do  not,  and  demand  proof. 

Last  year  at  Los  Angeles  I  reported  u|iiin  the  subsecjucnt 
histories  of  a  large  number  of  cases  of  retinal  licmorrhage,  and 
each  case  had  been  carefully  traced  over  a  period  of  from  three 
to  ten  years,  and.  if  living,  the  present  condition  of  iicaltii  was 
noted,  and.  if  dead,  the  cause  of  death.  T  found  iliat  M)  per 
cent,  of  these  cases  died  witliin  a  few  years  or  sutfered  from 
ill  health,  and  that  nephritis  or  arteriosclerosis  was  the  exciting 
cause  in  three-cpiartcrs  of  them.  Yet.  w  hen  I  argued  that  these 
findings  warranted  the  assumption  that  even  slight  retinal 
hemorrhages,  whether  due  to  dia])e(lesis.  rupture  or  inlianuna- 
tion.  were  worthy  of  our  alteiitinn.  exee]ition  was  taken  by  sev- 
eral meml)ers,  who  stated  tiiat  they  did  not  believe  tliat  the 
condition  was  at  all  st'rious.  because  they  had  seen  many  cases 
and,  so  far  as  they  knew,  tbe  ])atients  were  in  good  iiealth. 
The  trouble  was,  tliey  did  not  know,  and  the  two  or  t]n-e(> 
cases  reported  by  Dr.  Unison  are  wortii  a  thousand  reported 
from  memory  as  in  good  health,  so  far  as  they  know. 

Dr.  S.  D.  Kisley.  I'liiladelidiia ;  Tlie  kidney  is  not  only 
an  important  faclni-  in  the  work  nf  the  opbtiialmologist,  but  is 
important  from  tiie  standjMiint  of  ]irognosis.  To  illustrate:  A 
patient  for  whom  I  iiad  ordered  glasses,  making  changes  as  his 
presb}'t)pia  increased,  consulted  me  about  changing  his  glasses. 
I  found  his  \  ision  reduced  to  1  ]'l  in  each  eye,  and  that  no 
change  in  his  glas.scs  im])roved  his  vision.  A  cursory  exami- 
nation with  my  hand  and  my  oiyjitlialmoscope  showed  that  he 
had  a  contracted  field  nf  vision,  and  other  characteristic  changes 
in  the  eye.  T  recommended  thai  lie  go  to  his  family  physician 
or  to  some  internist,  to  which  he  objected.  About  ten  days 
later  a  physician  who  1  kmw  \ery  well  called  me  up  during 
my  office  hours  and  asked  what  I  had  found  in  my  examina- 
tion of  the  patient.  T  told  him  and  inquired  why  he  asked. 
He  said  that  the  gentleman  was  in  bed  with  an  apoplexy.  He 
had  a  high  tension  jnilse  and  there  was  edema  of  his  retinas. 
The  veins  were  full,  large,  dark,  wavy  and  tortuous  to  the  lim- 
its of  the  ophthalmoscopic  field.  The  portals  of  the  nerve  were 
obscured  l>y  retinal  edema  and  all  the  details  of  the  retina 
were  vague.      A   lady  fi2   years  of  age  who   had  been   given 
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glasses  four  years  Ijcfnre  with  iidrmal  acuit>-  nf  visiciii  fame 
in  witli  visimi  reduced  to  1  •">.  There  was  a  decided  edema  of 
botli  retina.  She  liad  liigh  tension  ])ul.-<c  and  I  look  her  blood- 
presstu-e  at  once.  Tt  was  220.  8he  had  a  bad  headache  and 
feh  as  though  there  was  a  hand  around  her  head,  and  lia<l 
vertex  pain.  Slie  tired  very  raj)idiy.  Slie  lived  m  ime  of  the 
suburbs  of  Philadelphia.  I  told  her  1  didn't  liiink  il  was  .safe 
for  her  to  go  on  the  street  or  to  go  home,  and  I  ])ersuaded  her 
to  go  to  a  hospital.  I  called  an  internist  and  together  we 
treated  lu'r.  She  is  still  living,  after  I'nur  \ears,  but  a  l<nig 
scries  of  weeks  of  invalidism  followed  her  visit  to  my  office. 
Tn  the  early  .stages  of  a  commencing  arteriosclerosis,  before 
atheroma  of  the  arteries  lias  taken  place,  these  people  are  in 
danger  of  rupture  of  their  blood  ves.sels.  Often  we  see  them 
with  spread-out  hemorrhages  in  the  chorioid  and  retina. 

Dr.  Otto  Landman,  Toiedn.  ().:  We  can  have  a  \-ery  iiigh 
arterial  tension  wilimut  any  decided  eliaii'^e.-  in  the  vessels  of 
the  retina.  Barker  of  .Tohns  Hopkins,  in  a  paper  pul)lished  a 
few  years  ago,  was  one  of  the  fir.^t  writers  to  call  the  attention 
of  the  profession  to  the  fact  lliat  we  can  have  an  exophthalmos 
with  high  arterial  tension,  and  fatal  lesions  of  the  kidneys 
without  any  decided  changes  in  the  retina.  A  short  time  ago 
I  saw  a  wmiian  wlio  iiad  lieen  a  patient  of  mine  for  a  number 
of  years  and  wiio  had  a  refractive*  error.  Sh(>  came  com])lain- 
itig  of  headaches  and  some  dizziness,  and  tlionght  perhaps  there 
was  a  necessity  Uiv  changing  her  gla.sses.  She  was  myopic,  had 
a  staphyloma,  Imt  there  kvvv  no  retinal  changes.  The  blood- 
tension  was  'ISO.  She  was  about  27  years  of  age.  There  was 
a  markei]  e.xophthalmos  and  examination  of  the  urine  .showed 
that  she  iiad  a  marked  nephritis.  Had  I  not  known  that  al- 
bumen was  jiresent  and  that  there  was  a-ssocialed  with  this  a 
high  arterial  tension.  T  should  have  declared  Ihai  the  fundus 
was  normal,  but  there  was  just  a  slight  haziness  of  the  disk, 
and  I  concludcfl  that  that  was  the  residl  of  high  tension  or 
changes  in  the  vessel,  bin  I  could  find  no  changes  whatever  in 
the  vessels.  She  had  a  compensatory  cardiac  hyperlrnpby  and 
in  eight  months  she  was  dead. 

Dr.  Allen  (Jreenwndd,  lioslon:  .\  very  nM]>irtanl  p.iit 
of  the  work  of  the  o](hthalmologisl  is  the  examination  with  the 
oi>hthalmosco]ie  of  the  lundu~  in  every  case  that  comes  JH'fore 
US.  We  will  find  in  the  fundus  in  presbyopia,  frequently, 
changes  in  the  artiiies  wiien  there  is  absolutely  no  evidence 
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of  any  trcul.le  in  the  kidney.;  but  if  these  changes  are  f.-vnul. 
tl.e  patient  sooner  or  later  will  develop  changes  in  the  ki.lnevs 
Ivvelve  years  ago  I  read  a  paper  in  this  citv  on  aU^urninuric 
.■PHiitis.  two  or  three  years  later  on  ol.struotion  of  the  retinal 
artenes:  and  I  have  followed  tliis  subject  of  blood-pressure 
At  niy  clnnc  ni  Boston,  and  in  a  hospital  of  nearlv  a  thousand 
patients,  the  number  of  cases  of  arteriosclerosis^ in  its  earlv 
stages  that  T  see,  always  accompanied  by  high  arL-rial  tension' 
IS  very  great.  I  think  physicians  todav  are' awakening  to  the 
importance  of  (he.-e  suggestions  from  oi,hthalmoIogists 

Dr.  AUndel  Reber,  Philadelphia:    We  d.,  not  look  at  these 
cases  carefully  enough.     I  was  interested   in    what   has  been 
said  atout  people  who  come  in  for  correction  of  tlieir  refrac- 
tion    The  pressure  in  the  retinal  vessels  in  manv  cases  is  prac- 
tically normal.    When  that  has  once  been  ascertamod,  the  devi- 
ations can  be  easily  learned.     If  this  is  (rur.  then  (he  ophthal- 
mologists can  often  .see  the  first  changes  before  the  internist 
expects  them.    On  the  other  hand,  we  must  not  forget  the  dic- 
um  of  Oliver,  that  arterial  sclerosis  is  a  general  di.sease  with  a 
tendency  at  times  to  localize  itself;  so  that  we  mav  not  see  ret- 
mal  .•hanges  and  yet  there  may  be  marked  renal  di.sease     The 
general  practitioner  is  wiser  and  we  do  not  see  the  changes 
first  as  often  as  we  n.^ed  to.     Frequ.Milly  in  a  studv  of  the  ar- 
crial  an,    venous  crossings  of  ,he  fundus  we  fail'to  seek  for 
(he  little  localized  areas  of  edema  wbi.b  Dr.  liul.son  speaks  of 
lhe.se  are  found  before  the  stage  of  the  cork-screw  arterv  or 
he  bnck-red  disk.     Another  class  <,f  cases  which  I  have 'had 
(he  pleasure  of  studying  is  incipient  locomotor  ataxia,  which 
shows  elongation  in  tlie  arteries  and  veins.     It  is  one  of  the 
commonest  ol,..ervations  in  my  office.     Presbyof.es  who  show 
unequal  accommodation,  sluggish  pupils,  will  almost  invariablv 
show  pressure  at  the  retinal  vein  en.ssings.     I  agree  thoroughly 
with  Dr.  Rogers  m  the  matter  of  individual  interpretation  in 
the  early  stages  of  this  disorder.     The  moral  of  the  paper  itself 
.s  that  the  early  changes  are  the  important  ones,  for,  once  es- 
abl  shed,  that  patient  ,s  doomed;  not  nece.ssarilv  in  two  years 
but  they  are  doomed  lo  ,-,  bfe  of  reduced  efliciencv  and  will  fre- 
quently retire  from  aetiv..  life  and  the.v  is  little' we  can  do  to 
restore  them  to  (heir  full  efficiency. 

Dr.  Albert  E.  Bulson.  Jr..  Fort  Wavne,  Ind. :  T  am  glad 
every  one  of  the  speakers  has  corroborated  what  I  had  pointed 
-mt  m  my  paper.     We  have  all  made  diagno.ses  of  albuminuric 
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I'ctiiiili.--.  liit^li  ai'tcrial  toiision  ami  sclci'usis.  hut  it  is  to  the  very 
oarly  luanitVstalioiis  and  their  .-igiiification  to  which  I  wish  to 
call  particular  attention  and  how  they  are  associated  with  cer- 
tain general  manifestations.  Whenever  we  find  these,  it  is  our 
duty  to  pfiint  out  the  diinger  in  the  ca.se.  take  the  blood-tension, 
liave  the  heart  carefidly  examined  and  ha\-e  a  very  thorough 
chemical  and  microscopical  ixaminatinn  of  the  urine  made. 
Tt  is  the  combination  of  manifestations  which  makes  the  pic- 
ture which  .sometimes  tells  us  the  i)rognosis  in  the  case.  It 
seeiTi.s  to  be  that  ii  persi.stent  astheno])ia  may  be  of  .some  signifi- 
cance as  a  manifestation  of  .<ome  of  the  very  early  changes  I 
have  pointed  out  in  this  paper,  and  as  others  have  pointed  out 
in  descril)ing  some  of  the.se  early  i-etimd  lesions.  I  do  not  be- 
lieve we  as  ophthalmologists  are  doinn  justice  to  our  patients 
by  doing  a  careful  rclinoscopy  and  testing  them  with  test  lenses, 
and  not  going  ovit  lin'  fundus  carefully  with  the  o]ilitlialmii- 
scojie  for  these  minute  lesions.  Many  cases  afterward  drift  to 
the  general  jjractitioner  with  well-advanced  arteriovascular 
changes  which  we  might  have  detected  and  perhaps  iiave  saveil 
fur  a  longer  )icricid  of  lime  had  \\v  been  a  little  nioi'c  diligent 
in  our  early  ophllialmnscopic  examination.  I  want  to  make 
a  plea  for  moi'c  lliorough  o]ilitiialmosco])ic  examination  in  con- 
nection will:  refraclion  wm-k.  and  to  ini]iress  the  importance 
of  taking  tiic  l)lood-])ressure.  1  think  the  blood-pressure  ap- 
paratus is  just  as  necessary  in  an  oiihthalmologist's  oflice  as 
the  (iphlhalmo.scope. 
Visual  Disturbances  from  Distant  Hemorrhage. 

William  Zenlmayer.  l'liiladel]ibia. 

Ahst. — Of  comparative  rare  occurreuei'.  .\nalysis  of  re- 
ported cases.  Effect  on  the  field  of  vision.  In  a  very  consider- 
able percentage  there  is  marked  contraction  of  the  supei'ior  and 
inferior  lialves,  sinndating  hemianopsia:  true  humouymous 
hemianop.sia,  central  scotoma  and  peripheral  contraction  are 
also  seen.  There  may  be  no  o]ihthalmosco])ic  changes,  or  there 
may  be  optic  atrophy,  neuritis,  pa]iille<lema.  Prognosis  grave. 
Mo--t  fi'e(|iienlly  follows  hemorrhage  fi'om  the  stomach  and 
bowels,  anil  utei'ine  hemorrhage.  Coiidiliou  of  patient  at  the 
time  of  bemoi'rbage  an  impoitant  faclur.  Pathogenesis  varied. 
Probably  in  a  majority  of  cases  it  is  due  In  degeneration  of  the 
ganglion  cells  of  the  retina,  as  the  result  of  ischemia.  N'arious 
theories.     No  recent  pathologic  studies.     Treatment — prophy- 
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lactic.  II)i5odermoclysis  and  intravenous  injection  of  blood- 
serum  advised. 

Ilirani  Woods.  Baltimore:  This  paper  belongs  to  a  class 
which  has  from  time  to  time  engaged  the  attention  of  the  sec- 
tion. Its  practical  importance  lies  not  in  frequency  of  the 
cases  considered,  nor  in  any  successful  therajicusis  suggested. 
It  deals  with  certain  end  results  of  renidte  tniubles.  and  sets 
forth,  so  far  as  jiossible,  concomitant  conditiniis.  It  does  not 
draw  definite  conclusions  which  furnish  satisfactory  ex])lana- 
tion.  Nor  does  this  lessen  its  value.  There  is  no  jiai't  of  oph- 
thalmology which  has  not  been  advanced  by  stuilies  which  at 
first  cast  doubt  on  acce|)ted  reasoning.  This  stinndates  wider 
and  more  careful  oliservation.  sets  more  men  to  tliini<ing.  and 
so.  after  while,  a  nearei-  a]>proaeii  is  made  to  tiic  trutii. 

The  essayist  insists  upon  carefully  noting  all  conditions 
present  and  shows  liow  tiiis  leads  to  the  use  of  modei'n  labora- 
tory methods  of  diagnosis,  and  examination  of  the  patient  by 
trained  .specialists  in  all  departments  of  medicine.  This  is 
necessary  because  blindness  from  distant  liemorrhage  is  very 
rare,  and  jirofuse  hemorrhage  very  frecpient :  ct)nsequcntly 
there  nnist  be  something  beside  the  liemorrhage.  Toxaemia 
is  to  be  considered,  because  (1)  toxic  symptoms  are  noted  in 
all  the  troubles  producing  the  hemorrhage-duodenal  ulcer, 
uterine  disease,  etc.;  (2)  toxaemia  is  common  in  the  disorders 
for  which  venesection  is  done,  and  venesection  has  Ijccn  fol- 
lowed by  blindness;  (3)  the  variety  of  blindness  observed  is 
such  as  we  s(>e  in  toxic  conditions — central  scotoma,  field  .sco- 
toma, hemianopsia,  etc.  It  is  not  claimed  that  this  is  entirely 
satisfactory ;  but  it  is  suggestive.  Even  in  eases  of  blindness 
following  hemorrhage  from  tooth  extraction,  when  the  indi- 
vidual was  thought  to  be  in  normal  condition,  there  is  still  un- 
given  the  reason  for  the  hemorrhage.  We  know  very  little 
about  the  causes  of  jsrofuse  bleeding  after  such  slight  injuries; 
l)ut  its  occurrence  certainly  means  that  something  is  wrong, 
that  the  individual  cannot  be  given  a  clean  bill  of  health. 

Regarding  the  pathology  of  the  blindness,  the  essayist 
quotes  Gowers  and  DeLaper.sonne  to  the  effect  that  the  patho- 
genesis is  not  the  same  in  all  cases;  Wildebrand  and  Sanger — 
that  we  know  nothing  definitely  about  it.  He  also  lays  stress 
upon  the  work  done  on  animals  by  Ilolden.  This  demonstrated 
atrophy  of  the  ganglion  cells  of  the  retina;  but  Holden  him- 
self is  not  satisfied  with  the  evident  failure  of  this  to  explain  all 
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cases.  Weeks  i>;ives  as  llic  duly  e.xplanation  "de<;cii(i:ilion  of 
llic  uiniiilion  eoll'^.  priiiiiirily  Ik/cmusc  of  interference  with  tlieir 
nutritiun."  and  says  it  is  today  fully  rceoonized  tlial  this  is  the 
<-;nise  of  ihe  liliuduess.  Diagnosis  of  this  dejieucratiou  is  iui- 
possiljle.  .\tro]iliy  of  the  retina,  on  tiie  other  hand,  affords 
evidence  in  narro\viu.ii  of  the  ve.-^sels,  their  conversion  into 
white  strands,  etc.  Fuch.s  gives,  as  causes,  protracted  iuliani- 
lu.ition,  embolism,  tlirombosis.  In  such  cases  the  nervehead 
itself  shows  secondary  atrophy.  It  is  worthy  of  note  that 
Fuchs  does  not  mention  profuse  distant  hemorrhage  as  a  cause 
of  retinal  anaemia  or  atrophy.  He  docs,  however,  give,  as  a 
cause  of  Optic  Neuritis,  "Acute  anaemia  after  great  loss  of 
blood,  the  most  frequent  variety  being  that  due  to  hemorrliage 
from  the  stomacli  and  to  metrorrhagia."  In  other  words, 
Fuchs  puts  the  |irimary  ocular  manifestation  of  the  distant 
bemorrhage  in  the  nerve.  Since  llie  optic  nerve  is  affected  l)y 
intra-cranial  lesions,  cortical,  basal,  nuclear,  etc..  we  are  often 
forced  to  wait  foi'  focal  symi)toms  before  we  can  explain  a  pa|>il- 
litis  or  atrophy.  When  they  come  \\c  may  see  visual  defects 
cluiracteristic  of  toxaemia  or  of  one  of  several  focal  troubles. 
If  we  a.ssume  degeneration  of  tlie  retinal  ganglion  cells  as  the 
cause,  we  can,  of  course,  explain  the  secondary  nerve  atrophy, 
thread-like  vessels,  etc.  I>ut  wc  ilo  not  e\]il;ini  the  clinical 
character  of  the  blindness  in  a  numljer  of  the  i-ejiorted  cases. 
In  this  ciMinection  the  vii'ws  of  ^'on  (Jraefe,  C'arlini,  Leber  and 
others,  as  embodied  in  the  paper,  reinforced,  as  they  seem  to 
be,  by  Fuch's  cla.^sification.  ])oint  to  intra-cranial  or  o|)tic  nerve 
lesion  as  the  starting  ]ioint.  Twenty-four  cases  are  aiijiended 
from  literatiiri'  In  the  ]i;iper.  Tiie  (ijililbalmosciijiic  lindings 
arc  not  given  in  three  cases,  and  in  one  they  wore  normal,  but 
in  the  other  twenty  there  was  delinite  nerve  lesion-papillitis, 
post-nuritic  atrophy,  simple  atroi)hy.  'I'his,  to  my  niin<l. 
strengthens  the  essayist's  byiiothesis  that  retinal  iscbaemia, 
with  degeneration  of  the  retinal  cells,  may  account  for  cases 
showing  peripbeial  <(Piitraction,  and  possibly  some  of  the  ca.ses 
of  central  scotoma:  iait  that  relro-bulbar  neuritis,  or  neuritis 
witli  secondary  atroi)hy,  due  to  a  variety  of  intra-cranial  les- 
ions, more  thoroughly  ex])lain  clinical  findings. 

.\iiother  hypothesis  is  ])o.<sil>le,  and  it  corresjioiuls  some- 
what closely  with  the  theory  of  cell  degeneration  from  iscbae- 
mia—  the  only  explanation  based  on  animal  oxperimentalion. 
So  far  as  1  know,  there  is  no  ica>on  «liv  the  cortical  cells  shoulil 
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not  suffer  from  ischaemia  as  well  as  the  retinal.  Case  histories 
indicate  that  in  a  certain  number  nerve  lesion  is  observed  late. 
Samelsohn's  explanation  of  o])tic  neuritis  is  given  by  the  es- 
sayist. "With  a  refilling  of  the  cerebral  vessels  the  fluid  is 
forced  into  tiie  lymph  spaces  —  causing  an  optic  neuritis,  with 
an  increase  in  the  interstitial  tissue  and  pressure  on  the  cen- 
tral vessels,  and  finally  optic  atrophy."  This  order  of  patho- 
logical changes  might  explain  the  hemiopic  ca.<cs  on  the  the- 
ory of  ischaemia.  Some  vision  was  spared  l)ccauf<e  the  second- 
ary atrophy  was  slight,  while  the  cortical  cells  were  killed  by 
lack  of  nutrition.  Again,  degeneration  of  retinal  cells  would 
be  explained  by  cutting  oft'  of  nutrition  through  pres.sure  on  liie 
vessels  during  the  atrophic  process  in  the  ner\-e. 

Dr.  E.  C.  Ellett,  Memphis.  Tenn.:  Two  years  ago  1  i>ub- 
lished  a  paper  on  a  case  similar  to  this,  wliicli  was  interesting 
iKil  <iuly  on  account  of  the  changes  in  the  nptic  nerve.  l)ut 
there  were  also  pigmentary  degeneration  of  the  retina  associ- 
ated with  retinitis  proliferans.  The  case  was  okserved  in  lOOo. 
The  man  was  quite  a  sport  and  drank  a  good  deal  of  whisky, 
and  ultimately  died  of  uremia,  .'^o  that  I  presume  at  that  time 
he  had  a  nephritis.  lie  gave  a  hi.«tory  of  hemorrliage,  but  he 
and  his  physician  did  not  agree  as  to  where  the  hemorrhage 
was  from.  He  said  it  was  from  the  bowel  and  the  physician 
said  it  was  from  (he  genito-m'inary  tract.  He  was  in  bed  about 
three  weeks,  and  it  was  three  weeks  after  the  hemorrhage  be- 
fore I  saw  him,  wben  be  complained  of  blurring  of  the  vision 
in  one  eye.  I  examined  the  eye-ground  and  could  not  find 
anything  to  explain  the  blurring.  Unfortunately,  I  did  not 
take  the  field  of  vision.  He  was  going  South  for  his  health 
and  I  referred  him  to  Dr.  Bruns  some  two  weeks  after  my  visit. 
Dr.  Bruns  found  a  few  retinal  hemorrhages.  .Tn  this  case  we 
had  a  general  hemorrhage  or  hemorrhages  followed  by  edema, 
and  then  hemorrhages  of  the  retina  not  coming  on  for  .some 
weeks.  As  a  result  of  this  hemorrhage  a  degeneration  of  the 
retinal  ganglion  cells  followed,  that  in  time  leading  to  atrophy 
of  the  retina  and  optic  nerve.  As  features  of  the  atrophy  of 
tlie  retina  we  note  liberation  of  retinal  pigment  with  ma.^sing 
of  it  in  the  intercellular  spaces  and  vessel  walls  in  tiie  d(".^en- 
erated  area.  The  irritation  of  the  retinal  hemorrhages  pro- 
duced a  proliferation  of  the  retinal  connective  tissue  elements. 
Ill  flic  eye-gromid  (he  ]iallor  of  the  nerve  and  wasting  of  the 
vessels  can  be  seen,  while  the  accvunulation  of  retinal  pigment 
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ill  a  riiit;  sliapc  anaiiiil  tlic  disk  marks  the  extent  to  wliicli  tin' 
retinal  (leiiencratinn  had  a]>])riiaclu'd  tlie  nerve,  near  wliieli.  (if 
eourse.  nutrition  was  best  re.served.  Within  the  ])i<inieuted 
ring  the  retinal  epithelium  is  preserved.  Outside  of  this  ring 
the  ehorioidal  eirculation  is  made  visihlc  liy  the  removal  of 
the  jiigmeni  layer  of  tlie  retina. 

i)r.  Samuel  'riieoiiald,  liallimore :  It  is  known  that  after 
ii  big  hL-^s  of  blood  tliere  is  a  tendeney  to  the  di'velopment  of 
thrnnd)osis  and  the  lhrunil)Us  is  ai>t  to  oceur  wherever  tliere 
happens  to  be  some  pre.s.«ure.  some  point  of  resistance  to  tiie 
flow  of  tlie  blood,  the  tendeney  of  sueh  thrond)otic  formation 
being  due  probably  ]iartly  to  diminished  ])ressure  of  the  blood 
and  ])artly  to  alteration  in  its  eharaeter.  The  tluory  T  sug- 
gested was  the  result  of  a  case  I  had  and  recorded  .several  years 
ago,  that  the  point  of  resistance  was  at  the  lauifiui  cribrosa. 
The  altered  character  of  the  blood  and  lessened  rix  a  fergo 
meeting  the  increased  intra-ocular  tension  at  the  lamina  crib- 
ro.«a  produced  a  condition  well  adapted  to  the  formation  of  a 
thrfimbns.  and  1  suggested  to  Dr.  Zentmayer  tiiat  that  prob- 
ably accounted  for  a  certain  numbei-  of  these  cases.  In  the 
cases  1  rej)orle(l  there  was  a  neuroretinilis.  blocking  of  the  di.«k. 
retinal  hemorrhages,  etc. 

Dr.  ^^'illianl  M.  Sweel,  I'liiladelphia  :  1  might  mention 
the  ca.se  included  among  those  i-eported  by  Dr.  Zentmayer. 
He  was  a  man  of  .">.").  quite  heavy,  well  nourished,  never  had 
had  any  sickness.  lie  started  to  walk  from  bis  house  to  his 
work,  but  dizziness  and  nmscular  weakne.s-  compellecl  him  to  re- 
turn home  and  go  to  bed.  lie  took  magnesia  ami  dui'ing  the 
night  had  a  largi'  movement  of  llie  iiowels  which  consisted 
almost  entirely  of  blood.  .\  second  hemorrhage  occurred  later. 
On  the  si.xth  day  the  vision  became  blurred,  with  loss  of  per- 
ception of  light  in  the  left  ey<'  and  oidy  light  perception  in 
the  right  eye  in  a  small  area  to  the  right  of  the  fixing  point. 
The  disks  were  pale,  the  nerve  margins  sliglitly  hazy,  retinal 
arteries  modei-ately  coutacli'd  and  the  veins  full  iml  not  tortu- 
ous, and  the  retina  edematous.  During  four  subsecjuent  years 
of  observation  no  vision  returned  in  the  left  eve  and  there 
was  only  a  sliiibl  improvenu  iil  in  the  ]ii-eserved  fiebl  in  the 
right,  which  was  about  1 'i  degrees  wide  and  extended  temjiorally 
from  the  lixing  point  to  ihe  4<l-<li'gree  line  on  the  chart. 

Dr.  .\dolf  .\lt.  Si.  bonis:  The  ca.<e  referred  to  bv  Dr 
Zentmayer   of    Miii<hM»    after    bemori'hage    was   similar    to    a 
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case  under  my  care.  He  was  a  strongly  built  man.  the  driver 
of  a  brewery  wagon.  What  other  diseases  he  may  have  had  I 
do  not  know.  He  came  to  the  hospital  on  account  of  an  ulcer 
of  the  stomach.  While  Ihere,  lying  in  bed,  he  had  a  severe 
hemorrhage  from  the  stomaeii,  so  .severe  tliat  he  ])ecame  un- 
coascious  for  some  time.  When  he  awaked  he  was  blind  and 
I  was  called  to  examine  his  eyes.  There  was  an  absolute 
Lscheiuia  of  both  eyes.  It  was  a  day  or  two  after  the 
occurrence  that  I  saw  him.  and  with  one  eye  lie  counted  my 
fingers  perhaps  at  six  fec^t.  With  the  other  he  saw  nothing  at 
all.  I  have  had  the  man  under  my  observation  since.  The 
stomach  has  been  treated  by  the  general  practitioner.  I  liave 
given  him  iron,  slryehnin.  and  so  turtii.  In  this  ca.se  (jiiite 
an  appreciable  amount  of  sight  lias  returned.  In  the  eye  wliieh 
was  wholly  blind  he  counts  lingers  now  at  ahnost  eight  feet  in 
a  very  small  central  field,  'i'lie  other  eye  has  now  20  '20  vision, 
with  correction  of  the  myopia  and  astigmatism  and  without 
correction  has  20/40  in  a  small  field,  whieli,  however,  is  larger 
than  it  was  originally.  Originally  it  was  10  or  l.l.  Now  it  is 
between  15  and  20,  particularly  on  the  temporal  side,  and  he 
walks  about  better,  but  like  a  man  wilii  a  periscopic  field  of 
vision. 

Dr.  William  Zeiiliuayer.  Philadelphia:  I  »r.  Theobald, 
your  ca.'^e  occurred  in  tlie  earlier  series.  Can  yon  tell  me 
whether  one  or  Ixilli  eyes  were  afi'eeted? 

Dr.  Sanniel  Theob;dd.  Baltimore:  It  is  nebulous  in  my 
mind,  but  my  recollection  is  that  only  one  eye  was  involved. 

Dr.  William  Zentmayer,  Philadelphia:  In  only  about  12 
per  cent,  was  there  monocular  lilindne.ss.  These  are  the  only 
cases  that  could  be  e.\]ilaiue(l  by  thrombosis.  I  think  Dr.  Alt's 
case  was  caused  Ijy  a  thromlms  carried  in  the  circulation.  The 
same  thing  occurred  in  the  jjracticc  of  one  of  our  Philadelphia 
men  in  which  there  was  blindness  following  an  intrana.sal  op- 
eration. Dr.  Alt's  first  case  was  ischemia  of  the  retina,  like 
quinin  blindness,  with  improvement. 

Address:    Provision  for  the  Proper  Teaching  of  Ophthalmol- 
ogy in  Medical  Schools. 

Edward  Jackson,  Denver. 

Abst. — Modern  ophthalmology  has  developed  to  a  science 
and  art,  the  mastery  of  which  claims  the  lifelong  labor  of  our 
best  workers.  Its  literature,  its  diagnostic  procedures  and  its 
operative  technic  require  as  much  time  and  as  careful  training 
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;iH  (itlier  Iji-nnc'lR'^  of  iiicdiciiu-.  Tlu'  provision  of  sixty  hours  in 
tlic  ivcoiinncndcd  nicdicjil  cnn-ionlnni  is  admitted  to  ije  utterly 
inadequate.  ()])iitiialnioloiiy  is  now  learned  liy  st'lf-instruction, 
with  sueli  aid  from  hooks,  elinies  and  teachers  as  the  individual 
student  ehooses.  The  need  of  trained  ophthalmolojiists  is  great 
enough  to  justify  provision  to  meet  it.  From  200  to  400  per 
yeiU'  are  needed  to  keep  up  tiie  supply  of  competent  oculists 
for  (lie  population  of  the  United  Slates.  The  medical  schools 
already  considering  the  supervision  of  their  >tudents.  tiirongh 
a  fifth  or  hospital  year,  should  at  once  provide  for  a  delinite 
adequate  curriculum  in  ojihthalmology,  which  still  might  uti- 
lize all  present  opjiort unities  for  instruction  in  ophthalmic  sci- 
ence and  art. 

Dr.  S.  J).  Kisley,  J'hiladelphia:  I  hoitate  very  much 
ahoul  .saying  anything  which  may  call  your  attention  away 
from  the  statements  made  in  this  admirahle  and  timely  ])a]ier. 
The  more  I  have  thought  over  the  snhject  the  more  dillicult  it 
is  to  fonnulate  any  method  hy  which  tliis  teaching  may  be 
carried  out  ])ractically.  The  paper  is  in  some  respects  very 
encouraging,  and  in  others  most  discouraging.  Sixty  hours 
devoted  to  the  study  of  the  science  of  ophthalmology!  T  have 
spent  my  professional  life  in  the  study  and  practice  of  things 
which  were  not  so  nmch  as  mentioned  in  my  course  of  instruc- 
tion in  the  University  of  Pennsylvania.  And  now  sixty  hours 
is  devoted  to  it  and  a  thousand  hours  devoted  to  the  study  of 
medicine  and  general  siu-gery.  Tiie  intricate  questions  which 
are  raised  in  my  mind  or  as  outlined  would  keej)  a  man  as  a 
student.  Last  night  some  of  us  heard  a  protest  against  the  four 
year  cour.-^e  when  it  was  suggested  that  a  fifth  year  ho  added 
to  the  general  curriculum  in  our  medical  schools.  hecau.<e,  for- 
sootli.  if  the  man  is  kept  until  thirty  oi-  more  as  a  student  he 
has  pas.-;ed  many  of  the  years  of  enthusiasm  which  this  gen- 
tleman ought  to  i)e  devoting  to  entering  on  the  husiness  as- 
pects of  his  profe.ssional  life.  Now,  if  we  add  five  years  to  our 
course  of  medical  instruction  and  insist  on  this  preliminary 
training  which  the  meclical  .-ichools  are  now  insisting  on  prop- 
erly, the  hoy  who  shall  complete  his  cultural  course  of  in- 
struction heginning  at  17  gets  his  degree  when  lie  reaches  liis 
majority.  Add  five  years  in  his  general  medical  course  and 
he  is  twenty-six.  He  spends  at  least  a  year  or  eighteen  months 
in  a  hosi)ital  and  lie  is  twenty-.seven  and  a  lialf.  Tt  was  stated 
last  niglit   that   the   average   medical   student   in    the    United 
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States  gets  through  at  28  years  of  age,  and  iu  Geniuuiy  at 
"20 ;  and  if  we  are  to  add  a  year  in  ophthahiiology  before  we 
pcnnit  him  to  use  tlie  oplithahnoscope  in  practice,  he  is  .">(l 
years  of  age. 

Now,  the  ideal  ophthahnologist.  to  my  mind,  is,  first  of 
all,  the  wise  physician,  specially  trained  iu  ophthalmology; 
and  if  he  is  not  a  physician  educated  and  trained  he  is  not 
fitted,  as  we  all  know,  to  treat  the  eye.  We  cannot  take  the 
eye  out  and  treat  it  alone,  as  we  saw  by  the  admirable  papers 
this  afternoon  and  the  discussions  of  them.  The  man  nmst  be  a 
doctor.  Now,  how  shall  we  take  that  trained  phy.sician  and 
make  an  ophthalmologist  of  him? 

I  wish  to  say  that  I  believe  the  course  suggested  by  Dr. 
Jackson  is  the  best  we  can  devise  at  the  present  time ;  that  the 
policlinics  in  the  first  place  should  give  a  more  elaborate 
course  witli  broader  requirements  and  with  greater  discipline 
in  the  bestowal  of  the  emoluments  after  they  have  undergone 
a  course  of  instruction ;  that  they  should  not  be  allowed  to  re- 
ceive a  diploma  or  certificate  of  etficiency  until  they  have 
earned  it.  In  the  long  run  it  will  be  to  the  credit  of  the  in- 
stitution that  does  so  and  to  tlie  individual  who  receives  such 
emolument. 

In  the  next  \Am-v.  I  lliiuk  ai!  of  our  large  medical  schools 
should  add  to  the  curricuknn  a  post-graduate  course  in  oph- 
thalmology  extending  over  at  least  a  year,  and  that  this  course 
should  not  only  be  a  didactic  course  in  the  science  of  ojjhthal- 
mology.  but  that  it  slicmld  be  accompanied  by  ample  clinical 
facilities,  because  ophtbalniology  cannot  be  studied  in  the 
classroom;  it  must  be  studied  in  the  clinic  room,  with  oppor- 
tunity to  see  large  numbers  of  patients. 

Dr.  F.  C.  Todd,  ^Minneapolis:  Dr.  .hickson's  admiralile 
paper  shows  that  he  has  tiiought  deeply  upon  a  subject  which 
is  so  timely  and  important  that  it  demands  consideration.  It 
suggests,  1st,  the  better  teaching  of  oi)hthaImology  to  under- 
graduates, and,  2nd,  leads  up  to  a  plan  for  the  better  prepara- 
tion of  specialists  in  ophthalmology,  and  it  is  from  the.se  two 
aspects  that  he  has  considered  the  teaching  of  ophthalmologv. 

In  the  matter  of  teaching  undergraduates  we  have  to  bear 
in  mind  that  we  are  undertaking  the  preparation  of  general 
practitioners,  in  which  we  are  expected  to  teach  the  student, 
1st,  those  things  in  ophthalmology  which  have  a  relation  to, 
or  a  liearing  upon,  the  diseases  of  a  more  general  character. 
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Tlius,  for  oxiiMiple,  he  sliould  be  taufilit  nphlhalmoscopy  that 
he  may  be  able  better  t<>  make  (lia<iii((se.~.  And  in  tliis  con- 
ncclidii  I  dare  >av  llial  tmlax'  in  njany  ^(■lll)(ll^  tilings  are  being 
tautilil  in  sncli  (leparlnients  ar^  nicilicinc  and  neurology  that 
will  ])rn\f  of  less  value  tn  thr  pi'aelitionei'  when  dealing  with 
his  patients  and  mdcaMirinii,  In  make  a  diagnosis  than  would 
be  a  sufficient  knnwk-dgt'  of  ophthalmology,  which  the  time 
now  allotted  t<i  teach  the  sui).jeet  of  o]>hllialmology  does  not 
permit. 

Secondly,  if  the  general  practitioner  is  to  serve  liis  com- 
munity properly,  lie  nnist  leai'u  to  treat  the  eonunon  and  sun- 
pie  eye  diseases  which  he  may  safely  treat. 

Third,  he  nnist  have  sullicienl  knowledge  to  projierly  diag- 
nose those  diseases  that  might  produce  blindness,  that  he  may 
.^end  them  to  an  ex])ert  or  treat  them  himself  in  such  a  man- 
uer  as  to  jirevent  blindness  or,  at  least,  not  to  cause  it  by  im- 
proper treatment.  .\nd  he  nuist  be  ])repared  to  do  the  emer- 
gency work  that  will  come  his  way.  lie  nuist,  for  instance, 
if  no  expert  is  at  hand,  know  enough  and  how  to  do  promptly 
an  iredectomy  when  a  pi-olapse  of  the  iris  has  occurred  as  the 
result  of  a  penetrating  wound  of  the  cornea.  I  believe  that 
there  are  more  eyes  becoming  lilind  today  because  of  the  lack 
of  knowledge  anil  training  of  our  general  practitioners  in  oph- 
tiiahiiology  than  rcsult>  from  o|)iitliaimia  neonatorum,  since 
that  disease  has  so  decreased  in  our  country  as  a  result  of  the 
admirable  campaign  of  our  colleague,  F.  Park  Lewis. 

All  this  we  caimot  do  in  fifty  hours,  and  hence  we  must 
select  the  most  im])ortant  part  and  leave  out  the  rest  until 
such  time  as  the  medical  course  shall  have  added  the  otli 
clinical  year. 

It  is  for  this  reason  that  we  ciuniot  teach  refraction  to 
undergraduates  excepting  as  an  optional  or  elective  course.  At 
the  University  of  Minnesota  we  have  adojjted  a  fifth,  or  clinical 
year  —  beginning  with  the  class  entered  in  1911.  This  will 
consist  of  a  year  of  clinical  work  in  a  hospital  of  rccognize<l 
standing  in  which  the  work  of  the  student  will  be  under  the 
supervision  of  the  faculty.  During  this  year,  also,  the  student 
will  be  given  out-]>atient  service.  During  this  year  we  hope  to 
have  the  o])portinnly  to  pick  up  the  loo.se  ends  and  better  fin- 
ish the  incomplete  product.  This  year  should  serve  for  the 
fuller  teaching  of  the  things  the  general  practitioner  should 
know  concerning  o]»hthalmology  and  the  other  specialties.  So 
much  for  undergraduate  teaching. 
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As  to   llic  ])rq;)arati(iii   of  ihc  ophtluilmolosi.^t.      Ho   now 
has  110  course  exceptino-  what  he  may  choose  tn  take,  and  the 
siijroestioii  of  Dr.  .Jackson  surely  is  timely  that  our  universities 
that  are  equipped  with  the  proper  machinery  shoul.l  jH-ovide 
a  .systematized  course  of  instruction  of  a  definite  ciiaraeter  and 
time  which  siiall  lead  tu  a  decree  tliat  we  may  he  al)le  to  dis- 
tin.unish  hetween  the  properly  prepared  oplithalmolojrjst   and 
the  six  weeks'  sjieeialist  without  first  having  to  try  liini  out  at 
the  expense  of  the  eyes  of  the  connnunity  in  which  lie  practices. 
Dr.    T.    Chalmers    Fulton,    Philadelphia:      .My    i)ers()nal 
oi)iniou  is  that  every  man  who  e.ssays  to  be  an  ophthalmolojii.st 
shouhl  first  have  a  rea.soiuible  degree  of  general  medicine.     I 
am  m   favor  of  having  a  man  practice  general  medicine  and 
l)ccome  an  all  around  medical  man  fir.st,  hut  I  would  advi.se 
that  man  to  connuencc  early  with  tlie  u.«e  of  the  opiithahno- 
scope,   for  the  reason  that  after  a  certain  i>eriod  of  time  we 
cannot   educate  the  nmscle  of  aecomniodation   ni   the  use  of 
the  ophtlialmo.sco])e.     We  all  know  that  if  we  are  absent   for 
any  length  of  time  from  our  work  and   from  the  ophthalmo- 
scope how  hard  it  is  to  get  our  ophthalmo.scopie  legs  on  again, 
so  to  speak.     I  personally  favor  adding  a  year  to  the  course 
"'■  Irainiiig  in  ophthalmology.     1   would  be  in   favor,  as  has 
been  suggested  by  my  predcce.s.soi-s  who  have  .spoken,  of  mak- 
ing a  special  course  as  has  been  outlined  I)y  the  first  speaker, 
and  at   the  end  of  that  time  having  the  men  who  asj.ire  to 
practice  ophthalmology  pass  a  special  examination  i)v  a  spe- 
<'ial  l)oard,  and  after  the  successful  i>as.sagc  of  that  examina- 
tion to  have  a  certain  degree,  .say.  for  in.stance.  ().  S.,  ()])hthal- 
niic  Surgeon,  or  Oph.,  Ophthalmologist,  or  something  of  that 
kind.     The  object  of  that  suggestion  is  to  do  awav  with  the 
oi)t(nuetrists.     My  view  is  that  we  must  have  a  special  degree 
to  designate  the  ophthalmologist  and  I  would  be  in  favor  of 
having  the  American  ^ledical  .\ssociation  take  action  in   i-e- 
gard  to  the  matter  and  try  if  possible  to  have  a  board  of  exam- 
niers,  so  that  no  man  or  woman  would  be  permitted  to  practice 
ophthalmology  until  properly  qualified. 

Dr.  Edward  Jackson,  Denver:  The  question  of  length- 
enmg  the  period  of  student  life  is  a  very  serious  one.  In'the 
National  Education  A.ssoeialion  there  is  a  conniiittee  that  has 
been  for  some  years  working  on  the  jiroblem  of  the  reorganiza- 
tion of  .secondary  education,  with  the  idea  of  getting  students 
into  college  earlier,  and  condensing  the  ordinary  colleoe  course 


436  REPORTS  OF  SOCIETIES. 

piiiK-ipally  l)y  recoguiziiifr  lliat  a  largo  part  of  the  medical 
course  may  have  a  eultui-al  value  tiial  wduld  entitle  the  ^tu- 
driil  til  recooniddii  as  a  scholar  for  the  liachelor  s  degree. 

If  we  take  the  student  as  entering  college  at  17  and  pur- 
suing there  a  si.\  years"  course  it  will  make  him  2.'>.  and  then 
adding  a  year  of  work  in  o])hthalmoliigy  he  will  he  ready  for 
active  work  at  the  age  of  24,  and  that  proljalily  is  pretty  nearly 
the  average  at  which  a  .student  should  enter  into  practice. 

T  lhiid<  the  situation  is  more  hopeful  than  Dr.  Risley  seems 
to  helieve.  The  course  in  ophthalmology  in  Oxford  University 
has  in  a  way  been  succciNsful,  although  conditions  there  are 
not  favorahle  to  success,  on  accoiuit  of  the  situation  of  Oxford 
and  also  some  of  tlie  traditions  that  they  have  to  respect  in  any 
course  that  is  given  there.  The  University  of  Liverpool,  one 
of  the  younger,  less  well  estal)li.-;hed,  hut  still  a  very  important 
technical  institution,  has  taken  up  the  matter  and  is  giving  a 
similar  course,  and  1  think  it  likely  that  other  schools  in  the 
United  Kingdom  are  following  their  example. 

In  this  country  the  University  of  Colorado  has  under- 
taken to  give  such  a  course  based  on  a  year  of  clinical  work 
and  the  necessary  teaching  to  give  the  degree  of  doctor  of  oph- 
thalmology. That  is  the  degree  that  is  given  at  Oxford.  From 
inrornaition  that  1  have  of  that  cour.><e,  two  or  tliree  oth<r  of 
our  best  and  foremost  universities  and  medical  schools  will 
have  established  similar  conrses,  and  from  the  very  widespread 
interest  that  has  been  ex])ressed  T  am  certain  the  time  has 
come  f'cir  sueii  a  iiiuve  and  will  lie  >nppiiiled. 
Cataract  Extraction  with  Corneal  Suture. 

Edward  U.  KUett,  Memphis. 

Abst. — This  is  a  report  nf  thirty-two  cataract  extractions, 
done  after  Kalt's  method  of  corneal  suture.  The  operation  is 
considered  under  the  following  heads:  The  inlroducliou  and 
removal  of  the  stitch;  accidents;  the  control  of  iris  and  vitreous 
prolapse  by  the  stitch:  the  toilet  of  the  wound:  secondary  iris 
l)rolapse  after  corneal  suture;  the  course  of  healing;  and  re- 
sults. The  paper  is  not  presented  as  a  brief  for  the  operation, 
l)ut  as  a  result  of  this  experience  with  it,  and  a  consideration 
of  its  advantages  and  di.^^advantages. 

Dr.  C.  D.  Williams,  Boston:  My  father.  ^\■.  IT.  Williams, 
used  the  .■^nture  in  the  cornea.  He  jtreferred  the  corneal  .sec- 
tion known  as  the  Le  Brim  .section,  which  was  made  a  little 
inside  tiu'  transparent  part  of  the  cornea,  pa.ssing  across  so  as 
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to  clear  well  the  pupil,  giving  a  large  corneal  wound.  The 
suture  was  then  placed  at  the  apex  of  that  cut.  The  success 
of  the  operation  depended  very  largely  on  the  needle  used. 
The  needle  was  flat,  with  an  extremely  sharp  point  and  the 
cutting  edge  1/8  of  the  length  of  the  needle  and  as  sharp  as 
a  cataract  knife.  The  needle  was  14  incli  long  and  was  held 
liy  an  ordinary  forceps  with  straight  points  about  V.s  inch 
wide,  strong  and  roughencMl  on  tlie  surface.  There  was  110 
catch  and  no  jump  when  tlic  forccjis  releascnl  the  needle.  Tlic 
siilure  was  a  single  strand  of  liic  lincsl  sewing  silk.  It  caused 
very  little  irritation.  It  was  removed  generally  on  the  third 
day  and  kept  the  edges  of  the  coi-neal  wound  in  apjiosition  un- 
til the  process  of  healing  had  ghicd  tlicm  together.  Die  wound 
being  entirely  in  the  cornea  there  was  very  little  lroul)ie  from 
iris  collapse  and  he  generally  avoided  atteni])ts  to  remove  tiie 
lirsl  |iarl  of  the  cortical  substance,  his  idea  being  to  remove  the 
lens  and  tlieii  let  the  fragments  remain.  i)Utting  in  atropin  and 
getting  the  ordinary  solution  of  these  coi-lieal  fragments.  The 
results  he  got  were  very  satisfactory.  l)r.  Post  ran  tell  yon 
something  of  the  operation,  the  healing  and  the  question  of 
irritation  from  the  stitch.  The  lirst  cases  reported  were  in 
1867  and  there  was  no  cocain  anesthesia.  A  number  of  cases 
were  operated  inider  ether,  but  a  ninnber  were  also  done  with- 
out any  anesthetic.  The  insertion  of  this  suture  was  not  easy. 
1 1  re(|uired  vei'y  delicate  handling,  and  for  that  reason  was 
never  very  generally  ado])ted. 

Dr.  M.  H.  Post,  St.  Louis:  Historically  1  think  llie  oper- 
ation referred  to  on  my  father  occurred  in  1X64.  Tiie  opera- 
lion  was  d<ine  without  an  anestlielie  and  will:  no  iridectomy, 
and  was  done  at  different  times  on  hoth  eye?-.  The  result  was 
ideal,  with  perfectly  mobile  pnjiils  and  with  vision  normal. 
The  operation  was  done  when  he  was  about  54  3'ears  old.  He 
lived  to  be  76  years  old  and  after  the  operations  which  had  to 
be  done  in  connection  with  the  tlrst  operation,  a  needling,  the 
eyes  were  never  subjected  to  anything  but  the  fitting  of  glasses, 
and  up  to  the  time  of  his  death  he  read  with  ])erfcct  ease,  com- 
fort, and  with  very  great  accuracy.  .\t  the  time  of  the  opera- 
tion he  was  confined  to  bed  and,  as  I  recollect,  his  hands  were 
tied.  He  said  the  pain  of  the  operation  was  nothing  comjiared 
with  the  pain  of  confinement  to  his  back  with  his  hands  tied 
down. 

Di'.  Mark  D.  Stevenson,  .\kron.  O. :     T  have  hail  experience 
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willi  tliis  niclliod  ill  (iiily  live  cmscs.  T  1i;ivc  iii,ii1<'  Imtli  suiuro 
caimls  |i;ii'allcl  .iimI  ,il"iiil  'I  iiiiii.  apai't  in  a  liurizoiital  dircc- 
tioii.  !  Irv  til  make  tlic  ^^uclioii  iicai-c.-t  llic  cdriical  siitiirt'.  s(i 
tlial  a  lifi;lit  lip  of  (•niijiiiictiva  may  lie  over  llic  soctioii.  W'itli 
(he  T-sliaped  siitiii-c  canals  of  Kail  llir  tlirra'l-  will  I'di'iii  a  tri- 
aiijilc  when  tied.  W'iuii  tlic  suture  canals  arc  iiaraikd  theso 
tlircads  will  fniMii  a  (juadraiitilc  ami  the  threads  will  ])ull  side- 
wise,  which  will  make  them  hold  iieiti  r.  'i'iiiht  suturin";  is 
not  necessary,  'i'he  cut  edjics  of  the  womnl  are  jiulled  against 
each  iitlier  with  n<i  tendency  to  (iverlaiipinii.  I  have  nut  found 
it  diiti<Milt  to  insert  nr  rennAr  ihe  sut\ires,  1  administer  hro- 
mides  het'orc  the  cataract  ()|ierati(in  as  an  antis|iasm(>(lic  and  to 
(|uiet  the  patient.  A  hyiiodei'mic  of  niorphin  is  also  tiiveu 
shortly  liel'ore  operating,  which  ]irevents  squeezinji  and  Mepli- 
arospasm.  I  K't  Ihe  suture  patients  sit  U]i  earlier,  which  si'cures 
better  bladder  and  liowt'l  evacuations  and  is  heneticial.  The 
suture  jfjves  a  fcclinii  of  coiifidenoc. 

Dr.  William  11.  Hates.  New  York:  In  iSiMi  T  hi'ard  of 
this  suture  and  in  the  pathol()j>ic  laboratory  of  the  ("olleye  of 
Pliysicians  and  Surtieons  did  some  experimental  work  on  the 
rabbit.  It  is  veiy  ilillicult  to  remove  the  lens  from  a  rabbit. 
The  corui'a  is  about  's  "f  the  thickness  of  the  human  cornea, 
the  lens  of  the  rabbit  is  very  much  larger  than  that  of  the 
human  eye.  the  anterior  chamber  is  deej)  and  the  o|)ei'ation 
is  altogether  very  difficult,  and  duriii'j,  the  healinj;  afterward 
ordinarily  one  oi>tains  a  tremendous  amount  of  reaction  and  a 
very  dense  secondary  cataract.  1  fomid  very  .soon  that  I  would 
need  more  than  one  suture,  fienerally  live  or  si.\.  or  sometimes 
more,  but  1  was  able  to  ])roduce  a  water-tiuht  closure  of  the 
wound  and  then  liy  restorinji;  the  anterior  chamber  with  nor- 
mal salt  solution  in  favoi-able  cases  I  was  alile  to  ol)tain  at  tlie 
time  of  operation  a  cleiu'.  round,  dilated  pu])il.  and  the  healing 
followeil  without  the  formation  of  iiuich  if  any  .secondary  cat- 
aract. 1  read  a  paper  before  the  Ophthalmolofiie  Section  of 
the  Academy  of  .\h'(licine,  reconunendinji  that  this  suture  be 
used  as  was  advised  by  Kalt  ami  l>r.  Williams  before  liim. 
Dr.  Herman  Knai)p  told  me  that  Schweij;er  had  tried  it  on 
some  thirty  cases,  a  rejiort  of  wliich  was  publishcfl  in  the 
Arcliives  of  Ophthalmology,  but  he  hail  al)aiidoned  it.  He 
said.  "Why  would  you  u.se  it  in  the  human  eye  when  we  get 
such  good  residts  with  the  old-fashioned  operation,  and  the 
suture  does  not  offer  any  adxantages.      It  coni]ilicales  the  o])er- 
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atioii.  1  [nv<\  it  nn  the  huiiian  eve  and  I  nwi^t  cualV'ss  that 
I  have  ahaiirliiiKMl  its  use.  and  hehcve  tliat  it  is  generidly  un- 
necessary. 

Dr.  E.  ('.  EUctt,  .Menipliis.  Tcnn.:  1  wduIiI  like  to  ac- 
knouledfie  my  indebtedness  to  Dr.  Rates'  pajier  to  which  he 
has  referred  for  a  good  deal  of  the  information  of  what  had 
been  done  on  this  subject.  If  I  remember  rightly.  Dr.  Bates 
was  under  the  impression  that  this  in  and  out  suture  would 
not  answer,  because  instead  of  producing  appo.sition  of  the 
edges  of  the  wound  it  woidd  turn  tlicm  in,  and  lie  advocated 
through  and  through  suture:  l)ut  that  probably  was  due  to 
the  difference  in  the  thickness  of  the  rabbit's  and  the  human 
cornea  and  the  thinner  cornea  might  readily  be  tiu'ned  in  that 
way,  but  I  do  nni  lliink  that  is  ai)t  to  occur  with  the  human 
cornea. 
Preparatory  Capsulotomy  in  Extraction  of  Immature   Senile 

Cataract. 

Percy  Fridenberg,  New   York. 

AJi.sf. — Ra]>id  maturation  of  the  incompletely  opaque  lens 
in  adults,  as  a  result  of  t'xtensive  but  not  dee])  incisions  into  the 
anterior  ea])sule,  t\vent\-four  hnurs,  oi-  less,  before  the  e.xli'ac- 
tion  operation,  oilers  a  means  of  saving  our  patients  much 
time,  and  facilitating  the  comjilete  i-emoval  of  cataract,  with 
a  niininnnn  of  irrigation,  or  similar  means  of  removing  debris, 
and  the  promise  of  better  visual  results.  .\  historical  sketch 
is  given,  with  some  remarks  on  the  rationale  of  Homer  Smith's 
procedure,  and  a  suggestion  to  sujijilant  his  crucial  incision  by 
])eriphcral  cuts,  so  as  to  allow,  later,  excision  of  a  central  jiiece 
of  the  ca])sule  with  forceps.  The  writer  desires  to  iiave  a  gen- 
eral discussion  of  the  pros  and  eons  of  preparatory  capsulotomy, 
and  the  experieucc  of  the  members  of  the  Section  as  to  results, 
and  possible  complications. 

Dr.  Homer  E.  Smith.  Norwich.  N.  Y.:  I>r.  Fridenberg's 
parallel  discission,  in  my  opinion,  will  i)revcnt  the  point  I 
wish  to  make.  He  makes  two  parallel  incisions  in  tlie  capsule 
and  afterwards  uses  the  capsulotomy  forceps.  Tlie  capsule  will 
retract  along  the  line  of  the  incisions  and  prevent  the  entrance 
of  the  aqueous  between  the  capsule  and  the  cortex,  which  has- 
tens the  maturation  of  the  lens.  Therefore  he  will  have  a 
sticky  cortex.  If  the  elastic  lens  capsule  be  incised  it  will 
gape;  if  cross-incised,  it  will  open,  the  size  of  the  opening  de- 
pending  on    the   length    of   the   cross-cuts.      A    capsulectomy 
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tlicivtorc  insures  no  larger  (ijx'ninu;  lluui  does  a  crucial  cap- 
sulotoniy  of  equal  .size  in  the  niid-puiiillary  space,  and,  more- 
over, it  is  the  less  scientific  surgical  procedure,  as  it  means 
tearing  and  not  cutting.  The  point  that  high  tension  may  de- 
velop over  night  is  well  taken.  It  happened  twice  with  me. 
but  was  most  probably  due  to  the  mydriasis  and  not  to  the 
swelling  of  the  lens.  Angclucci's  fixation  without  speculum 
was  done  and  no  untoward  results  followed.  Eserin  has  been 
used  since.  I  do  not  advise  it  as  suitable  for  every  cataract  ex- 
traction, but  in  my  experience  it  has  always  produced  matura- 
tion of  the  lens,  which  has  been  extracted  .safely. 

Dr.  Howard  F.  llansell.  Philadelphia:  T  feel  that  I  have 
no  authority  to  .spcalc  wvy  authoritatively  on  this  operation, 
because  1  have  performed  it  only  five  times,  but  I  want  to  say 
that  in  those  five  operations  I  have  been  gratified  beyond  ex- 
pectation in  four,  and  I  have  come  to  consider  that  for  the 
immature;  nuclear  cataract,  the  l<in<l  that  requires  so  many 
months  and  years  of  delay  for  its  maturation,  this  operation 
can  be  done  within  twenty-four  hours  after  the  capsulotomy 
with  perfect  safety  and  assurance  that  the  cortex  of  the  lens 
will  not  be  left  behind.  T  have  had  the  opportunity  of  doing 
four  of  these  operations.  The  first  patient  wan  a  physician, 
aged  48,  who  had  been  waiting  for  two  years  for  the  cataracts 
to  ripen  and  his  vision  iiad  gone  down  .so  that  he  was  unable 
to  continue  his  practice.  On  May  17  1  did  the  capsulotomy  and 
the  extraction  on  the  ISfh.  The  ]iress(n'e  was  only  slightly  in- 
crca.sed.  On  the  day  after  the  operation  the  eye  was  almost  as 
clear  as  it  was  licfore.  Tiic  lens  came  out  entire.  Healing  was 
normal  and  in  two  weeks  hr  went  back  to  his  home  with  vision 
20/20  witii  a  corrcctinn  of  -}- 1  I .  In  the  case  of  a  woman 
aged  l>i  the  (•:ip>iil(iliiniy  was  made  on  tiic  20th  and  tiie  ex- 
traction on  the  liOtli.  It  was  the  same  .sort  of  cataract,  a  nu- 
clear with  dense  cortex.  The  extraction  was  done  without 
aecidcnl  wilh  perfcel  removal  of  the  entire  lens.  The  next 
jiatient  was  a  man  aged  -"il.  When  he  was  brought  to  the 
operating  table  for  the  extraction  of  the  lens,  the  i)upil  was 
dilated  and  I  fill  tii:il  I  lie  operation  was  not  justified,  because 
the  nucleus  only  was  opaiiue  and  the  cortex  was  clear.  How- 
ever, the  lens  also  canu'  out  entire.  It  was  most  surprising  to 
me.  The  wound  has  united,  the  anterior  chamlter  has  re- 
formed, the  pu]iil  is  absolutely  clear  and  black,  without  any 
residue  of  eoitex.     The  next  case  was  a  woman  aged  52.  whose 
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condition  was  much  the  same,  and  perfect  extraction  was  made 
the  day  after  the  capsulotoniy.  The  last  case  was  a  case  com- 
plicated with  glaucoma.  It  was  impossible  to  say  how  much 
loss  of  vision  was  due  to  the  glaucoma  and  how  nmch  to  the 
cataract.  The  extraction  was  nf)t  satisfactory.  The  day  after- 
ward and  since  the  anterior  <-hanil)i-r.  wjiich  was  shallow,  has 
been  tilled  with  cortical  matter.  I  think  this  is  not  an  evi- 
dence that  the  operation  is  not  to  I)c  adopted ;  it  is  simply  the 
result  of  the  diseased  condition  of  the  eye  in  addition  to  the 
extraction  of  the  cataract.  The  j)oint  that  impressed  me  was 
that  the  capsulotomj'  does  not  increase  the  opacity  of  the  lens 
in  the  twenty-four  hours. 

Dr.  G.  C.  Savage,  Nashville,  Teiui. :  The  ideal  capsul- 
otoniy has  been  given  us  Ijy  Homer  Smiili,  It  is  easy  to  do 
and  he  does  it  right.  The  crucial  incision,  tiic  Iwo  lines  cros- 
sing in  the  center,  cannot  be  improved  on  by  parallel  lines 
running  in  any  sort  of  direction.  These  ])oints  at  the  angle 
of  the  crucial  incision,  as  has  already  been  demonstrated,  roll 
outward,  l)ut  the  thing  that  is  accom|>lished  by  this  device  of 
my  friend  Smith  is  the  ease  with  which  the  lens  is  expelled. 
I  do  not  believe  we  ought  to  leave  tliese  patients  over  night. 
Do  the  capsulotoniy  at  8  o'clock  in  the  moiMiing  and  then 
about  2  o'clock  in  the  afternoon  yon  have  got  all  the  loosening 
of  the  lens  that  is  desirable.  I  bouor  my  friend  Smith  for 
(he  gift  which  he  has  given  us  and  I  am  sorry  his  name  is 
Smith,  because  it  is  going  to  lead  to  a  little  confusion.  We 
will  have  to  distinguish  the  two  Smiths  by  Indian  Smith  and 
xlmerican  Smith,  and  of  the  two  oj)erations  given  us  by  the.se 
men,  give  me  the  American  Smith's  operation. 

Dr.  S.  Lewis  Ziegler,  Philadelphia :  My  attention  was 
first  called  to  this  method  of  incising  the  cap.sulc  preliminary 
to  operation  after  a  jjaper  which  I  presented  at  Chicago  on  a 
\^-shaped  capsulotoniy  and  iridotomy.  I  had  letters  from  var- 
ious operators  saying  that  they  had  used  this  procedure  as  a 
preliminary  cystotomy,  as  we  chose  to  call  it,  before  the  opera- 
tion of  extraction.  I  tried  a  few  of  these  operations  with  the 
V-shaped  incision,  but  I  was  not  exactly  favorably  impressed 
with  it  and  let  it  slide  by.  I  think  it  is  a  thing  we  .should  give 
a  thorough  trial,  because  there  are  so  very  manj'  cases  in  which 
we  nmst  have  some  method  of  maturing  the  lens,  and  I  don't 
think  the  Foerster  operation  is  satisfactory.  In  regard  to  the 
term  to  be  used,  we  are  a  little  confused  because  we  are  using 
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tlie  term  c-ajisiildtomy  in  so  nuiiiy  diffeiciit  wiiys.  The  oper- 
ation on  secondary  eataraet  is  called  a  capsulotoiny.  and  1 
would  sugfjest  that  we  call  this  cystotomy;  in  otliei'  words,  the 
capsule  is  still  intact  and  it  is  a  cyst  holding  the  lens.  In  that 
way  we  would  he  alile  to  make  a  slight  diflerentiation  hctwcen 
the  operations.  I  think  the  jirocedure  certainly  is  wuitliy  of 
our  careful  study  and  ]iraeticc  to  see  just  how  mneii  wc  may 
develop   from   it. 

Dr.  Henry  I).  Watson,  l!inj;hamton.  N.  Y. :  I  did  ihc 
Siiiiil:  operation  on  a  woman  47  years  of  age  who  Iiad  lieen  in 
ill  health  for  six  or  seven  years,  with  a  diagnosis  of  anemia. 
X'ision  in  the  right  eye  was  comiting  lingers  at  2  meters  and 
in  the  left  eye  20  107.  Because  of  the  innnaturity  of  the 
lenses  and  fear  of  an  undesirahle  reaction.  1  did  a  i)repiiratory 
irridectoniy  with  jtrelinnnary  opening  of  thi'  capsule.  Six 
weeks  later  the  lens  was  extracted  from  the  right  eye.  The 
capsule  was  o])ened  at  '.i  o'clock  in  the  afternoon  and  at  'J 
o'clock  the  following  morning  the  lens  was  removed,  recpiiring 
only  slight  pre.«.sure.  The  pupil  was  clear  and  hiaek.  In 
tliree  weeks  with  an  approximate  correction  the  vision  was 
20/30. 

Visual  Results  After  the  Smith  Intracapsular  Cataract  Oper- 
ation. 

I).  W.  (Ireene  and  .1.  W.  .Millette.  Dayton.  O. 
.1 /).s'/.—  The  iiperation  of  extracting  the  lens  in  its  un- 
oj)ened  capsule  is  .•^o  ideally  perfect  in  its  conception  and  high 
visual  acuity  that  it  should  he  the  method  of  choice,  all  other 
things  heing  equal.  That  it  is  not  in  general  favor  is  evi- 
ilenee  that  the  profession  <loes  not  consider  that  all  things  are 
eipial  as  lietween  an  extraction  in  the  unopened  eapsidi'  and 
one  in  whieli  the  capsule  is  npcne(I.  'I'he  statistics  of  the 
jiaper  will  show  that,  considering  successes  in  cataract  opera- 
tion .solely  from  the  stan<lpoint  of  high-grade  vision,  the  in- 
tracapsular is  superior  to  the  eap.sulotomy  opci'ation.  If  this 
is  a  true  statement  of  the  condition  under  which  we  ojierate. 
the  operation  which  fiu'iiishes  the  highest  average  of  visual 
acuteness,  which  is  the  end-aim  of  every  cataract  operation, 
is  entitled  to  our  respectful  consideration:  i»rovided  it  is  evi- 
•leiit  that  the  traumatism  of  liie  operation  is  nor  a  special  ele- 
ment of  danger  to  the  eye,  and  accidents  and  complications  are 
not  .«>  fretiuent  a>  \>>  lower  the  ])ercentage  of  visual  acuteness. 
Dr.   J.    W.    .Millette.    Davton.    O. :      In    <air   statistics   we 
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have  excluded  the  ruijtured  cap:^ule  cases,  because  we  tliought 
at  the  time  that  the  rupture  of  the  capsule  robbed  the  oper- 
ation of  its  most  distinctive  feature,  and  it  was  no  longer  an 
intra-capsular  operation.  I  am  now  convinced  that  this  is 
not  the  fairest  way  to  look  at  the  question.  This  is  one  of 
the  comiilications  of  the  operation,  and  will  come  to  all  men 
who  operated  bj'  this  method.  In  the  219  operations  here 
considered  there  were  sixteen  ruptured  capsules,  or  7.3  per 
cent.  This  is  a  complication,  just  as  the  retention  of  cortical 
matter  or  prolapse  of  the  iris  are  complications  in  the  cap- 
sulotomy  method,  and  very  undesirable  complications,  such 
as  ruptured  capsule  in  the  intracapsular  method,  a  much  to 
be  regretted  complication.  It  could  not  be  considered  wise 
to  exclude  the  former  from  the  statistics  of  the  capsulotoiny 
method  nor  the  latter  from  our  statistics.  I  desire  to  give  the 
following  brief  statement  of  some  of  the  findings,  including 
the  ruptured  capsule  cases.  There  were  sixteen  ca.ses  not  in- 
cluded on  account  of  ruptured  capsule.  In  one,  vision  was 
nil;  in  one  other  it  was  perception  of  light.  In  fourteen 
others  the  vision  ranged  from  22/100  to  20/15.  The  aver- 
age of  the  sixteen,  including  the  two  failures,  is  20/37.  Of 
the  fourteen,  excluding  the  two  failures,  it  is  20/32.  Adding 
these  sixteen  to  the  193  cases  of  which  we  have  record,  con- 
sidered in  the  paper,  we  have  a  total  of  209,  the  average  vision 
of  which  is  20/25^/4.  That  raises  the  average  14  in  tiic  de- 
nominator. Adding  the  fourteen  with  rujitured  capsule  to 
the  182  of  the  paper,  all  of  whom  had  vision  22/100  and 
better,  we  have  a  total  of  196  with  an  average  vision  of  20/23  Vu. 
We  also  excluded  eight  cases  with  corneal  opacities,  operated 
iiu  witii  tiic  hope  only  of  slight  improvement  of  vision:  two 
amblyopic  eyes  operated  on  and  not  recognized,  a  condition 
of  which  we  were  informed  after  the  operation.  Two  cases 
of  midiscnvtTcd  ojitic  alro|)hy,  and  one  central  diorinidilis 
were  also  excluded  from  the  statistics. 

Dr.  II.  G.  Sherman,  Cleveland,  0.:  Dr.  Greene  now  no 
longer  stands  as  a  champion  of  the  Smith  operation  and  is 
only  doing  seventy-live  per  cent,  of  his  operations  according 
to  the  Smith  methdd.  Dr.  Parker  suggested  one  thought  to 
nie.  \\'hen  a  man  of  Dr.  Knapp's  experience  would  operate 
on  a  series  of  cases  with  97  to  100  per  cent,  of  successful  re- 
sults, why  should  men  attempt  in  these  days  to  exploit  new 
methods   unless   they   can   produce   better   results?     There   is 
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ju.-^t  (iiic  lliiiiy  that  liic  (•(iiiscii'iilinu<  man  i-li(iuld  have  in 
mind,  and  that  i.s,  in  case  of  cataract  with  blindness,  to  re- 
store the  vision  by  any  method  tiiat  will  extract  the  lens  with 
the  least  violence  to  the  eye  and  with  the  heA  visual  result, 
and  1  hold  and  maintain  as  the  result  of  a  very  generous  ex- 
perience that  anyone  who  attempts  to  o])erate  on  cataract  ac- 
cording to  any  definite  line  is  not  a  successful  man  and  not  a 
conscientious  practitioner  of  medicine.  Itecause  he  loses  sight 
of  one  material   factor  —  the  patient. 

Dr.  Hiram  Woods,  Baltimore:  1  wish  to  testify  to  what 
I  saw  in  Dayton.  I  saw  Dr.  (Ireene  operate,  at  his  invitation, 
and  he  gave  me  opportmiity  to  examine  a  numljer  of  cases 
whicli  he  sent  for  at  random,  and  T  believe  that  the  visual 
results  by  a  careful  examination  wnuld  liave  been  better  than 
I  got.  Two  or  three  things  struck  me.  One  was  the  in- 
creased visual  acuity  when  examined  with  the  black  l)ack- 
ground  and  the  white  letters.  I  recall  one  man  who  read 
wilii  a  ])lain  spherical  of  11  !>..  "iO  I')  willi  the  black  card 
and  fell  down  to  20,'2n  with  the  black  letters  (ui  the  white 
background.  Dr.  Greene  told  inc  that  tiiat  was  a  jiretty  con- 
stant observation,  .\niitlier  thing  that  struck  me  as  compared 
with  my  own  oliservalions  was  that  in  the  primary  examina- 
tion in  •■several  patients.  T  could  give  them  greater  visual  acuity 
with  the  s]iheiieal  willmut  attempting  to  correct  the  astigma- 
tism than  in  my  own  ca.H's;  in  other  words,  contrary  to  what 
I  expected,  there  was  a  greater  degree  of  visual  acuity  witbnnt 
the  correclinn  nf  the  tempni-ary  nperative  astigmatism.  .\  third 
point  I  di<l  not  get  an  exi)lanati<in  of.  In  sjiife  of  the  acute- 
ness  of  vision,  a  ntunber  of  them  had  definite  small  punctate 
deposits  (iU  the  hyaloid  membrane.  \\  liat  they  wer(^  from  ,nid 
how  common  they  were  T  do  not  know.  |)r.  (ireene  said  they 
were  quite  connnon.  '^riiere  was  no  question  (bat  in  the  pa- 
tients Dr.  Greene  allowe(l  me  to  examine  the  visual  acuity  was 
nnich  greater  than  we  are  accustomed  to  get  in  our  primary  ex- 
tractions. 

Eye  Complications  Caused  by  Hookworm  Disease ;  With  Spe- 
cial Reference  to  the  Formation  of  Cataracts. 
F.  I'hinizy  Calhoun,   .\llanta.  (ia. 

Absl. — The  literature  on  hookworm  disease  shows  ibat 
cci'tain  eye  complications,  notably,  circulatory  disturbances  of 
the  retina,  optic  neuritis,  a.'^tlieno])ic  .<ymptoms  in  general,  have 
been  known  for  .some  years,  but  changes  in  the  lens  have  oidy 
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recently  been  recorded.  In  tliis  paper,  histories  of  three  cases 
of  soft  cataract  in  the  young,  are  reported  with  laboratory  ex- 
aminations, and  progress  made  under  treatment.  It  is  the  be- 
lief of  the  author  that  these  changes  in  the  lens  are  due  to  a 
toxemia,  with  or  without  an  accompanying  anemia  induced  by 
the  hookworm. 

Dr.  Howard  F.  Ilansell,  Philadelphia:  The  only  case  I 
ever  saw  due  to  hookworm  was  in  an  Italian  boy,  aged  16, 
whose  case  was  diagnosed  as  pernicious  anemia,  and  it  was 
only  after  a  thorough  examination  of  all  the  excretions  that 
the  cause  of  the  anemia  was  suspected.  The  ocular  findings 
were,  as  described  by  Dr.  Calhoun — double  optic  ui'uritis  mod- 
erate in  degree,  edema  of  the  adjacent  retinas  and  numerous 
hemorrhage  scattered  througlmul  the  retinas.  \'isi()n  was  seri- 
ously com])romised.  After  trealmcul  for  luMikwiirui  the  pa- 
tient recovered  his  vision  and  health.  We  do  not  know  in  full 
the  etiology  of  cataract  and  hodkwdrni  may  be  a  cause.  We 
can  hardly  accept  the  conclusion  tii.it  the  anemia  alone  is  re- 
sponsible, for  many  cases  of  anemia  have  cieiU'  lenses.  The 
toxins  generated  i)y  the  worm  may  lie  a  res|>nnsihl»>  factor. 
Suggestions  Regarding  Some  Points  in  the  Technic  of  Cata- 
ract Extraction. 
.Samuel  Theoliald.  Baltimore. 

Abst. — The  "suggestions"  have  to  do  with  combined  ex- 
traction only,  as  the  author  has  abandoned  simple  extraction 
and  has  felt  no  inclination  to  experiment  with  the  Smith  oper- 
ation. The  initial  incision,  made  with  a  rather  broad  Graefe 
knife,  should  be  throughout,  in  the  sclerocorneal  juncture,  end- 
ing with  a  conjunctival  flap.  The  iridectomy,  if  one  would 
secure  a  small  kej'hole-shaped  coloboma,  can  be  most  satisfac- 
torily made  with  the  author's  rever.se-curve  iris  scissors.  The 
capsulotomy :  There  is  no  advantage  in  removing  a  small 
piece  of  the  anterior  capsule.  Instead,  a  large  rent  in  the  cap- 
sule is  aimed  at,  and  is  made  with  a  Graefe  cystotome,  a  long 
vertical  rent,  extending  beyond  the  lower  margin  of  the  pupil, 
being  crossed  by  a  shorter  horizontal  one.  Delivery  of  the  lens. 
Too  persistent  efforts  to  deliver  small  remnants  of  cortical  mat- 
ter, chiefly  becau.«e  of  the  increased  risk  or  loss  of  vitreous  hu- 
mor, are  reprehensible,  especially  if  the  cataract  is  mature,  or 
the  patient  advanced  in  years. 
No  discussion. 
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Measurement  of  Fatigue  of  the  Ocular  Muscles. 

I.ucicu    Iliiwc.   l'>ul]';ilo.   N.   ^'. 

.!/<*■/. — ()l)ject  iiiid  inetliml.  l'";itimic  nf  iiiuscle.s  inea.sured 
\)y  the  crgograph.  Tlic  (iplithalniic  i'r<iii,tir:i|ili  in  j^i'ueral.  Tlic 
convergence  ergograpli.  (icncral  cunsidciatinns;  construct  idu  ; 
use  for  lal)oratorv  study:  clinical  use;  uicasurements.  Fatigue 
of  abduction.  Fatigue  of  snperduction  and  suhduction.  .\1)- 
nornial  fatigue  of  the  e.xtra-ocular  muscles  in  normal  and  ali- 
nornial  eyes;  the  accommodation  ergograpli.  Alinniinal  fatigue 
i]f  extra-  and  intra-oculai'  nuisclos  together.  Summary  <<(  the 
data.     Conclusions. 

Dr.  C  II.  \\'illiams,  Boston,  in  discussing  Dr.  Howe's  pa- 
per, exhibited  an  appliance  consisting  of  a  black  tin  box  about 
six  inches  s(|uare.  fitted  inside  with  liiihts  and  wired  for  attadi- 
mciil  til  the  ligjil  eun-ent.  'I'lie  b(i\  ill  one  side  contained  a  ver- 
tical and  a  lioi-i/.ontal  sht,  througii  which  tlu'  ligiit  shines,  and 
witii  tlu'  did'erent  colored  lights  gives  results  similar  to  tile  test 
with  the  .Miiddox  rod.  niid  may  also  bi'  u>ed  to  mea.-ure  the  ef- 
fect of  fatigiU'  on  till'  six  external  nniseles  of  each  e\e  in  alter- 
ing till'  direction  of  tlie  axes. 

Dr.  Ci.  C.  Savage,  Nashville.  Tenn.:  is  it  nnnd  fatii^ue  or 
brain  fatigue,  or  is  it  muscle  fatigue?  It  is  one  or  the  olln'r  or 
all.  If  the  third  brain  center,  which  is  the  conjugate  center, 
under  volition  is  acting  as  that  instrument  is  u.sed,  it  sends  im- 
pulses to  both  interni  and  both  eyes  will  be  ])ulled  in.  W  hen 
the  eyes  look  at  that  candle,  the  eye  that  is  not  behind  the  jnism 
does  not  move  at  all,  for  the  image  is  on  the  macula,  and  tla^ 
puqiose  of  tiie  movement  of  the  other  eye  is  to  kce))  the  macula 
on  the  image  of  tlie  candle.  It  therefore  could  not  i)e  the  third 
or  convergent  center.  Therefore,  it  could  not  be  a  convergence 
test.  Now,  it  is  not  the  iifth  center,  foi'  that  is  a  volition  center. 
It  su|)plies  the  interims  of  the  left  eye  and  the  externns  of  the 
right.  The  left  eye  will  move  just  as  far  toward  the  right  as 
the  right  eye  toward  the  right,  'i'lie  left  eye  is  perfectly  still. 
as  anyone  can  prove  to  his  own  satisfaction  by  observing  another 
eye.  Therefoi-e.  it  is  not  the  Iifth  nor  the  third  centers,  which 
are  volitional  centers.  I!nl  in  the  base  of  the  brain  there  are  two 
centers.  These  are  not  under  the  control  of  the  mind,  but  under 
the  control  of  the  fusion  faculty.  The  fusion  centers  at  the 
ba.sc  of  the  brain  are  those  which  ]ire\cnt  di]ilo]iia  in  all  ca,ses 
of  heterophoria.  lOight  degrees  of  exophoria  means  that  the 
third  basal  centers  must  furnish  to  their  individual  interni  fu- 
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sioii  piiwiT  cijual  td  that  funiished  for  eight  degrees  of  ab(kic- 
tion,  and  if  niic  were  suddenly  made  exophoric,  the  condition 
would  be  unljearahle,  for  the  muscles  of  the  eye  and  the  brain 
centers  would  hecomc  quickly  fatigued.  Sooner  or  later  all 
heteroiihoric  conditions  will  bring  fatigue  and  many  other  as- 
sociated symptoms.  In  relieving  heteroplioria  the  ba.sal  centers 
are  freed  from  any  cause  for  fatigue,  and  therefore  there  is  no 
further  danger  of  muscle  fatigue.  Volitional  centers  acting  on 
the  eyes  are  not  continued  in  their  action  long  enough  to  excite 
fatigue,  but  there  is  no  relief  for  fusion  centers  until  the  indtal- 
ance  of  the  muscles  has  been  corrected.  The  chief  value  of  Dr. 
Howe's  paper,  when  properly  interpreted,  is  in  the  emphasis  it 
(between  the  lines)  lays  on  the  relief  of  conditions  that  cause 
muscle  fatigue. 

Dr.  Wendell  Reber.  riiiladelphia :  How  long  does  it  take 
to  apply  this  instrument  to  the  iialicnt  in  the  otfice? 

Dr.  Lucien  Howe.  Buffalo.  X.  Y.:  About  three  minutes; 
that  is  the  average,    ^\'hen  it  is  very  long  it  is  five  minutes. 

I  am  afraid  I  have  not  made  myself  clear.  1  said  at  the 
()ut,set  that  it  had  nothing  lo  do  with  the  question  of  the  visual 
axes.  My  friend  Williams,  who  is  an  expert,  I  am  afraid  con- 
fused this  with  the  test  for  orthopiioria  or  heteroplioria.  It  has 
nothing  to  do  with  them;  it  is  simply  the  question  as  to  how 
soon  binocular  vision  is  fatigued,  and  the  tests  which  Dr.  Wil- 
liams shows  so  ingoniiuisly  and  so  excellently  is  sim])ly  ;.  ques- 
tion of  a  test  similar  to  the  Maddox  rod.  It  is  most  instructive 
to  make  tests  with  the  Maddo.x  rod  bcfoi-e  and  (hen  after  using 
this  instrument.  This  is  simply  a  ([uestion  as  to  how  soon  that 
group  of  nmscles  become  fatigued.  I  iiave  nothing  to  do  with 
(he  hypothetical  and  tlicuretical  question  of  the  ucuritic  bat- 
tery, but  it  is  a  very  practical  question  which  the  doctor  asks  as 
to  what  degree  and  how  the  fatigue  occurs.  This  is  an  easy 
method  by  wdiich  these  muscles  write  their  own  story  of  fatigue 
in  a  few  niimites. 

The  Findings  of  the   Tropometer   in   100   Normal   Eyes;   Its 
Value  in  the  Study  of  Strabismus. 
Wendell  Reber,  Philadeljihia. 

Ab-st. — Description  of  various  methnds  of  estimating  the 
ocular  rotations,  all  of  which  finally  led  up  to  the  "invention  and 
use  of  the  tropometer.  Work  of  previous  observers,  and  averages 
of  rotations  established  by  them.  Stevens'  figures.  Own  obser- 
vations on  100  eyes,  conforming  very  closely  not  only  to  those 
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of  Stevens,  Imt  also  In  the  avcrayed  avcragus  of  the  older  work- 
ers. Variations  in  tlie  normal  rotations.  Interpretation  of  the 
findiii<;s  with  the  inslruineiil.  Ajiplication  to  the  study  of  stra- 
bismus. Significance  of  the  rotations  as  found  in  strabisnuis, 
and  their  value  as  an  aid  in  the  final  judgment  as  to  what  oper- 
ative procedures  should  be  resorted  to.  ]']vi\  foi'  the  use  of  the 
instrument  in  the  study  of  strabismus. 

Dr.  Francis  Valk,  New  York:  I  have  never  found  l\\v 
tropometer  to  cliange  or  tell  me  what  is  not  true.  Tt  invariably 
coniirms  all  the  otlier  examinations.  Dr.  lleber  seems  to  be 
very  much  worried  because  it  does  not  give  exact  averages.  We 
say  that  20/20  is  an  average  for  vision,  and  yet  it  is  not,  for 
many  of  you  see  the  vision  20/15  and  20/10  even.  If  we  take 
Dr.  Stevens'  records  of  83  up  and  outward,  a])out  55  dow  u  and 
55  in  and  50  out,  that  is  enough.  What  1  look  at  is  simply  the 
relation  which  these  figures  bear  to  each  other.  What  difference 
does  it  make  if  one  figure  aj)pcars  to  be  49  instead  of  50?  The 
point  is,  w'herc  you  get  these  conditions,  to  find  the  relation  of 
one  to  the  other;  then  you  know  where  the  mu.scle  balance  is. 
If  you  will  look  at  Dr.  Kcber's  figures  in  Case  11,  you  will  lind 
that  the  rotation  of  the  eye  wa.s,  right  eye  45  in  and  50  out.  and 
tile  left  eye  was  85  in  and  10  out.  There  is  divergence  in  the 
right  eyi!  and  convergence  in  tiie  left  eye.  Now,  these  cases 
i  have  seen  wliiTc  llicy  ha\i'  gone  tin'ough  ])risms  for  the  cso- 
piioria  and  have  gone  through  all  kinils  of  glasses.  I  put  the 
base  in  on  one  eye  and  the  base  out  on  the  other.  Some  time 
ago  my  friend  Park  Lewis  of  IWillaln  told  me  lie  had  some  re- 
markable results  in  the  correction  of  esophoria  by  putting  on 
prisms  with  the  base  in.  1  could  not  understand  it.  I  said. 
What  does  it  mean?  How  can  we  correct  eso])boria  with  the 
ba.se  in?  And  yet  with  the  study  of  the  tropometer  I  found  that 
he  jiut  the  prism  over  the  riglit  eye  and  that  corrected  it.  So 
you  will  see  the  great  advantage  of  the  use  of  this  instrument 
in  yovu'  |)ractiee  when  you  come  to  correct  tlie  motility  and  re- 
fraction. Now,  another  point  referred  to  by  Dr.  Keber  in  ref- 
erence to  measurements.  Find  out  what  the  condition  of  hetero- 
phoria  is,  correct  it  with  operation  «v  with  prism,  and,  if  with 
operation,  do  not  try  to  measure  how  nuich  you  are  going  to  cor- 
rect. Believe  in  the  fusion  force  as  Dr.  Savage  does,  and  that 
will  correct  it.  Make  the  nuisele  l)alance  as  near  as  you  can  to 
the  correct  formula  and  the  fusion  force  will  bring  them  into 
correct  position.     I  do  not  believe  the  fusion  force  is  ever  ab- 
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sent.  Even  in  amblyopia  there  is  a  certain  anuanit  of  it  that 
will  bring  the  eyes  together.  One  more  point.  One  case  of 
squint  comes  in  and  you  put  on  glasses  and  correct  it  and  the 
child  goes  away  and  has  no  more  squint.  Another  case  comes 
in  that  seems  to  be  the  same.  Imt  iiotiiing  will  do  hut  an  opera- 
tion. I  do  not  know  that  anyone  has  ever  explained  that.  These 
cases  of  squint  in  Dr.  Reber's  paper  have  a  tendency  for  one  eye 
tf)  turn  out  and  the  other  to  turn  in. 

Dr.  G.  C.  Savage.  Nashville:  Dr.  Kcbcr  is  right  in  his  con- 
tention that  the  inlierent  strength  of  a  nniscle  to  be  operated 
(in  sliduld  first  lie  known  In  hcteniphnrias  that  can  l)e  done  in 
three  ways  —  by  the  rotai'v  prism,  di'terminiiig  the  duction 
power  of  the  muscle;  by  the  i)erimetcr,  detei-mining  the  verting 
power  of  the  muscle;  by  the  tropometer,  also  showing  the  vert- 
ing power,  as  .set  forth  in  the  paper.  The  duction  test  is  apjili- 
cable  only  to  hetcrophoric  conditions  and  should  be  the  one 
used.  In  heterophdria  the  verting  test  alone  is  possible,  and 
must  be  accomplished  by  the  use  of  either  the  perimeter  or  the 
tropometer.  AVith  the  perimeter  ad\-ersi(in  is  interfei'cd  with  by 
the  nose,  and  supervision  is  interfered  willi  by  the  brnw.  With 
the  troi)()meter  there  is  n<i  interference  with  the  versicm  test  in 
any  direction. 

Dr.  Savage  further  diseus.sed  (i])erati(ins  for  (ho  various 
phorias,  etc. 

Dr.  Wendell  lleber.  riiiladelphia :  The  point  as  to  hetero- 
phoria  touched  on  by  Dr.  Valk  is  one  of  the  things  that  led  me 
to  take  up  the  tropometer  once  more.  T  was  careful  to  say 
that  in  high-grade  latent  deviations  the  instrument  would  be 
advantageous,  but  in  (irdinary  cases  of  imlialancc  T  am  still 
skeptical.  I  agree  absolutely  with  Dr.  Dnane  about  the  study 
of  co-ordination  or  associated  nidvements.  T  thought  I  was 
rather  careful  to  touch  upon  tliat.  1  b(lie\c  that  by  combin- 
ing the  study  of  the  associated  and  co-ordinated  movements 
together  with  a  study  of  the  individual  muscles,  we  will  arrive 
at  information  about  the  eyes  that  we  have  not  heretofore  had. 
Normal  Values  of  the  Accommodation  at  All  Ages :  A  Statis- 
tical Study. 

Alexander  Duane.  New  Y(irk. 

Ahst. — This  is  an  attemjit  to  determine  the  accommodative 
power  at  all  ages  from  8  to  68,  and  the  limits  within  M-hich  this 
power  may  vary  in  normal  cases.  Some  1,.S00  suf).jects  have 
been  examined,  and  after  rejecting  all  cases  in  which  the  re- 
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suits  wore  luicfi'tiiiii.  nr  xiliaU'il  liy  sdiiic  ;ilinoriiialit\'  nf  the 
ciiiulitidns.  tliciv  still  rciii.-iiiicil  nvrr  l.OOd  llint  cnulil  Lr  uti- 
lized, 'i'hf  results  siimviuii  the  amount  of  iK-ciiuniioilativc 
power  and  its  doeiine  from  year  lo  year,  are  ]iresonted  both 
<ji'aiihieally  and  in  tiie  form  of  a  tahle.  The  uraphie  delinea- 
tion shows  that  the  decline  takes  plaee  in  a  curve  of  (juite  regu- 
lar form,  differing  soniewhat  from  curves  obtained  in  previous 
investigations.  As  compared,  however,  with  re.suUs  presented 
by  the  author  to  the  Association  three  years  ago,  the  changes 
are  comparatively  trifling,  ^hireover.  we  now  seem  to  have 
reached  the  point  where  the  addition  of  each  hundred  cases 
makes  no  ajipreciable  difference  in  the  results. 

Dr.  S.  i).  Risley.  Philadelphia:  I  think  we  all  must  have 
iieeu  impre.-^sed  in  our  clinical  experience  with  the  almost  math- 
ematical similarity  of  the  range  of  acconnnodation  in  healthy 
eyes,  emmetropic  or  carefully  corrected  eyes  for  a  given  age, 
and  Dr.  Duane's  careful  study  here  have  shown  us  this  same 
observed  fact.  That  is  to  say,  in  the  laboratory  he  has  shown 
us  the  same  results  which  we  have  gained  in  our  clinical  ex- 
jjcrience,  as  t()  the  range  of  accommodation  in  different  ages  in 
ennnctropic  or  carefully  corrected  eyes.  It  has  interested  nie 
personally  l)ecau.se  it  coincides  so  clo.scly  \»ith  wliat  I  myself 
learned  in  my  studies  of  the  duration  of  the  paralysis  produced 
by  various  mydriatics.  Before  I  could  establish  my  facts  I 
had  to  have  some  physiologic  basis  of  what  the  normal  ac- 
connnodation should  be  at  given  ages.  My  method  was  to  de- 
termine the  limits  of  the  range  of  acconnnodation  by  a  series 
of  fine  wires  or  silk  tinvads  stretched  acro.ss  an  illuminated 
background  for  my  object.  The  moment  they  are  out  of  focus 
they  double  very  rajtidly.  It's  significance  to  my  mind  is 
that  it  gives  us  one  of  the  rudimentary  facts  from  which  our 
clinical  experiences  must  be  calculated  in  so  many  conditions 
in  the  daily  routine  of  our  work. 

Dr.  E.  E.  Holt.  Torlland.  Me.:  It  occurred  to  me  while 
|)r.  Kislcy  was  speaking  of  the  accuracy  of  getting  at  the  ac- 
connnodation of  the  eye,  that  it  comes  in  very  jiractically  in 
a  good  many  cases  in  females.  I  have  been  (piite  a  number  of 
times  unable  to  get  at  their  age  until  I  ileterminecl  the  accom- 
modation. I  wouM  ask  them  what  country  they  were  born 
in  and  after  measuring  tlie  aeconmiodation,  I  would  say,  you 
were  born  in  such  and  such  a  year.  Tiny  would  .siy,  "Why, 
how  do  you  know?"  And  I  woubl  tell  them  t)y  examining 
the  eye. 
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Dangers  to  and  Requirements  of  the  Eyes  of  tfie  National 
Marksman. 

John  A.  Dduovan,  Butte,  Mont. 

Ahsf. — The  ninnl)er  of  qualified  marksmen  in  nur  army 
and  navy  is  more  than  fifteen  times  that  of  six  years  ago.  The 
ranii,es  are  from  200  to  1,000  yards;  size  of  bull's-eye  in  use, 
■S  to  ?>()  inclies,  giving  visual  angle  of  froni  4'  to  H.83'.  Three 
tlicijries  regarding  seeing  the  sights  and  target  at  one  time: 
eaeh  has  many  advocates.  Author  maintains  last  theory. 
1.  The  rapid  succe.ssion  of  aeeoiniuodation.  2.  Theory  of 
continuous  retinal  impression.  3.  While  looking  at  target, 
both  sights  .seen  with  aceonnnodation  suspended.  Most  dan- 
ger to  marksman's  eyes  from  overstrain,  efTeets  of  lights,  and 
small  specks  from  back-fire.  Large  lenses  fully  correcting 
llic  ametropia,  colored  to  protect  eyes  in  bright  ligbl.  slmidd 
be  constantly  worn. 

Major  Paul  Stacey  llallnran.  U.  S.  A.:  I  am  not  in  sym- 
pathy with  the  views  of  Colonel  Shaw  that  it  is  nol  necessary 
til  have  a  cleiU'  view  of  the  target.  1  have  talked  with  many 
men  and  Ihey  ai'c  all  of  llic  view  thai  one  nmst  have  a  clear 
\\v\x  (if  the  target.  Ciilniiel  Shaw's  experiments  were  made 
with  expei'ts  and  almost  by  intuition  they  made  almost  as 
guild  .scores  as  if  they  could  sec  well.  I'iiough  the  target  was 
blurred  they  used  their  experience  to  make  good  scores  with 
the  vision  reduced.  Therefore,  it  is  not  a  fair  test  to  bring 
nut  Ibe  pdint  (bat  it  is  not  necessary  to  have  a  perfect  view 
of  the  target.  Focusing  on  the  target  T  think  is  essential.  This 
is  illustrated  in  trap  shooting.  The  man  does  not  see  his 
sights,  but  lie  does  have  a  clear  view  of  his  target. 

Dr.  Arthur  G.  Bennett,  Bulfalo,  N.  Y.:  I  have  had  expe- 
rience in  fitting  distinguishing  marksmens,  because  near 
HuH'alii  there  is  a  rifle  range  where  the  experts  go  for  their 
competition.  My  experience  with  them  has  been  that  their 
shooting  falls  down  about  the  age  of  presbyopia.  I  had  a 
shooting  contest  with  a  friend  and  he  beat  me.  He  was  my(i]iic 
to  the  extent  that  his  best  vi.sinn  was  20/100.  He  shot  with- 
out glasses,  but  he  had  a  good  view  of  the  rear  sight,  which 
1  did  not  have.  His  myopia  was  of  the  simple  form  that  gave 
a  blurred  image  iif  the  target,  but  it  was  increased  in  size, 
and  he  could  estimate  it  cinser  than  I.  With  that  theory  in 
view  I  fitted  a  niunlier  of  marksmen  at  Niagara  with  a  focus 
about  a  few  inches  bevund  the  rear  sight  and  then'  testimonv  is 
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tli:il  flicir  ~]i(i(itinu-  li;i>  cniiii'  up  (II  ill!'  >t:iiiil:ii-(l  lli:i(  it  was 
liefure  they  ohtaiiied  the  ftlasK's.  Il  d(ifs  not  <i;ive  tlieiii  tlio 
sharpest  view  of  the  rear  siglit,  nor  quite  such  a  bhu'red  view 
■  if  llic  tVn-esitilit.  'i'hc  target  itself  is  a  l^lur.  hut  is  iucreased 
iu  size  aud  tlieir  shodtiug  average  lias  eertaiidy  pleased  them. 

Dr.  \V.  C.  Posey.  Piiihidel]ihia  :  My  views  are  iu  full  aeeord 
iif  th<ise  of  Dr.  Douovau  and  .Major  Ilaliorau.  I  lieeauie  in- 
terested in  the  sul)jeet  wiien  1  was  a  menilicr  of  tlie  eoinuiissiou 
a|ipointed  by  tiic  Surgeou-(  ieneral  of  tii<'  .\i-niy  to  look  into 
tile  vi.sual  standards  for  tiu'  .\rniy.  W'c  were  sur[irise(l  to  lind 
li"W  little  sight  wa.s  needed  in  nuKlcni  warfare.  Tiie  enlisted 
man  is  not  a.sked  very  often  to  aim  at  tlu'  enemy:  all  the  firing 
done  is  volley  firing.  We  made  a  standard  of  2fi/40  in  one 
eye  and  27/40  iu  the  other.  Dr.  Doiidvan  says  the  standard 
is  20/40.  The  marksman  sa\-  the  main  thing  is  to  i-cc  the 
target.  In  aetual  wai'fare  we  iln  not  want  to  send  marksmen 
out  witii  their  vision  limited  to  three  inches  beyond  the  rear 
sight  lu'cause  they  wouldn't  see  the  enemy  very  often.  It  might 
be  all  right  in  outdoor  shooting  at  a  target.  Di-.  Dnndxan  says 
these  MICH  desirr  to  (iiid  a  tinted  glass  that  will  mndit'.x'  the 
amount  of  light  in  their  eyes.  Some  iiave  used  amber  glass, 
it  kills  off  the  mirage  elfeet.  which  they  must  study.  I  believe, 
the  stage  and  direction  of  the  wind.  etc..  in  lung  distance  shoot- 
ing. So  that  tlie  marksmen  I  iiave  seen  have  given  up  the 
amber  glass.  Some  have  used  the  Kufos  glass  but  have  given 
it  up.  In  field  ]iractiee  these  men  pcrsjiire  fi'eely  and  when 
they  are  prone,  the  pi'rspiration  gets  on  the  .glass,  so  that  the 
glass  nnist  be  set  far  enough  away  fi'om  the  eye  to  ])revent  that. 
Dr.  Dduovan  says  it  is  well  t<i  cut  nil'  the  glas>  m  the  lower 
half.      I   belie\-e  that  has  certain   technical  advantages. 

Dr.  .Vh'.xander  Duane.  New  ^'ork  :  I  am  inclined  to- agree 
with  those  who  ex]iresMMl  the  opiniim  that  -harp  \ision  is 
nect'ssary  for  long  range  shouting.  We  do  need  to  sec  the  ub- 
ject  aimed  at  <listinctly.  My  own  pei-soual  e.xperienci'  is  that 
with  vision  uncorrected  in  the  sighting  eye  20/40.  such  as  I 
have.  I  coiild  see  well  eiiougli  at  200  or  '■'()()  yard<.  but  when 
I  attempted  to  qualify  at  ">0(l  yards  as  a  shai-pshooicr  I  could 
not  sec  the  buirs-eye  well  enough  to  gel  my  e>c  on  it  and  I 
made  no  success  at  all  as  a  marksman.  I  am  inclined  to  agree 
with  the  view  of  Dr.  O'Connor  who  studied  the  subject  care- 
fully, and  after  consultation  with  experts  in  the  .\rmy.  I  be- 
lieve that   I'cally  we  do  need  ~liai'p  siglit   in   the  .\i-niy  -uch  as 
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is  required  in  the  Navy.  In  the  Navy  they  require  for  or- 
dinary  seamen  "20  "20  and  fur  yun  pointers  "20  1.")  luicorreeted 
vision. 

Dr.  S.  D.  Risley,  Philadelphia:  Many  years  ago  I  had  a 
great  deal  of  ex])erience  in  using  the  rifle  and  was  quite  expert 
in  its  use,  and  so  far  as  personal  ex])ericnce  goes,  both  in  target 
lirartiee  and  in  sho(]ting  at  birds,  sharp  sight  lor  the  oliject 
aimed  at  was  essential.  I  am  sure  I  always  regarded  the  target 
or  liird  and  simjily  gazing  through  the  sight  uncovered  the 
ohject.  getting  a  clear  view  of  it.  Among  my  friends,  who 
were  fond  of  marksmanship,  two  were  very  highly  myo])ic, 
aiid  ah\ays  used  their  gias.-;es.  and  they  stood  within  the  last 
five  in  the  hundred  for  marksmansiiip.  One  said,  "My  glasses 
magnify  the  object  and  when  I  see  it  I  have  it  down  fine." 

Dr.  John  A.  Donovan,  Hntte,  Mont.:  W'e  cannot  lei!  very 
mucii  l>y  an  individual  wilii  myopia.  A  man  who  has  always 
been  myo]iie  distinguishes  because  he  is  used  to  iiis  condition. 
.\  man  who  is  a  good  shot  and  can  .see  the  liulTs  eye  I'ven 
lliougii  il  is  blurred,  will  do  better  than  one  with  sharp  sight 
who  is  not  a  good  shot.  Most  of  us  are  hy])eropes,  and  when 
presbyopia  comes  on  1  am  inclined  to  believe  that  a  good  deal 
of  the  correction  takes  the  .strain  from  the  eye  and  the  individ- 
ual  sees  better   for  ,'1   while. 

Morgagnian  Cataract. 

Iiurlon  ( 'liance.  i'hiladelpbia. 

Alixl. — Morgagnian  cataracts  not  of  conmion  occiu'rcnce 
now-a-tlays,  owing  perliaps  to  ])ractice  of  o]>eration  at  stage  of 
maturity.  Rut  few  i-efei'ences  in  the  ]iast  ten  years.  Usually 
monocular  and  lon^  >taiidiiig;  may  be  congenUal  or  seciuid- 
ary  to  uveal  disease' :  never  after  traumatism  nor  operative.  The 
cortex  licpielies  and  the  luiclcus  floats  more  or  less  freelv  in 
\\;r  Ihiiil  within  the  capsule.  The  nucleus  may  remain  per- 
manently below  the  ]>upil  .so  that  vision  is  restored;  there  may 
be  complete  absorption.  Author  reports  two  cases  with  o])er- 
ative  ]n'ocediu-es  and  results  with  general  surgical  directions; 
advises  that  cataracts  be  not  allowed  to  go  on  to  hypermaturity. 
because  of  dangers  and  complications  attending  the  operation. 

Dr.  E.  B.  Heckel,  Pittsburgh:  I  cannot  but  feel  that  the 
existence  of  this  type  of  cataract  is  a  reflection,  more  or  less, 
u]ion  modern  ophthalmology.  ]\Iany  advise  against  an  opera- 
tion for  uniocular  so-called  senile  cataract,  which  is  not  a 
necessary  concomitant   of  old  age  or  an  evidence  of  senility, 
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lull  till'  i-c.-ult  of  sdiiic  ilir-tincl  iiiclalMilic  cliaiiiics  wliich  im 
(loiilil.  :irc  nut  limited  by  tliu  cliaiifivs  in  the  lens  itself.  l)Ut 
|ierlia|is  iinly  manifest  tliemselves  in  the  loss  or  ti'anspareney 
of  tile  lens  mass,  and  wliieh  may  Ijc  accelerated  if  the  degeu- 
ei'aU'd  lens  iiias.s  is  permitted  to  remain  in  tlie  eye.  It  should 
be  removed  as  .«ooii  as  comipletc.  even  if  the  other  eye  is  per- 
fectly negative  and  has  normal  vision,  not  only  to  )irevent 
a  complete  degeneration  and  the  formation  of  a  Morgagnian 
cataract,  hut  also  to  prevent  possible  destruclive  changes  to  the 
eye  it.self  by  its  presence;  also  to  give  the  patient  better  vision. 
My  enthusiasm  for  the  extraction  of  a  yjcrfectly  formed  so-called 
senile  calaracl  within  the  capsule  is  not  very  great  and  it 
is  certainly  very  nnich  less  in  this  particulai'  l.vpe.  where  the 
pliysical  conditions  are  so  very  much  altered.  It  can  be  done 
eithei'  w  ith  or  without  iridectomy,  but  ^h(iid<l  be  pi'oeeeded  with 
calnij)'  and  deliberately.  lv\ce>>  of  cueam  -lioiild  be  care- 
fully a\'oided  on  account  of  its  tendency  to  lower  the  tension 
of  (he  eye-ball  an<l  thus  reduce  the  normal  resistence  of  the 
tergo  of  the  vitreous,  and  thereby  render  the  delivery  of  the 
imclens  and  the  proper  toilet  of  the  eye  more  ilillicult.  The 
use  of  an  anterior  chambci-  syringe  is  decidedly  useful. 

Dr.  I.ucien  Howe.  Bulfalo:  Mentioned  a  proceeding 
suggested  by  Xoyes.  to  ha\'e  the  patient  lie  on  bi>  >lomacli  and 
the  nucleus  falls  forward  and  may  be  easily  e.xtracleil. 

l)r.  ( '.  .\.  ("lapji.  ISaltimore:  liKpiired  whether  be  meant 
the  len>  itself  was  iidlann-d  nv  what  the  chemical  changes 
were. 

I  )|-.  II.  ('.  Sa\agi'.  Nashville:  Thinks  tb(^  >^nMlh  capsill- 
(ilomy  can  be  ajii'lied  in  these  cases  and  at  once  ibe  milky 
material  comes  out  and  then  the  e.xtr.iction  be  proceeded  with. 
I'laciuii  llic  patient  in  tiie  reclining  position  and  making  a 
small  <ipeniiig  in  the  lowci-  part  of  the  cornea. 

Dr.   ilurton  Chance;     Thiid<s  we  should  not  wail   till  (he 
cataract    becomes    Morgagnian.       lie    believes    in    operating   on 
the  cataract  even  when  tlic  fellow  lens  is  not   mature.      lie  rc- 
ceiUlx  operated  in  such  a  case  with  good  residts. 
Case  of  Uniocular  Polyopia  Existing  in  Both  Eyes. 

.lohn  {'.  IJossidy.  I'loston. 

,4/,.,;. — A  hysterical  girl  has  jiolyopia  exi.sting  in  lioth 
eves:  she  was  seen  in  U)0'i-4:  was  iigain  seen  this  year.  The 
polyojiia  had  disappeared  in  HUM.  She  had  no  cerebral  lesion; 
is  now  i)riulit   mentally.      Ibi'  bi>tor\-   \\o\dil  seem   to  disproxe 
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Paiinaiul  and  De  la  Toiirette  that  such  polyopia  was  due  to 
irregular  contraction  of  the  ciliary  muscle.  She  never  men- 
struated, which  may  account  for  the  hysteria.  No  published 
explanation  seems  to  fit  this  case. 

Dr.  A.  E.  Davis,  New  York :  Monocular  dijilopia  or  poly- 
opia not  due  to  sf)me  local  condition  of  the  eye  is  rare.  Local 
conditions  giving  rise  to  it  are,  incipient  cataract,  irregular 
astigmatism  of  the  lens  due  to  spasm  of  the  ciliary  nuiscle.  or 
irregular  astigmatism  of  the  cornea  due  to  corneal  opacities; 
a  new-formed  macula  in  cases  of  long-standing  squint.  The 
general  conditions  arc  hysteria  or  organic  disea.?e  of  the  lirain. 
Just  how  the  double  vision  is  cau.sed,  even  when  there  is  or- 
ganic brain  disease,  is  as  yet  a  matter  of  theory  and  speculation. 
After  reading  the  case  reported  by  Dr.  Bossidy  and  others  in 
the  literature,  excluding  local  eye  conditions,  we  are  forced 
to  the  view-  that  they  are  due  to  hysteria  in  the  majority  of 
instances,  and  in  a  few  to  organic  disease  of  the  brain. 


Dr.  \\'illis  0.  Nance,  an  opiithalniolo^ist  of  Chicago  is, 
as  alderman,  taking  a  ]ironiiiicnt  place  in  promoting  measures 
for  the  public  health.  .\t  jinscut  lie  is  engaged  in  support- 
ing the  Health  Department  in  its  light  to  secure  ])ure  milk  for 
Chicago. 


The  Eye,  Ear,  Nose  and  Tludat  llcispiiiil  of  New  Orleans 
recently  received  a  betiuest  of  $100, GOO  fnuii  the  estate  of  the 
late  Isaac  Delgado. 


The  Chicago  Ophthalmological  Society  recently  enter- 
tained Prof.  Anton  El.sching  of  I'rague.  Austria.  Prof.  Elsch- 
ing's  visit  to  Chicago  preceded  the  meeting  of  the  Academy 
of  Ophthalmology  and  Oto-Laryngology  at  Niagara  Falls,  where 
he  was  the  guest  of  honor  in  the  eye  section  and  presented  a 
thesis  on  sympathetic  ophthalmia. 


The  American  Ophthalmological  Society  will  hold  its  next 
meeting  at  Washington,  D.  C.  The  following  are  the  newly 
elected  ofTicers  of  the  society:  President,  Dr.  Myles  Standish, 
Boston,  ]\Ia.ss. ;  vice-president.  Dr.  R.  A.  Reeve,  Toronto.  Can- 
ada; secretary  and  treasurer.  Dr.  William  M.  Sweet,  Phila- 
delphia, Pa. 
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EDITORIAL 

A  MEDICAL  DEGREE  IN  OPHTHALMOLOGY. 

Although  the  University  of  Colorado  \va>  imi  llic  lirst 
teaching  body  in  this  country  to  give  a  jiost-graduate  course 
in  ophthalmology,  yet.  we  believe  it  to  be  the  only  one  that 
has  so  far  started  out  with  considerable  ])ros])ects  of  success. 
For  example,  the  writer,  in  conjunct imi  with  Dr.  Frank  All- 
port  and  other  teachers  in  the  Medical  Department  of  North- 
western University,  made  a  considerable  effort  to  meet  the  grow- 
ing demands  for  thoroughly  traiuiMl  ci]ilithalm()logists,  but  in 
con.sequence  of  lack  of  .-up]i(irl  nn  the  ]iart  <if  t'lir  f.-icully.  ibr 
attem]it  was  aliandoned. 

W'c  n<i\v  wish  to  draw  tbc  attention  nf  dur  readers  to  some 
aspects  of  tiiis  subject  tiial  seem  signilicant. 

In  the  first  place  it  is  possilde  that  the  practice  of  Oph- 
thalmology, like  that  of  dentistry,  ma\-  cdme,  m  .\merica  at 
least,  to  form  a  distinct  department  of  surgery.  'I'he  rise  of 
"optometry"  and  the  ]iopular  demand  for  refraction  woi'k  as 
ail  iK-cupatinii  apart  frnm  medicine  are  but  niie  e.xjiressinii  nf 
this  tendency  of  ophthalmic  practice.  To  tlio.se  of  us  who  re- 
gaid  the  science  and  art  of  oplithalmology  as  a  small  but  im- 
portant liranch  of  surgery,  this  tendency  is  to  be  deplored;  we 
regard  it  as  a  retrograde  rather  tlian  as  a  progi'cssive  stt'p.  Yel 
we  must  recognize  and,  if  ])ossible,  meet  the  dilliculty.  And 
how  bitter  than  furnishing  ample  opportunities  within  profes- 
sional bounds,  for  medical  men  to  liecome  well-trained,  com- 
petent practitioners  of  the  art?  If  every  medical  school  in 
the  country  would  furnish,  imt  (inly  to  its  own  graduates  l)ut 
to  tliose  of  other  schools,  as  good  an  opportunity  for  a  special 
education  in  ophthalmology  as  is  now  afforded  by  the  Col(j- 
rado  Medical  Faculty,  most  of  our  "optdmetric"  troubles  would 
vanish  and  we  would  keep  within  the  midical  fold  a  s])ecialty 
that  seems  about  to  stray  from  it. 

It  is  not  alone  that  the  jiost-graduate  coinx-  referred  to 
trains  one  to  be  something  more  than  a  mere  "refractiipuist." 
but  it  furnishes  in  the  degree  of  Doctor  of  OpIitJialmology  a 
sign  liy  which  the  ])uljlic — lay  and  professional — may  distin- 
guish the  ophthalmic  sheep  from  (in'  nptumetric  j;oat.  Briefly, 
the  requirements  (which  we  give  for  liie  lienefit  of  other 
schools)  are: — 

One  year  of  jiost-graduate  work    in   ophthalmology,    in- 
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reading -'"'n"  T"''"''  "'  !'"  '^"  ^"''""^  ='  ^^'^^'^"t  course  of 
eading,  attendance  on  den.ons.rations,.   lectures,  quizzes  and 
onferences  on  the  refraction  of  the  eye  and  its  anomalies;  the 
pathology,  diagnosis,  and  treatnu.nt  of  diseases  of  the  eye-  ocu- 
lar injuries  and  operations.  ' 

The  clinical  work  n,ay  !„.  dnn.  i,.  any  uphlhalnu.-  h„..pi- 
h^l  or  chnic  havu.g  proper  facilities  for  the  stuCv  of  oph.hal- 
mology.  with  the  requisite  clinical  service  ' 

Simnner  residence  work  will   include  six  or  seven   hours 
dailN  for  ..,x  weeks,  lu  denH.nstrations.  clinics.  laI>orat,.rv  work 
conferences  and  lectures. 

The  last  t^wo  weeks  of  the  residence  <.our>..   will   ,.o„,ai„ 

any  of    he  above  .special  lectures  and  den.onstrations  of  i,,- 

teicst^ to  tho.se  who  have  been  engaged  in  ophlhainn,.  pra^-tice 

Mar„culat,on  fee  for  all  who  have  n,.t  previouslv  nKUricn,: 

Iate<l  ni  the  L.nver.sUy  of  Colorado  .S.-hool  of  .M..,li,.ine    or  Ihe 

J)enver-Gro.ss  C.llege  of  Ah-dicinc.  .  *],,  ,„, 

J,"^^^"^""!'  .■.■.■.■$80.00 

Examination  and  Diploma  $10  00 

^!'"f  ^""r ■■■;:::::$i^;oo 

^"••''■"Is  who  ,nvgi.ad„al..s  of  at  Last  oiu.  year's  standing 
tmm  a  ivcognued  m.-lieal  s.-bool,  who  .how  evidence  of  the 
necejiry  st.idy  of  algebra,  geometry,  plane  trigononietrv.  and 
physical  optics,  and  who  have  taken  the  full  course,  nicindim. 
the  SIX  weeks  residence  work  will  be  eligible,  (o  a  general  ex.n.r 
mation  on  scientific  and  practical  ophthalmologv.  Tho.e  suc- 
cessfully passing  the  examination,  and  presenting  a  cre.litable 
thesi.s  wilhin  SIX  months  thereafter,  and  .successfullv  defend- 
ing the  same,  will  be  ..ligible  for  (be  degree  of  I,„e(or  of  Opl.. 
tlialinology.  ' 

It  is  not  conlended  Ibal  even  if  medieal  .sehools  ibrough- 
on  the  country  were  to  adopt  some  such  course  and  it  were 
to  be  generally  patronized,  there  would  be  no  "refraction  spe- 
cialists or  •'ophthalmic-optometrists,"  in  other  words  no  on- 
ticians  masquerading  as  medical  men,  but  we  would  have 
discbai^ed  the  debt  that,  as  the  late  Dr.  Leartus  Connor  .so 
successfully  and  persistently  pointed  out,  we  owe  to  the  pro- 
fession and  to  the  public,  viz:  a  provision  for  the  treatment  of 
a  very  large  class  of  cases  now  relegated  to  incompetent,  or 
lather  m.sufficien  ly  informed,  opticians.  The  pnrelv  eocommer- 
cMal  aspects  of  refraction  will,  doubtless,  still  be  uiaintained  bv 
those  who    examine  eyes  free,"  l,ut  the  excuse  for  it  would  be 
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gone  and  the  practice  and  license  of  "optometry"  would  not 
be  in  legitimate  demand  and  would  have  no  legal  standing. 
The  Doctoi-  of  Ophthalmology,  fashioned  after  a  year's  work 
from  graduates  in  general  medicine,  would  be  a  rational  and 
consistent  j)roduct  and  would  soon  put  out  of  court  the  hy- 
brid optometrist, 

it  is  to  be  ho]ied  that  teachers  of  ojilithalmology  in  all 
American  medical  schools  will  be  stinuilated  by  tlie  marked 
success  of  this  scheme — now  common  to  the  ancient  University 
of  Oxford  and  the  new-world  University  of  Colorado — to  carry 
on  the  teaching  af  advanced  ophthalmology  as  a  regular  col- 
legiate  course.  C  A.  \\ . 

THE  AMERICAN  ACADEMY  OF  OPHTHALMOLOGY 

AND  OTO-LARYNOOLOGY. 
SEVENTEENTH  ANNUAL  MEETING— OPHTHALMIC 

SECTION. 
I'RUGR.V.M. 
TucmLiv.    .\ugu>l    20.   1i)12— Pvcading  ..f   P;qx'rs,   2:00   P.    .M. 
President's  Address. 

5.  The  Phases  of  Migraine, 

Dr.  (leiirge   I".  Suker,  ("Iiicagn.  III. 
Oration  in  Ophthalmology. 

6.  "Sympathetic  Ophthalmia." 

\'vn(.  Aiil.ni  Kl>rhin,-,  ("bica-o.  111. 

7.  "A  Clinical  Study  of  Sympathetic  Ophthalmia  with  Spe- 

cial Reference  to  the  Influence  of  Foreign  Bodies  Re- 
tained Within  the  Globe." 
Dr.  j.  (  ).  KcyiiMlcls.  Dallas.  Tex. 
9.     "Goiter  as  It  Concerns  the  Specialist." 

Martin  B.  Tinker,  Ithaca,  N.  V.  (By  invitation,  i 
Wednesday  Morning,  August  21. 
OPHTHALMOLOGIC  .SECTION  10:00  A.  M. 
n.     "Fatalities  After  Cataract  Operation." 
I)r,  I"..  Bernstein.  Kalani;i/i  "  >.  .Mich. 

12.  "Tuberculosis  of  the  Iris." 

Dr.   11.  .\lcKee,  Montreal.  Can. 

13.  "Tuberculosis  as  a  Cause  of  Phlyctenular  Keratitis  and 

Conjunctivitis  with  a  Report  of  Cases." 
Dr.  .\.  I"..  Davis.  New  York  City. 

14.  "Some  Early  Fundus  Signs  of  Arterio  Sclerosis." 

Dr.  .\lkn  (ireenwnod,  Bostcm.  Mass. 

15.  "The  Clinical  Course  of  Conjunctival  Affections  Associ- 

ated with  So-called  Trachoma  Bodies," 
Dr.    .Martin   Cohen.   Xcw   'iUrk   City. 
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16.  "The   Use  of  a  Conjunctival  Flap  in  the  Treatment  of 

Corneal  Infections,  and  of  Pannus." 
Dr.  Elmer  G.  Starr.  Buffalo.  N.  Y. 

Wednesday  Afternoon,  Auousi  21. 
OPHTHALMOLOGIC  SECTION,   2:00  P.   M. 

17.  "Enucleation  or  Evisceration?" 
Dr.  A.  G.  Bennett.  Buffalo,  N.   V. 

18.  "Supervised  and  Systematic  Study  of  Ophthalmology," 

Dr.    I'^dward  Jackson.   Denver.   Colo. 

19.  "Ocular  Symptoms  of  Accessory  Sinus  Disease." 
Dr.  Percy  I-'ridenherg.  Xew  N'urk  (_'it_\'. 

20.  "An  Inquiry  Into  Results  of  Established  Treatment  of 

Detached  Retina  and  a  New  Theory." 
Dr.   Derrick  T.   \'ail.  Cincinnati,  Ohio. 

21.  "Decompression." 

Dr.  K.  R.  Mc(iuire,  Buffalo,  N.  Y.  (By  invitation.) 
Thursday  Morning,  August  22. 
OPHTHALMOLOGIC  SECTION.  10:00  A.  M. 

22.  "Case  of  Perithelioma  of  Eye  Lids," 

Dr.  R.  S.  Lamb,  \\asliinot.  .n.  1).  C. 

23.  "Value  of  Prisms  in  Ophthalmic  Practice," 

Dr.  Wendell  Reher.  Philadelphia.  Pa. 

24.  "Characteristic  Pose  of  Body  as  Influenced  by  Forms  of 

Adjustments  of  Eyes. 

Dr.  (i.  T.  Stevens,  New  York  City. 

25.  "A  Case  of  Sarcoma  of  the  Ciliary  Body." 

Dr.  C.  D.  Wescott,  Chicago.  111. 

26.  "Melanotic  Sarcoma  of  the  Choroid  Coat  of  the  Eyeball; 

Report  of  Two  Cases  with  Histologic  Findings." 
Dr.  G.  V.  Keiper.  Lafayette,  Ind. 

Thursday  Afternoon,  August  22. 
OPHTHALMOLOGIC  SECTION,  2:00  P.  M. 

27.  "An  Accessory  to  the  Ophthalmometer  Forming  a  Mo- 

nocular Corneal  Microscope." 
V)r.  11.  S.  (Iradle.  (.'liic-is. .,  111. 

28.  "Some  Notes  on  Trephining  for  Glaucoma," 

Dr.   R.  A.  Reeve,  Toronto,  Canada. 

29.  "Intra-Capsular  Extraction  of  Cataract  After  the  Method 

of  Prof,  Stanculceanu.  Bucharest," 

Dr.  W.  Likely  Simpson,  Memphis,  Tenn, 

30.  "Conservation  of  Vision  as  a   National   Movement:   Its 

Origin  and  Purpose," 

Dr.  F.  Park  Lewis,  Buft'alo.  N.  Y. 
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OPHTHALMIC    RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHrHALMOLOGY 


Vol.  XXI  CHICAGO,  SEPTEMBER,  1912       No.  9,  New  Series 

ORIGINAL  ARTICLES 

SUPERVISED    AND    SYSTEMATIC    STUDY    OF    OPH- 

THALMOLOGY.:^ 

Hv  Edw.mui  .r.vcKsox,  M.  1)., 

DENVER,  COLO. 

If  fitnes."  for  uplitlialiiiic  ])riictico  nnjiiires  certain  knowl- 
edge and  certain  :^kill,  adequate  oppi)rtunitie.s  for  getting  these 
through  the  necessary  educational  training  should  be  provided. 
The  proper  correction  of  errors  of  refraction,  the  application  of 
facts  and  laws  of  hygiene  in  the  use  of  tiic  eyes,  and  the  best 
assistance  when  the  eyes  suffer  from  trainna,  infection  ur  un- 
favorable sy.<tcinic  influences,  are  of  the  iiighest  importance  to 
every  person  in  the  coinniunity.  Every  individual  in  a  civil- 
ized society  at  times  requires  such  services.  It  is  reasonable 
that  adeqviate  ])rovision  should  l)e  made  to  supply  them.  The 
average  graduate  in  uiedicine  and  the  average  practitioner  of 
medicine  are  mil  ]ir(parcd  to  give  these  services.  The  major- 
ity of  the  medical  profession  frankly  acknowledge  that  they 
"do  not  treat  diseases  of  the  eye."  Still  less  do  they  attempt 
to  give  that  advice  and  assistance  which  are  even  less  directly 
in  ri'lation  with  their  ordinary  line  of  work. 

The  <iptieians.  seeing  in  the  fitting  of  glasses  a  large  and 
important  field  in  oi>hthalmic  practice  inadequately  provided 
for,  have  attempted  to  seize  the  opportunity  for  themselves. 
At  first  they  claimed  that  the  fitting  of  glasses  had  nothing  to 
do  with  the  practice  of  medicine.  But  their  leadi'rs  already 
recognize  that  optometry  has  so  much  to  do  with  medicine, 
that  the  fitting  of  glasses  will  never  be  successfully  separated 
from  other  branches  of  ocular  liygiene.  and  the  treatment  of 
the  diseases  and  injuries  of  the  eye.  Their  foremost  leader, 
Ml'.  Prentice,  who  formulated  the  striking  stateiiuMit.  "A  lens 


*Read   before    the   American  Academy     of     Ophthalmology    and 
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i?:  iKit  a  pill."  wrciti'  a  few  months  since:  "I  now  unreservedly 
state  my  personal  conviction  that  the  public  will  receive  the 
best  service  from  practitioners  who  shall  have  in  the  future  col- 
Icfjiately  qualified  in  lioth  optics  and  medicine." 

Upon  the  sup|)osition  tlinl  Mi-.  Prentice  was  prepared  to 
turn  over  the  fittiiifi  of  fjlasxs  In  lliosc  who  had  received  a  med- 
ical (■(lucalion.  this  statement  aroused  quite  a  storm  of  objec- 
tions on  ilie  ]i;nt  of  (he  o])ticians.  Rut  when  he  made  it  clear 
that  he  was  desirous  of  advocating'  for  oi)tometrist.s  whatever 
addilional  education  in  medicine*  or  allied  lines  woidd  increase 
their  clliciency  in  llieir  own  .-jieeialty.  the  opticians  ]>i'omplly 
accepted  his  view. 

The  ideal  towai'd  which  the  leaders  of  the  .\merican  Op- 
tical .\sMicialion  are  woi'kinti.  and  to  which  they  are  rapidly 
lirinjj,in>i  the  sujjiiort  of  their  associates,  is  thus  e.\])re.sscd  by 
the  secretary  of  the  Optical  Societ\-  of  the  State  of  New  York: 
"The  futurt'  eye  pi'actitionei-  ,-hould  he  one  with  a  three-year 
education.  Two  years  of  o])tometry  and  one  year  of  medicine. 
Then  the  college  .so  givin.^;  should  confer  the  title  of  'Dr.'  and 
the  graduate  after  passing  a  separate  State  board  examination 
(an  examination  as  independent  of  any  medical  inlluence  as 
the  present  dental  examinations  are),  and  the  said  graduates 
then  empowered  and  entitled  to  care  for  the  eyes  in  their  en- 
tirety." 

That  is  the  outline  for  one  scheme  for  systematic,  super- 
vised instruction  pre])arator\'  to  ophthalmic  practice.  To  pre- 
])are  men  "'to  care  for  th<'  eyes  in  their  entirety."  It  is  the  im- 
j)ortant  rival  of  the  plan  that  1  wish  to  present. 

I, el  us  understand  clearly  the  i)osition  of  affair-  today,  even 
if  it  does  not  perfectly  conform  to  the  theories  of  a  former 
generation.  The  civilized  states  of  .\merica  and  W'eslerii  Eu- 
ro])e,  that  have  Itoards  of  public  health.  Itoards  of  medical  ex- 
aminers, state  regents  and  universities  to  pa.'JS  upon  the  (lualifi- 
calion  of  students,  state  examinations  for  dentists,  druggists, 
veterinarians,  l)arl)ers,  stationary  engineers,  plumbers,  etc., 
will  not  \ri-y  long  tolerate  the  un>upervised  pr.actice  of  oph- 
thalmology. The  scheme  of  the  opticians  is  at  least  a  definite 
proposal  to  end  a  situation  that  has  become  inipo.«sil)lc.  It 
will  be  adopted  unless  something  better  is  propii.«ed  and  pushed 
forward  by  those  who  see  its  superiority. 

I  do  not  mean  to  say  that  the  present  situation  ,-eems  iin- 
po.s.'iible  or  intoleralile  to  any  one  of  us,  who  has  built  up  a 
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clientele  of  a  few  thousand  patients,  who  afford  a  satisfactory 
income  in  return  for  competent  ophthalmic  service.  But  it  is 
intolerable  for  the  millions  who  suffer  from  lack  of  competent 
ophthalmic  service;  and  who  could  aft'ord  to  pay  well  for  such 
service  if  they  knew  its  true  value,  and  where  and  how  to  ob- 
tain it.  It  is  also  intolerable  for  the  men  of  good  ability  and 
honest  ambition  who  see  the  opportunity  for  highly  renumera- 
tive  service  to  the  connnunity.  and  find  no  way  provided 
through  which,  by  a  reasonable  expenditure  of  time  and  ef- 
fort, they  can  fit  themselves  to  perform  the  service  in  question. 
Let  us  remember  thai  customs,  laws,  institutions,  are  estab- 
lished not  to  illustrate  the  theories  of  a  few.  but  to  meet  most 
economically  and  efficiently  the  real  needs  of  the  great  mass  of 
the  people. 

Briefly  the  situation  is  this:  The  whole  connnunity  needs 
efficient  ophthalmic  service,  comparable  with  the  medical  serv- 
ice that  it  finds  available,  such  as  individual-  may  now  obtain 
from  particular  members  of  the  medical  ])r'ifession  who  iiave, 
each  according  to  his  individual  oi)])ortuniti('s  and  ideas.  ])re- 
pared  them.selves  to  give  such  service.  P>ut  the  mass  of  the 
conummity  cannot  today  get  such  .«ervice  because  there  are 
not  enough  ophthalmologists,  and  no  adequate  provision  to 
supply  enough  competent  ophthalmologists  to  give  it,  and  no 
method  of  helping  the  people  readily  to  ascertain  who  is  pre- 
sumably fairly  competent  to  give  such  service.  AVith  this 
state  of  aft'airs  there  is  .^ierious  complaint  <if  overcrowding  in 
the  general  medical  profession.  What  can  we  di>  t(i  meet  this 
situation  ? 

The  educational  training  and  equipment  tliat  ought  to 
be  po.ssessed  by  one  who  would  enter  ophthalmic  practice  in- 
cludes besides  an  education  in  general  medicine:  (a)  Knowl- 
edge of  the  minute  anatomy  of  the  eye.  Not  simply  of  cell 
structure  and  relations,  but  of  small  details  of  topographic 
surgical  anatomy,  that  are  not  taught  in  the  anatomical  courses 
of  our  medical  schools,  (b)  Familiarity  with  facts  in  the 
physiology  of  vision  that  are  not  and  cannot  be  taught  to  all 
medical  students,  (c)  A  course  of  laboratory  work  in  the 
pathology  and  bacteriology  of  the  eye,  such  as  is  not  and  can- 
not be  given  in  the  courses  of  bacteriology  and  pathology  in 
our  medical  .'schools,  (d)  A  knowledge  of  optics,  that  other 
practitioners  of  medicine  do  not  require,  (e)  Acquaintance 
with  methods  of  examination  that  differ  radicallv  from  those 
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(•iii]iliiyc(l  ill  other  l)ranches  of  medical  practice,  (f)  Skill  in 
a  scries  of  most  delicate  special  manipulations  and  operations. 

-Ml  these  things  lie  outside  of  tlie  usual  medical  course, 
yd  they  cnustitnte  the  essential  center  of  preparation  for  oph- 
thalmic practice.  Should  they,  as  heretofore,  be  neglected 
while  the  student's  attention  is  turned  in  other  directions? 
Slmidd  they  be  deferred  initil  the  student  has  studied  other 
things,  which  liavo  foi-  him  nritluT  (•(hicational  nor  pi'actical 
importance? 

It  is  said  that  a  miner  mu-t  grow  up  in  the  mines  to  ac- 
quire the  habitual  caution  upon  which  his  safety,  and  that  of 
his  fellow-workers,  depends,  it  is  said  that  h  takes  three  gen- 
erations to  make  a  glass-blower.  The  highest  skill  in  the  ma- 
nipulation of  a  musical  instrument  is  only  reached  by  those 
whose  practice  with  it  begins  in  childliood.  Is  it  rational  to 
defer  the  practice  of  the  delicate  operations  on  the  eye,  or  even 
familiarity  witli  (he  instruments  to  be  used  in  ophthalmic  op- 
erations until  one  approaclu's  or  reaches  middle  life? 

The  old  theory  M-as  that  a  man  shoulil  study  medicine  and 
engage  in  general  ]iraclic('.  without  thinking  nf  a  specialty;  and 
aften  ten  years  of  writing  ]irescriptions.  attending  oljstetrical 
cases,  and  reducing  dislocations  and  cutting  off  limbs,  might 
properly  take  up  eye  work.  This  is  still  commended  by  many 
who  know  nothing  of  educational  methods  and  pi-iiK'ii)les.  and 
almost  as  little  of  oi)hthalmic  science  and  art.  It  is  still  praised 
by  some  who  have  followed  the  plan,  very  much  as  the  removal 
of  tails  was  reconnnended  by  the  fox  who  had  lost  his  own  in 
a  trap.  But  the  time  lias  eome  wIkmi  sjiecialization  that  has 
actually  occurred  in  medical  practice  mu.st  be  recognized  in 
medical  education:  ju.^t  as  it  is  now  recognized  by  every  intel- 
ligent ]iatient  who  realizes  something  of  the  significance  of  his 
symptiiiiis  and  desires  to  take  most  practical  and  immediate 
measures  for  relief. 

Special  skill  in  a  i)articular  department  of  mi^dical  prac- 
tice is  not  a  matter  of  individual  taste,  ability  or  experience,  ex- 
cept as  taste  and  opportunity  determine  the  line  of  study  pur- 
sued. The  ophthalmologist  is  made  by  i)ursuing  a  certain  line 
of  study,  with  the  help  of  certain  books  and  teachers,  and  the 
utilization  of  certain  clinical  opportunities.  That  a  medical 
man  po.<sesses  superior  skill  in  a  special  branch  of  medicine 
does  not  mean  that  he  is  of  superior  mental  constitution,  or 
that  he  ha-  had  a  unique  experience.     The  specialist  does  not 
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belong  in  a  superior  class  of  the  profession  to  be  called  consult- 
ants. His  special  qualifications  mean  that  his  time  and  effort 
have  been  given  to  a  particular  field  in  medicine.  And  one 
most  important  factor  that  will  determine  his  efficiency  in  his 
special  field,  and  also  the  time  and  energy  he  can  give  for 
broader  culture,  will  be  the  excellence  of  the  facilities  afforded 
him  for  the  study  of  the  special  branch  to  which  he  is  devoted. 

I  do  not  forget  the  possible  dangers  of  premature  special- 
ization, or  of  excessive  specialization.  But  nothing  will  do 
more  to  bring  about  premature  and  excessive  specialization 
than  ignoring  the  needs  f<ir  proper  specialization  in  medical 
teaching.  If  we  do  not  offer  to  those  expecting  to  engage  in 
ophthalmic  practice  the  best  practical  system  of  training,  they 
will  try  the  seccmd  l)est,  or  whatever  is  put  before  them  by 
those  oommcrcially  interested  in  exploiting  the  demand  of  the 
connnunity  for  ophtJialniic  service. 

My  own  belief  is  lliat  the  l)cst  method  of  training  men 
and  women  for  ophthalmic  jiracticc  will  begin  with  the  prfilimi- 
nary  educdtlon  now  required  for  entrance  in  the  better  medical 
colleges;  including  s\ifficient  njatheniatics  and  physical  optics. 
Then  must  come  a  (jcneml  medical  course;  which  should  be  so 
remodeled  as  to  eliminate  some  things  that  heretofore  have  oc- 
cupied a  considerable  place  in  the  curriculum.  Parts  of  or- 
ganic chemistry,  and  materia  medica  that  belong  to  the  highly 
specialized  work  of  the  pharmacist.  ]iarts  of  topographical  anat- 
omy that  have  no  general  educational  \alue,  and  can  be  utilized 
in  practice  only  by  a  limited  number  of  surgeons  who  do  par- 
ticular operations.  Parts  of  obstetrics  that  can  be  of  no  real 
interest  to  the  medical  man  who  does  not  attend  obstetrical 
cases,  must  be  cut  out  of  the  cour.se  required  of  these  .stiidents. 
This  will  make  room  for  the  teaching  of  the  newly  discovered 
facts  and  processes  of  general  interest :  and  leave  in  the  four- 
year  medical  course  a  little  time  for  elective  studies,  that  will 
allow  the  student  to  develop  in  the  direction  of  the  life  work  he 
intends  to  pursue. 

On  such  a  truly  generalized  and  more  elastic  medical 
course  should  be  based  the  systematic  instruction  in  ophthal- 
mology. This  must  include  first.  laboratory  ivork  in  anatomy, 
physiology  and  pathology  of  the  eye.  Second,  clinical  work 
in  ophthalmology,  which  may  be  taken  either  in  a  properly 
conducted  pul)lic  ophthalmic  clinic,  or  as  assistant  in  the  pri- 
vate practice  of  an  established  ophthalmologist.     For  the  best 
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training  bcitli  kinds  dl'  clinical  work  slionld  he  included.  Of 
such  work  we  must  demand  at  least  one  year.  It  mijiht  to  Ije 
more.  But  the  demand  for  one  year  of  ))r(>pei'ly  supervised 
work,  rigidly  adhered  to,  is  a  great  advance  over  the  voluntary 
six  weeks'  plan,  that  has  lieretoforc  hccn  given  an  almost  re- 
spectalilo  standing  in  the  estimation  nf  the  medical  prnfession 
and  the  public. 

I'here  must  Ije  .si/ntematic  supervi.sid  rrinliiu/  of  the  litera- 
ture of  ophthalmology.  "Reading  medicine"  formerly  consti- 
tuted the  greater  part  of  a  systematic  medical  course.  Read- 
ing still  occupies  a  large  ]iarl  of  the  time  of  the  medicid  -stu- 
dent, although  too  often  it  is  merely  cranm:ing  for  (piizzes  or 
examinations.  AVith  the  enormous  literature  of  ophthalmol- 
ogy, both  past  and  current,  systematic  reading  is  still  of  great 
importance;  and  it  is  worthy  of  careful  supervision. 

Finally  the  time  and  effort  of  the  student  can  he  econo- 
mized by  assisting  him  through  demonfit rations,  fjuizzes  or  con- 
ferences; and.  to  a  moderate  extent,  by  lectures. 

Now  this  lab<iraloi-y  work,  clinical  work,  reading  and  other 
methods  for  the  study  of  ophthalmology  should  be  carefully 
sy.stematized  and  correlated  by  standard  educational  institu- 
tions. The  school  of  ophlhalmolngy  nuist  be  a  dejiartment  in 
the  university.  .\  hranch  of  learning  so  highly  developed 
cannot  he  turm^d  over  entii-ely  to  the  projii-ielary  educational 
institution,  wlu'ther  that  be  a  polyclinic  or  a  correspondence 
school.  .\  broad  and  liberal  university  s])irit  will  endeavor  to 
utilize  both  the  ]iolyclinic  and  the  eorre-poiideiiee  method 
of  teaching,  in  opening  to  the  student  everv  availaiile  o]iportu- 
nity  foi'  self-develoi)ment  and  improxcment  in  his  line  of  work. 
But  the  university  must  keep  the  supervi.-ioii  (if  the  educational 
methods  and  the  control  of  recognition  of  scicntilie  attainment 
through  proper  certiticates  or  degrees. 

An  attempt  to  do  something  of  this  kind  was  inaugurated 
at  the  University  of  Oxford  three  years  ago.  and  in  the  Uni- 
versity of  Colorado  this  sunmicr.  It  first  has  to  take  members 
of  the  medical  profes.sion  already  interested  in  ophthalmology, 
and  self-educated  in  it.  so  far  as  tlieir  opporlmiilies  have  per- 
mitted, try  to  roimd  out  and  systematize  their  knowledge  of 
the  subject,  anil  then  by  its  own  course,  supplement  the  train- 
ing already  obtained  elsewhere.  For  the  fulm-e  there  is  of- 
fered to  the  medical  .student  a  curriculum  that  will  give,  along 
with  tlie  general  medical  education,  some  .special  pri'paration 
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for  the  study  of  oplithalniiilogy,  and  at  the  end  of  his  medical 
undergraduate  years  hiy  out  for  liirn  a  course  of  reading,  clin- 
ical work  and  special  demonstrations,  that  will  lead  most  di- 
rectly towards  efficiency  in  ophthalmic  practice.  After  this 
has  been  piu'sued  for  a  year,  or  more,  the  summer  course  of 
advanced  work  can  be  taken.  This  is  to  be  followed  by  ex- 
aminations as  to  fitness,  which,  in  the  University  of  Colorado, 
arc  clinical,  written,  and  oral. 

To  the  student  who  successfully  passes  such  examinations 
and  presents  an  acceptable  thesis  it  is  proposed  to  grant  the 
degree  of  Doctor  of  Ophthalmology.  Tliis  degree  will  be  ob- 
tained only  after  an  interval  of  at  least  two  years  from  gradu- 
ation in  Medicine.  Under  existing  conditions  the  student  will 
not  be  delayed  in  getting  to  practical  work.  But  to  obtain  the 
special  degree  he  will  have  to  devote  a  large  part  of  these  first 
years  of  practical  work  to  systematic  supervised  study.  It  is 
believed  that  this  plan  will  bcsl  iiirct  llic  ncfds  of  the  presenl 
situation. 

By  permitting  tlie  clinical  work  to  be  done  in  any  well- 
conducted  eye  clinic,  (ir  in  the  ottice  of  anv  nphllialinic  sur- 
geon known  to  be  com])etcnt  to  give  instruction  in  ophtlial- 
mology.  there  are  o])ened  up  very  wide  o|)]Kirtuiiilies  for  (lie 
clinical  experience  necessary  to  secure  efficiency.  At  the  same 
time  the  necessity  for  making  use  of  clinical  o])portunities,  and 
cultivating  hal)its  of  scientilic  study  of  cases  encountered,  will 
be  enforced  thi'ougli  llic  cxaininjitions  held  by  university  au- 
thorities. 

The  schedule  of  preliminary  rei|uirements,  especially  with 
regard  to  mathematics  and  optics,  may  seem  a  little  severe  to 
those  who  liave  been  jM^'uiitted  to  pass  through  tlieir  college 
years  without  any  suggestion  of  tlie  importance  of  these  studies. 
But  it  should  be  remembered  that  we  must  lay  out  a  curricu- 
lum that  will  give  the  best  results  in  the  future,  and  which 
may  serve  as  a  guide  to  those  now  looking  forward  to  taking 
up  this  line  of  work. 

The  service  of  the  community,  the  standing  of  ophthal- 
mologists as  a  definite  class  of  professional  advi.sers,  and  their 
ability  to  secure  the  proper  recognition  even  in  the  ranks  of 
the  medical  profession,  have  suffered  greatly  froni  the  lack 
of  provision  for  such  supervised  systematic  study.  It  is  for 
the  highest  interest  of  every  member  of  this  Society,  and  it  is 
an  important  duty  which  he  owes  to  the  general  medical  pro- 
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fcssion  and  the  public,  lo  do  all  that  he  can  to  facilitate  and 
hasten  such  a  reform  in  ophthalmic  teaching'.  Definite  ex- 
pressions of  opinion  hoth  jirofessional  and  public  are  needed  to 
encourage  young  men  to  i)ursue  the  better,  but  lunger  and 
more  laborious  course  of  study;  and  to  induce  universities  to 
offer  the  needed  instruction,  supervision  of  reading  and  clin- 
ical work,  and  diploma  of  real  and  definite  significance. 

Professional  co-operation  must  go  even  farther  than  this. 
When  the  student,  after  one  or  several  years'  absence  from 
college,  comes  back  for  his  final  cour.«e,  he  has  a  right  to  de- 
mand that  his  time  shall  be  used  to  the  best  advantage.  Now 
to  occupy  six  hours  or  more  daily  with  live,  inspiring  teaching 
is  not  ])osRible  with  the  regular  instructors  in  ophthalmology 
of  any  university.  .\t  Oxford  Mr.  Doyne  has  drawn  liberally 
on  the  departments  of  anatomy  and  physiology,  and  on  the 
ophthalmic  surgeons  of  London  and  elsewhere.  In  Denver, 
although  handicapped  by  great  distance  from  otiier  medical 
centers,  we  were  favored  liy  the  attractions  of  climate  and  the 
enlhusiasui  of  friends.  So  that  in  Ibc  summer  cotu'se  in  Oph- 
thalmology there  were  twenty-six  who  took  part  as  instructors. 
'J'o  such  co-operation  we  may  look  for  great  benefit,  Ijoth  to 
students  and  (o  (be  o])litbalniic  pmfcssion  at  large.  Many 
men  who  have  done  little  nr  nn  foi'mal  teaching,  are  yet  so  in- 
terested and  well-posted  in  particulai'  subjects,  that  they  are, 
for  tho.se  .subjects,  ideal  instrnctdrs.  Let  us  realize  that  in  this 
supervised  systematic  teaching  of  ophthalmology-  we  are  all 
very  much  interested  and  we  can  all  help. 


TONOMETRY;     WITH     DESCRIPTION     OF     A     TO- 
NOMETER. 

P.Y  IIakrv  S.  Ou.vm.K.  .M.  D.. 

CniC.VGO,  ILL. 

In  1!)0.">  Schiiilz  ]iul  the  first  ])ractical  clinical  tonometer 
upon  the  market,  antl  its  value  was  innnediately  recognized 
abroad.  Since  then,  he  has  introduced  two  modifications  of 
the  original  instrument.  The  first  change  was  (oncerned  with 
the  working  chart  alone,  for  he  soon  recognized  that  the  intra- 
ocular pressures  as  registered  by  the  tonometer  were  far  too 
high  (from  n  to  S  mm.  of  Hg).  The  second  cliange  was  in 
the  footplate  of  the  instrument,  to  allow  for  deformed  corneal 
surfaces. 

In  the  last  few  years,  a  great  deal  of  Wiiik  b;is  been  done 
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with  tliiri  iiirstrunienl  clinically  and  its  use  has  helped  lo  put 
the  treatment  of  glaucoma  upon  a  firmer  basis.  However,  ex- 
Ijerimenters  have  not  been  content  with  this  disease  alone,  but 
have  worked  out  the  intraocular  pressures  in  various  other  con- 
ditions. The  recognition  of  the  clinical  importance  of  low- 
ered tension  in  anterior  uveitis  is  due  to  the  use  of  the  tonom- 
eter. 

The  effect  of  massage  upon  the  normal  and  upon  the  glau- 
comatous eye  in  regard  to  the  intraocular  pressure  has  been 
carefully  studied  tonometrically.  The  increase  or  diminution 
of  pressure  following  the  use  of  various  drugs  applied  locally 
or  used  systematically  has  been  worked  out  in  minute  detail. 
For  data  concerning  these  details  let  me  refer  the  reader  to 
the  appended  bibliography.  Nevertheless,  the  great  value  of  the 
tonometer  lies  in  Ihe  fact  llial  Ijv  its  use  we  are  enaliled  to  fol- 
low the  slightest  liuclu;ili(iiis  in  any  I'drni  or  any  stage  nf  glau- 
coma. 

AlllidUgh  the  Schiiitz  tnMumeler  is  llu  orctically  ])erfect, 
still  it  possesses  a  few  mechanical  defects  which  bec(jme  ap- 
parent upon  its  daily  use.  The  diameter  of  the  f()ot|)lale  is  so 
large  that  one  cainint  .judur  aci-uratcly  whctlirr  liie  stylet  is 
resting  directly  u])on  the  ])Upillary  area  of  the  cornea.  The 
radius  of  curvature  of  Ilie  base  of  (be  fooli)late  is  greater  than 
the  normal  radius  of  curNalun'  of  the  aiiterioi'  surface  of  the, 
cornea  as  now  accepted.  The  stylet  is  so  freely  movable  that 
it  frequently  falls  out  of  the  instrument  of  its  own  accord, 
chipping  the  plating  and  thus  causing  a  rough  surface  which 
can  easily  scratch  the  cornea.  The  weights  are  somewhat  awk- 
ward to  fasten  to  the  stylet  and  necessitate  moving  the  instru- 
ment away  from  the  patient  to  a  solid  table.  Finally,  there  is 
so  much  play  in  the  moving  parts  that  it  is  frequently  neces- 
sary to  bend  the  pointer  by  hand  to  set  it  at  zero.  This  de- 
stroj's  the  mathematical  relationship  between  the  pointer  and 
the  scale. 

In  order  to  overcome  these  mechanical  difKculties,  the 
Gradle  tonometer  was  devised.  The  footplate  is  3  millimeters 
smaller  than  on  the  Schiotz  in.strument,  allowing  one  to  see 
the  pupil  while  using  the  tonometer  and  to  gauge  accurately 
its  position  upon  the  cornea.  The  radius  of  curvature  of  the 
footplate  is  7.6  millimeters,  corresponding  more  nearly  to  the 
radius  of  curvature  of  the  anterior  surface  of  the  cornea  as 
measured  by  Koster  and  Tscherning,   whereas    that    of    the 
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Scliiiitz  measures  SA  niillinielcrs.  The  styiet  has  a  diameter 
of  only  2  millinieters  as  compared  with  the  3-iiiillimeter  diam- 
eter of  the  Sehi()tz.  thereby  bringing  the  weight  more  nearly 
to  a  mathematical  point.     The  stylet  is  fixed  in  the  instru- 


ment and  is  not  roniovai)le.  Tin-  weiglits  all  have  the  same 
value,  namely,  one  gram  each,  and  are  merely  dropped  over 
the  stylet,  which  passes  through  a  hole  in  I  lie  niiddle  i>f  the 
weiglit.  The  stylet  and  the  pointer  have  a  fixed  mechanical 
relationship  and  but  little  free  play.  Hence  each  instrument, 
when  once  set  at  the  zero  mark,  cannot  be  altered,  and  there  is 
therefore  no  necessity  to  bend  the  pointer.  The  instrument 
weighs  less  than  the  Schiiitz  and  is  easier  of  manipulation. 

It  can  be  seen  that  the    underlying    principles    of    the 
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iScliiotz  tonometer  have  not  been  c-hanged.  but  that  certain 
mechanical  modifications  have  been  instituted  in  order  to  al- 
low a  handier  use  of  the  instrument.  As  is  the  case  with  the 
SchiiUz  tonometer,  each  instrument  is  carefully  tested  by  the 
author  upon  the  human  eye  before  it  is  sent  out.  The  clinical 
application  of  the  two  instruments  is  identical  and  the  results 
obtained  by  innumerable  readings  have  shown  themselves  to 
be  within  a  half  millimeter  of  mercury  of  each  other.  How- 
ever, these  clinical  results  mu.«t  not  be  mistaken  for  the  abso- 
lute nianometric  jaressure,  for  the  factor  of  tlie  corneal  rigidity 
must  be  considered.  This  is,  however,  so  nearly  constant  that 
it  need  not  enter  into  our  clinical  calculations,  and  the  fact  re- 
mains that  only  liy  the  use  of  the  tonometer  are  we  able  to 
judge  accurateli)  the  progress  of  a  case  of  glaucoma. 

The  Gradle  Tonometer  is  Tuanufactured  by  F.  A.  Hardv 
&  Co. 

Hir.id()(;i;AriiY. 

Schiotz — Tonometrie.     An-lilr.  (.  Aikji  nluilk.     LXII. 
Schiotz — Ein  neuer  Tonometer.     Archiv.  f.  Augenheilk.    LII. 
Stock — Ucber  die  mit  dcni  Tonometer  von  Schiotz  gewonnencn 

Resultale.     Klin.  Mnn(it><bl.   f.  Angmhcllk.      1010.      I?ci- 

lageheft. 
IIeill)run — Ueber   bishcr   mit   Schiiitz   Tonometer   erzielt(>    Re- 

sultate.     Arrhir.  f.  OphtJxihii.     Bd.  Tit,  II. 
Isakowitz — Untersuchnng   mit    dcm    Tonometer   von     Schiiitz. 

Klin.  MonatM.  f.  Aiiyr,,..  1910.  II. 
Langenhan — Beitrage  zur  Oi>lithalmo-tonometrie.     Zeifuch.  f. 

Augenheilk.  1010,  Bd.  23. 
Ruata— Der  Schiiitz  Tonometer.      Archii'.    di    Oftttl.    1010. 

XVIII. 
Wegner — Ein   weiterer   Beitrag   zur   Tonometrie.      Archiv.   f. 

Augenheilk.  LXVIII  III. 
Regina  Polak  van  (lelder — Untersuchungcn  mit  deni  Tonom- 
eter von  Schiiitz.     Klin.  Monatsbl.  f.  Aitgenheilk.     Nov.. 

1911. 
Toczyski — Ueber  die  mit  dem  Schiiitz  Tonometer  gewonncnen 

Untersuchungs-resultate.     Klin.  MonatM.  f.  Augenheilk, 

Juni,  1912. 
Knapp — Eft'ect  of  massage  upon   normal    and    glaucomatous 

eyes.     Archive.'^  ejj  Ophfhalm.,  June,  1912. 
Koster — Relationship  of  increase  of  pressure  to  form  and  vol- 
ume of  normal  eyes.     Gracfe'.?  Archh'.     LII. 
Tscherning — Physiological  Optics,  1904. 
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HEMIANOPSIA  OF  LUETIC  ORIGIN  WITH  PARTIAL 

RECOVERY. 

Bv  Wu.i.iA.M  Evans  Bruneu,  A.  .M.,  M.  iX 

CLKVKLAND,    OHIO. 

The  following  case  was  of  much  interest  to  the  writer.  Mr. 
X.,  age  34,  consulted  me  Augu.st  9,  1907.  He  has  never  had 
any  trouble  with  his  eyes  until  the  past  few  days,  following  an 
evening  at  the  theater,  since  when  he  has  .some  difficulty  in 
nnuling  the  numbers  in  the  telephone  book.  There  is  no  ocular 
discomfort  and  no  headache.  His  general  health  is  good,  but 
L.J-:.  n.t 


7  -  o^ 


No  I 


lie  has  been  under  severe  nervous  strain  and  has  recently  under- 
gone an  operation,  tlie  rebreaking  and  resetting  of  his  ankle  af- 
ter a  fracture  witii  union  in  bad  position. 

Examination  of  the  eyes:  \'ision.  ().  U.  =  6/6,  0.  S.  ^ 
6/9;  accommodatidu.  n.,"i()  pp.  ( ).  D.  H;  cui.,  0.  S.  17  cm.; 
nniscle  balance,  lateral  orthophoria  to  cxoplmria  one  degree  and 
no  hyperphoria.  ()]piitlialmoscopic  examination :  0.  1^.  media 
clear,  di.sc  mund.  sliglit  physiologic  cup.  hypcreniic  with  edges 
hazy,  retina  striated,  high  cohired  and  granular,  especially  in 
the  macula,  entire  fundus  slightly  hazy  and  irrital)le  looking. 
0.  S.,  same  condition. 

A\igust  SI  :  Reading  bhu's  and  the  patient  is  very  nerv- 
ous. Fundus  presents  .same  appearance  in  each  eye.  Form 
fiields  are  normal.     Under  homatropin  his  full  correction  is  a.s 

fnildWS: 

0.  D.  +  .75C  +  .12  axis  90         V.  =  6/6  + 
O.  S.  +  .75  C  +  .12  axis  90         V.  =  6/6—1 
These  were  ordered  less  .25  sphere  for  reading. 
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Nov.  7th.  The  eyes  are  perfectly  comfortable  but  there  is 
some  blurring  after  reading  for  a  time.  Vision,  0.  D.  6/6-2, 
O.  S.  6  6,  0.  U.  6/5-)-.  Ophthalmoscopic  examination  shows 
the  temporal  half  of  the  right  disc  posibly  slightly  pale,  the 
left  more  hazy  but  of  good  color,  and  the  vessels  normal.  Ex- 
amination with  the  perimeter  shows  a  small  scotoma  to  the 
nasal  side  of  fixation  in  the  left  eye.  (See  chart  1.)  The  right 
eye  is  normal  with  no  scotoma.  Pupils  are  equal  and  resj^ond 
to  light.  Knee  jerks  are  -|-.  He  denies  veneral  history, 
smokes  moderately.    He  failed  to  report  again  until  November 


UK 


A/o.a 


'i.jth.  He  has  been  under  severe  nervous  strain  on  acount  of 
the  financial  panic.  The  eyes  seem  better  in  the  morning  and 
worse  toward  evening.  Vision,  0.  D.  6/6,  0.  S.  6/6.  Ophthal- 
moscope shows  no  change.  Examination  of  the  fields  shows  a 
right  sided  homonomous  hemianopsia  (See  charts  2).  He 
was  referred  to  D.  H.  S.  Upson  for  a  neurologic  examination. 
The  doctor  .suspected  basilar  meningitis  or  cerebral  tumor. 
Patient  was  put  upon  iodalbin  in  increasing  dose.  Several 
days  later  he  confessed  to  me  that  he  had  had  syphilis  six  years 
ago. 

Dec.  11th,  1911. — The  blur  is  less  and  he  is  feeling  bet- 
ter. Vision,  0.  D.  6/5,  0.  S.  Q/Q>-\-.  The  blind  area  is  smaller 
in  each  eye  (See  charts  3). 

Dec.  28th. — The  eyes  are  feeling  better  and  stronger  and 
he  is  using  them  hard,  contrary  to  orders.  Ophthalmoscopic 
examination :  the  fundi  are  normal  excejjt  that  the  nerves  are 
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poHsihly  a  little  palo  in  tlie  dcopcr  layers.  Tiie  fields  show 
furtlier  coutraetiim  uf  the  lilind  nroa.  Aliout  this  tiiiio  mer- 
cury was  started  and  i'a]ii<lly  incrraHcd. 

Feb.   24,   inos. — 'J'jie   fi^'lds  ciiiitinuc   to   iin|)riive.      (See 
charts  4.) 


Date,,  .'i.  -'.'-- o  J 


Nnfff 


JJrite     Z  -  2  "V  -  o  f 


I.E. 


/tK 


Ah.  IT 


.M:ir.  11.  Scip|(iiiias  arc  almul  tin  -:iiim  iiui  du  imt  trmi- 
lili'   him  sii  much. 

.\liiil  .">(». — 'I'lic  eyes  seem  liettcr  and  he  is  feeling  finely. 
The  temporal  half  of  each  disc  is  sliu,htlv  pale.  Vision  0.  D. 
6/5,  O.  S.  6/5. 

Jan.  1:1,  inri!). — ITc  has  hcen  takiuii  mcrcurv  most  of  the 
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time  with  occasional  intermissions  when  he  takes  potassium 
iodid  or  idalbin.  Vision,  0.  D.  6/5,  0.  S.  6/5.  Ophthdmo- 
scope  shows  the  central  portion  of  the  nerve  pale.  (See  charts 
5.)  I  continued  to  see  him  at  intervals  until  Dec.  21st,  1909. 
when  the  eyes  showed  no  change.  A^ision  was  still  6/5  in  each 
eye  and  the  fields  remained  the  same.  He  is  feeling  perfect- 
ly well. 

July  19,  1910. — There  is  no  change.  Vision  6/5  in  each, 
the  blind  areas  the  same  and  the  ophtlialmo.scopic  appearance 
the  .same.     The  last  time  I  saw  liim  was  April  12th  1912.     He 

-^•-*^  U.S. 


DaiC'  f  -  I  3  -  of 


No.V 


IS  feeling  fhiely,  the  eyes  give  him  no  trouljle  whatever  and  he 
is  working  hard.     He  is  still  taking  mercury  at  intervals.  Sev- 
en months  ago  he  had  a  Was.sermann  made  with  negative  result 
and  again  within  a  few  weeks  with  the  same  result.     Vision, 
0.  D.  6/5,  0.  S.  6/5,  accommodation  0.50  jtp.,  17  cm.     The 
outer  limits  of  the  form  field  are  normal  in  each  eve  and  the 
blind  area  is  practically  the  same  as  at  tlie  last  visit  or  as  the 
last  chart  above.     The  pupils  are  equal  and  respond  to  light. 
Oplithalmoscopic   examination  shows  the  central  portion  of  the 
right  nerve  pale  jjut  not  so  the  left.     The  vessels  are  normal  in 
size  and  the  fundi  perfectly  normal  in  other  re.-<pects.     As  it  is 
now  about  41/2  years  since  the  attack  of  hemianopsia,  it  is  evi- 
dent that  the  present  scotomas  will  in  every  probability  remain 
permanently.     There  have  been  ahsolutely    no    other  indica- 
tions whatever  of  any  cerebral  disease  or  disturbance    of    the 
nervous  sj'stem. 
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PHLYCTENULAR  (ECZEMATOUS)  CONJUNCTIVI- 
TIS AND  KERATITIS.  WITH  SPECIAL  REFER- 
ENCE TO  ETIOLOGY  AND  THE  VALUE  OF 
TUBERCULIN  AS  A  DIAGNOSTIC 
AGENT:  TOGETHER  WITH  THE 
REPORT  OF  FORTY  CASES. 
r>v  A.  Kiiw  ARD  Davis/ M.  D.,  and  Harry  \'AinAN.  M.  1). 
In  reporting;'  tlic  following  ciif^cs  of  iililyctcmilar  cnii- 
juiictivilis  iiii<l  keratitis,  with  the  M'sull-  of  ijio  use  nf  tulicr- 
ruliii  as  a  (liagaostic  and  tlicra|iculic  agent  in  such  eases,  it  has 
been  with  the  desire  to  add  to  the  weight  of  evidence  already 
elicited  in  this  direction,  and  to  aid  in  a  small  nieasnre.  if 
pos.sible.  in  clearing  np  the  etiology  of  this  serimis  all'eclidii  nf 
ehildlKiod  and  early  puberty.  It  is  only  necessary  to  take  even 
a  hurried  glance  at  the  literature  at  hand  to  lind  that  the 
etiology  (if  this  coninidni'sl  all'eetidii  nl'  ||n'  eye*  of  childiiood 
has  not  been  definitely  ascertained.  W'iiili'  all  are  agreed  that 
tlie  disease  occurs  as  a  rule  in  tlxise  of  a  scrofulous  diathesis 
or  with  a  tendency  to  eczema  anil  nasal  catai'rb,  e^|ieeially  wlieii 
such  subjects  are  weakened  by  an  attack  of  any  of  tlie  exan- 
themata— as  measles,  scarlatina,  etc..  there  is  a  wide  divergence 
of  o|iinion  as  to  the  specific  cause.  Some  investigators  claim 
that  it  is  of  endogenous  origin,  due  to  toxins,  while  others 
asscM't  that  it  has  an  ectogenous  eaii.se.  and  is  due  to  a  specific 
micro-organi.sm.  il  is  interesting,  tliough  somewhat  confusing, 
one  must  admit,  to  compare  and  conlrasi  the  views  of  the 
different  writers  and  investigators  on  liie  -uiiject.  Ilowevei', 
before  presenting  tlie.«e  conflicting  ojiinions  as  to  the  etiology 
of  the  disea.sc,  we  wisli  to  submit  a  tabulated  report  of  forty 
cases  treated  at  my  clinic  .-it  llic  l'os(-(  Iraduale  Medical  School 
and  Hospital  last  autunm  and  winter,  in  which  tuberculin 
was  used  diagnostically  and  llinapeulically.  In  presenting 
these  cases  we  have  tollowed  the  plan  adopted  by  Dr.  Richard 
.1.  Tivnen  in  his  valuable  ])aper  (  1  )  on  this  sul).jecl.  which  he 
read  before  the  Section  of  ( )pblbalm(iloi;y  of  the  A.  M.  ,\.,  in 
•lune.  lull.  That  is.  a  systematic  plan  of  observation  was 
adopted  and  included : 

(1)  Age  of  patient. 

(2)  Type  of  Disease. 

(3)  Duration    of   disease,    with    particular    reference    to 

frei|Uenev  of  "recurrences."  and  association  with 
other  diseases. 


(l)Jour,   A.   M.   A.   Bd.   Vol.   Page,    1886,  1911. 
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(4)  Family  history,  witli  particular  reference  to  tuber- 

culosis and  syphilis. 

(5)  Personal  history,  with  ijarticular  reference  to  tuber- 

culosis and  syphilis. 
{6j      General  condition  of  patient. 

(7)  Lymphoid  complications,  adenoids,  enlarged  ton- 

sils, adenitis,  etc. 

(8)  Kesults  of  von  Pirquet  tests. 

(9)  The  local,  focal  and  constitutional  effects  of  the 

test. 

(10)  Therapeutic    adniinislraliou    of    tuberculin. 

(11)  The  local,  focal  and  couslitulioual  effects  of  the 

therapeutis  injection. 

(12)  Results  of  the  tlicrapculic  injection  on  the  ocular 

disease. 

Forty  cases  in  all  were  studied  and  were  under  observa- 
tion about  eight  months  approximately.  Dr.  ^^lughan  kept 
special  records  of  these  cases,  gave  the  treatment  and  f(ill(i\vt'(l 
them  up. 

The  Pinjurt  test  was  used  for  diagnostic  purposes,  and  the 
Tuberculin  Bacillen  Emulsion  ( "B.  E.")  liiniKin  type,  serial 
dilutions  (Mulford)  was  used  for  the  tlu'ra])eulic  injections — 
always  beginning  with  the  minimum  dose  and  gradvially  in- 
creasing same.  The  patients  ranged  in  age  from  seven  months 
to  forty-seven  years,  an  average  of  eleven  years  (about) . 

Following  the  Pirquet  test,  28  reacted  positively,  that  is 
70  per  cent:  while  12  did  not  react,  that  is  30  per  cent  were 
negative. 

The  temperature  was  elevated  in  10  cases,  or  47.50  per 
cent,  and  was  lowered  in  3,  7.50  per  cent,  and  unchanged  in 
18,  45  per  cent.  In  14  cases  the  temperature  rose  to  99 
Fahrenheit  or  over,  35  per  cent. 

Focal  reaction  in  the  eye  occurred  in  3  cases,  7.50  per  cent. 

Following  the  first  therapeutic  dose  of  "B.  E."  mixture 
(2  minims  of  Vial  No.  1)  in  only  two  cases  did  the  tempera- 
ture vary  more  than  .2  of  a  degree  from  the  normal.  In  one 
of  the.se  cases.  No.  21,  child,  3  years  of  age,  troubled  off  and 
on  for  six  months,  the  temperature  rose  to  100  F.  The  family 
and  personal  histories  were  negative  as  to  tuberculosis,  no 
adenoids  or  enlarged  glands.  The  Pirquet  test  was  decidedly 
positive.     Ocular  reaction  was  negative. 

In  the  second  case,  No.  24,  child,  2  years  of  age,  off  and 
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on  I'or  two  inontlis.  family  and  jn'i-soiial  histories  negative,  no 
adenoids  or  enlarged  glan<l.-.  the  teni])erature  went  to  100  F. 
Oculai'  reaetion   was  negative. 

In  2;5  cases,  or  57.5  per  cent,  there  were  either  enlarged 
tonsils  or  glands,  or  adenoid.* — one  or  all.  There  was  a  family 
tubercular  liislmy  in  seven  eases,  or  17.50  per  cent,  while  a 
personal  tubereular  history  was  not  elicited  in  a  single  case, 
unless  the  presence  of  enlarged  glands  should  be  so  considered 

Two  of  the  eases  re.'ieinbled  s])ring  catarrh  very  closely, 
and  it  was  only  l)y  their  clearing  iij)  midcr  treatment  that 
made  the  diagnosis  definite. 

There  was  hut  one  negro  in  Ibc  list  of  patients. 

The  results  of  the  tuberculin  treatment  were  as  indicated 
in  the  table:  2(5  eases,  or  05  per  cent,  were  cured;  8  eases,  or 
20  ])er  cent,  were  improved;  1  case,  or  2.50  pel'  cent,  was  un- 
ii]i]ii-oved ;  while  the  results  in  5  cases,  or  12.50  i)er  cent,  were 
unknown,  the  ))atients  not  returning  to  the  clinic,  nor  could  a 
nurse  sent  to  follow  them  up  locate  them. 

'i'he  therapeutic  injections  were  given  to  those  cases  only 
which  reacted  positively  to  the  l*ir(iuet.  and  after  all  symp- 
toms as  the  result  of  the  rir(|uet  tc.-l  bad  passed  away. 

The  only  inlrrnal  trcitmrni  given  in  those  who  reacted 
positively  to  the  l'ir([uet  test  was  the  Tubercidin  Emulsion, 
while  but  little  lueal  treatment  was  given,  as  boric  acid  drops, 
yellow  oxide  of  mercury  ointment,  and  in  two  severe  eases 
argyrol  and  atrojiin  were  used. 

The  eases  with  enlarged  tonsils  and  adenoids  were  oper- 
ated upon. 

Tiegulation  of  the  diet  was  looked  after  in  all  cases,  and 
the  hygienic  surroundings  im|)roved.  in  everv  ca.«c  when  it  was 
possible. 

ETIOLOGY. 

Were  ]ililyctenular  (eezeiiiatous)  enn juuelivitis  and  kera- 
titis the  iniHiceiit  ocular  disease  which  most  of  the  lay  fmblic 
and  not  a  (vw  physicians  consider  it.  searching  out  its  cause, 
and,  as  a  result,  making  more  ellicienl  the  treatment,  in  such 
cases  would  not  be  Ml  im|iorlan1  matters. 

The  disease  is  not  only  one  of  the  most  freipient  of  eye 
di.seases,  but,  as  Tivuen  says.  ''\A'lien  there  is  taken  into  account 
the  suffering  experienced  liy  many  such  patients,  the  pro- 
longed invalidism  they  must  undei'go,  the  unheralded  acute 
attacks  of  frcMjuent   occiuTence  wliich   they   must  accept,  the 
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inroads  on  their  visual  acuity  to  whicli  frequent  attack  sub- 
jects them,  the  anxieties  of  parents  as  to  the  outcome  of  the 
attacks,  tlie  educational  loss  incident  to  the  patient  being  com- 
pelled to  remain  out  of  school,  the  economic  loss  both  to  the 
child,  to  the  parents  and  to  the  state,  tlie  physical  retardation 
and  interference  with  physical  and  mental  development — 
when  all  these  factors,  which  are  not  the  unusual,  but  on  the 
contrary,  the  common  concomitants  of  a  phlyctenular  affec- 
tion, are  weighed  and  measured,  the  consideration  of  this 
disease  then  assumes  a  more  serious  aspect  than  a  mere  super- 
ficial consideration  would  lead  one  to  expect."  And  Fuchs 
draws  a  similar  picture  in  the  following  words:  "In  persons 
who  have  gone  through  many  recurrences  of  conjunctivitis 
eczeinatosa  the  cornea?  often  l)ear  quite  a  number  of  maculae 
as  signs  of  past  attacks.  Thus  the  sight  is  impaired,  squint 
or  myopia  often  develops,  and  the  persons  thus  affected  often 
become  incapable  of  doing  fine  work.  In  addition  to  this, 
children,  in  consequence  of  the  frequently  repeated  inflam- 
mation of  the  eyes,  fall  behind  in  their  phvsical  and  mental 
development.  Finally  a  not  infrequent  outcome  is  secondary 
blindness,  often  occurring  many  years  after  the  inflammation 
has  passed,  and  re])res('nling  the  after-results  of  the  corneal 
scars  with  inclusidU  of  the  iris  wiiich  remain  after  the  corneal 
ulcers." 

Tlie  importance  of  clearing  up  the  etiology  of  so  serious 
and  common  aft'ection  of  tlie  eyes  is  apparent.  At  the  very 
outset  it  can  be  stated  that  uuist  all,  if  nut  all.  investigators  are 
agreed,  fir.^t,  that  the  phlyctenule  of  eczematous  conjunctivitis 
is  not  typical  of  tul>ereulosis  in  jnithological  structure:  second, 
that  luliercle  bacilli  have  udt  l)een  found  in  it:  and.  third,  that 
inoculation  of  its  contents  into  animals  does  not  produce  tuber- 
culosis. However,  many  observers  are  of  the  opinion  that  the 
phlyctenule  is  produced  by  the  toxins  of  tuliercle  bacilli,  or 
l')y  fragments  of  the  bacilli  themselves.     (  Woltf-Eisner,  Derby.) 

As  far  back  as  1886  (2)  Gift'ord  first  made  investigations  in 
phlyctenular  conjunctivitis  and  keratitis  for  bacteria.  Out  of 
28  cases  examined  he  foinid  stai)hylococcus  pyogenes  aureus 
and  albus  in  26  instances.  (Gift'ord  made  cultures  from  the 
smears  taken  from  the  surface  of  the  conjunctiva  and  not  from 
the  phlyctenules  themselves:  also  in  some  cases  from  the  pus- 
tules surrounding  the  eye.) 

Parsons  (3)  cites  Giflford,  also  Leber,  iL)rax,  Straub,  Bach 
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and  others,  and  rciii:irk>,  ".Must  late  ubscrxers  liavc  fi)und 
staphylococci,  wliich  may  be  accessory,  though  not  casual,  Inil 
are  more  likely  to  be  mere  contaminations."  And  further  on 
he  cites  Baas  to  the  cfl'eet  that  ills  observations  "tend  to  show 
that  the  stimulus  to  the  formation  of  phlyctenules  is  endoge- 
nous and  not  eetoo'enou>,"  and  I 'arsons  finally  states:  "It  is 
possible  tliat  the  conjnnelixilis  is  due  to  the  action  of  tubercle 
toxins." 

Weeks  (4)  states:  "The  writer  has  felt  justified  in  includ- 
ing this  afi'ection  among  those  that  are  caused  by  a  specific 
micro-organism,  because  of  the  researches  of  others,  as  well  as 
of  himself.  If  an  unbroken  phlyctenule  be  carefully  rendered 
aseptic  externally  and  the  contiMils  n(  the  phlyctenule  con- 
veyed to  a  tube  of  nutrient  agar,  a  eullivation  of  the  staphylo- 
coccus will  invariably  be  obtained.  The  same  is  true  of  the 
nodules  of  ec/ema.  Similar  nodules  may  be  yu-oduced  by  in- 
troducing the  staphylococci  beneath  llie  epitheliinn  in  suit- 
able subjects." 

Dc  Schweinitz  (5)  states:  "It  is  jxi-^^sible  that  the  active 
micro-organism  is  the  staph i/Iococcus  piiof/enes  aureus  or  albus, 
which  is  fiiuml  lieneatb  the  epithelium  <if  the  all'eeted  eon- 
junetiva.  but  an  en<l(iL;ciiiius  origin  <>{  tlu'  disease  cannot  be 
wholly  e.\eluded.  ' 

Fox  (())  states:  "The  exciting  cause  is  unddubicdly  some 
micrn-organisin." 

I'^ichs  (7)  states:  ''Conjunclixitis  ec/.ematosa  is  nne  of  the 
most  frecjuent  eye  diseases,  and  il  has  its  origin  in  the  scrofu- 
l(jus  diathesis.  .\dul(s  are  attacked  liy  it  only  ni  case  they 
have  carried  tlu'  disease  along  with  them  from  their  childhood. 

"Sometimes,  though  rarely  in  comparison  with  other 
cases,  the  disease  is  observed  in  an  indi\'idnal  who  otherwise  is 
quite  healthy,  just  in  the  same  way  that  other  indications  of 
scrofula  occur  at  times  as  altogether  i.solated  phenomena." 

As  lo  the  nature  of  the  phlyctenules  themselves.  Fucbs 
states : 

(1)  "The  cllldrcscenccs  when  quite  recent  arc  sterile,  con- 
laiiiing  neither  the  (irdinarv  jiyogenic  germs  nor  tubercle  bacil- 
li. Tnocidatinu  fmui  them  into  a  test  animal  does  not  lead  to 
tuberculosis.     Hence,   it    can    not    be  jissumed  that   like  other 


(2)  Arch.    Opii..    W.    1886. 

(3)  The  I'athology  of  the  F.ye,  Vol.  1,  Part  1,  Page  77. 
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inflaniuiations  of  the  conjunctiva  they  are  referable  to  ectoge- 
noii.s  infection,  and  as  little  are  they  to  be  regarded  in  the  light 
of  true  tuberculosis  nodules. 

(2)  "In  a  great  nvunber  of  patients  with  conjunctivitis 
eczeniatosa  there  are  changes  which  are  certainly  tuberculous, 
most  frequently  appearing  under  the  form  of  scrofulous  lesions 
of  the  glands  and  bones,  and  not  infrecjuently  also  of  pulmo- 
nary tuberculosis.  But  even  in  those  patients  who  otherwise 
show  no  clinically  demonstrable  evidence  of  scrofula  or  tuber- 
culosis, the  examination  with  tuberculin  (by  subcutaneous  in- 
jection or  cutaneous  inoculation)  proves  with  rare  exceptions 
the  presence  of  latent  tuberculosis.  If,  then^  the  efflorescences 
are  not  actual  tuberculosis  nodules,  and  yet,  on  the  other  hand, 
they  occvu-  with  such  preponderating  frequency  in  tubercu- 
lous men,  we  should  not  be  far  out  in  explaining  them  as  being 
due  to  the  action  of  toxic  suVjstances,  in  the  same  way  as,  for 
example,  nodules  develop  in  tuberculous  individuals  after  the 
rubbing  of  a  tuberculin  ointment  into  the  skin  (Moro) .  In 
harmony  with  such  a  connection  is  the  observation  that  after 
the  inoculation  of  tuberculin  in  children  whose  eyes  were  hith- 
erto healthy  the  efflorescences  sometimes  appear  on  the  con- 
junctiva after  an  incubation  period  of  about  fourteen  days. 
Should  subsequent  investigations  confirm  the  tuberculotoxic 
origin  of  the  efflorescences  and  of  eczema,  too,  the  term  con- 
jmictivitis  eczematous  would  then  be  really  justified." 

Ramsay  (8)  states:  "The  very  essence  of  the  ailment  lies 
in  the  malassimilation  of  food,  and  that  most,  if  not  all,  cases 
arise  as  the  result  of  improper  dieting." 

Theobald  (0)  states:  "That  in  these  cases  we  have  to  do 
with  a  relative  benign  form  of  septicemia  (intestinal  intoxica- 
tion), due  in  all  probability  to  the  entrance  into  the  circula- 
tion of  bacteria  or  their  toxins  from  the  alimentary  canal,  is  a 
view  which  I  have  loTig  held." 

DerVjy,  while  admitting  with  all  other  observers  that  the 
phlyctenule  is  not  typical  of  tuliercvilosis  in  pathological  struc- 
ture, thai  Inln'rclc  liacilli  luivc  not  l)c('ii  found  in  il.  and  that 
inoculation    into   animals   does    not    produce   tuberculosis    (al- 


(4)  Diseases   of   the    Eye,    1910,    Page   244. 

(5)  "Diseases  of  the  Eye."  1910,  Page  275. 

(6)  A  Practical  Treatise  on  Ophthalmology.  1910,  Page  153. 

(7)  Fuchs'  Text  Book  of  Ophthalmologv,  Duane,  Fourth   Edition, 
Page  182. 
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though  he  cite.'r  Miillcr  liaving  iiiiV'ctcd  one  animal  out  ot 
twenty  by  inoculating  thcni  witli  contents  of  phlyctenules), 
adheres  to  the  theory  of  Wolti-Eisner.  (10).  "This  states  that 
the  question  is  purely  one  of  dosage,  that  where  only  a  small 
quantity  of  tubercular  material  is  deposited  tlien  tiie  jiatho- 
logical  changes  will  not  be  characteristic  and  tuliercle  f(jrnia- 
tion  will  not  take  place,  'i'he  lir.st  change  in  a  tissue  produced 
by  tubercular  material  may  be  simply  the  gathering  of  lym- 
phoid cells.  Unless  a  greater  degree  of  infection  takes  place, 
it  seems  phuwible  that  e])ithelioid  cells,  giant  cells,  and  casea- 
tion may  all  be  lacking.  Thus  we  may  get  tuberculosis  with- 
out tubercle  formation." 

Stephenson  (11)  sums  up  the  matter  as  follows:  "While 
nobody  asserts  that  the  phlyctenule  itself  is  of  tubereulnus  his- 
tologic structure,  or  that  it  contains  tubercle  bacilli,  neverthe- 
less it  is  most  ordinarily  believed  that  practically  speaking  the 
characteristic  lesion  occurs  only  in  those  who  are  subjects  of 
tuberculosis,  latent  or  otherwise." 

The  o]iinions  of  Stock.  Morax  and  a  great  many  others 
might  be  cited  here,  but  we  shall  not  take  further  sjjace  or  time, 
except  to  quote  Dr.  li.  1>.  lliuns  of  New  Orleans.  \\li<i  lia>  re- 
cently reviewed  the  .«ubjeet.  (M)  and  has  advanced  a  new 
theory  as  to  the  cause  of  phlyctenular  conjunctivitis.  lie 
states:  "It  seems  to  me.  then,  more  logical  in  the  ]iresent  state 
uf  (lur  knowledge,  to  regard  i)lilyctenular  ophthalmia,  unt  as 
thf  ell'ect  of  a  specific  toxin  (tuberculous)  or  as  an  ocular 
eczema,  Init  rather  as  a  neuropathic  phenomenon  brought 
about  by  an  auto-intoxication,  originating  in  the  great  majority 
of  cases,  as  the  effect  of  treatment  clearly  shows,  in  derange- 
ment of  the  gastro-intestinal  functions;  no(  all  jiersons  being 
equally  liable  to  these  morbid  ]>roce.-scs,  but  nnich  more  ]iar- 
ticularly  tho.'^e  in  wlu)m  we  recognize  clinically  the  scrofulous, 
lymjiiiatic  or  exudative  diathesis:  .«uch  persons  being  especially 
liable  to  lulieiculiius  and  In  nther  infectious  diseases,  which  in 
their  turn  further  depi'ess  the  metal)olic  and  eatabolic  proce.-^ses. 
the  functions  uf  digestion,  assimilation,  secretion  and  excre- 
tion, and  thus  inten.-ify  an<l  perpetuate  the  ~(ate  of  auto-intoxi- 
cation."" 

We  can  lind  but  one  author  who  seems  t()  have  advanced 


(8)  Diathesis  and  Ocular  Diseases,  1909,  Page  22. 

(9)  Prevalent   Diseases  of  the   Kye.   1906.  Page   188. 

(10)  Derby  .\rch..  Opli.  Bu.,  Vol.  37.  1908,  Page  524. 

(11)  British   Med.   lour..  April  16.  1910. 
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the  same  theory  to  account  for  some  of  these  cases  of  phlycte- 
nular conjunctivitis.  Swan  M.  Burnett  (13)  states:  "There 
IS  another  quite  distinct  class  of  conjunctivitis  which  are  to  be 
regarded  as  expressions  of  dyscrasise,  and  though  they  may 
and  probably  do  require  a  special  germ  for  their  causation,  yet 
the  condition  of  the  general  system  and  the  state  of  nutrition 
are  important  if  not  prime  factors." 

"It  would  seem  probable,  too,  that  in  i-orne  instances  at 
least  the  vesicles  are  the  manifestations  of  a  derangement  at 
the  nerve  centers  analagous  to,  if  not  identical  with,  that  caus- 
ing herpes  aster."      (Italics  ours.) 

Bruns  reports  451  cases,  102  of  which  he  employed  the 
Pirquet  test  on,  and  60.7  per  cent  were  positive.  Dr.  Bruns 
is  strongly  oppased  to  the  tubercular  theory  of  phlyctenular 
conjunctivitis,  and  he  says,  "I  believe  it  fair  to  say  that  the 
case  for  the  tuberculous  cause  of  phlyctenular  ophthalmia  rests 
mainly  on  the  evidence  of  the  von  Pirquet  test,  to  which  from 
80  to  90  per  cent  of  tho.se  with  phlyctenulse  respond. 

"When,  therefore,  the  test  is  applied  to  children — the 
children  of  the  free  clinics — with  phlyctenular  affections,  and 
by  those  favoralily  incliiu'd  \u  the  theory  of  tuberculous 
etiology,  and  we  find  always  an  irreducible  mininuim  of  from 
12  to  10  per  cent  of  negative  reactions,  by  what  logic  can  we 
be  justified  in  disregarding  these  ten  cases  in  a  htnidrcd  and 
in  declaring,  in  .sjjite  of  them,  that  tutierculo.sis  is  a  true  cause 
of  phlyctenular  ophthalmia — a  cause,  that  is  to  say,  which 
invariably  precedes  the  effect  in  question?" 

In  closing  the  diseu.ssion  on  this  paper,  Dr.  Bruns  main- 
tained that  unle.-^s  the  adherents  of  the  tubercular  theory  could 
prove  that  this  10  to  12  per  ciMit — the  irreducible  minimum — 
was  due  to  tulierculosis,  the  whole  theory  failed — just  as  the 
law  of  gravitation  would  fail  if  10  to  12  per  cent  of  objects  fell 
upwards  instead  of  downwards.  In  this  illustration,  the  doc- 
tor I  think  is  somewhat  radical.  For  instance,  we  are  all  agreed 
that  most  cases  oi  parenchymatous  keratitis  are  due  to  syphilis, 
the  e.xciting  organism  being  the  spirochaeta  pallidum.  Yet, 
because  all  cases  can  not  be  .shown  to  be  due  to  syphilis,  we 
would  be  entirely  unjustified  in  saying  none  were  due  to  it. 

From  the  different  views  presented  above,  it  will  be  seen 

(12)  Paper  read  in  Section  on  Oph.  of  .'\.  M.   A.,   June.    1912. 

(13)  System    of    Diseases   of   the    Eye,    Norris  &  Oliver,  \'nl.   Ill, 
Pages  199-200. 
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(hat  tlierc  is  lack  of  unanimity  of  dpinion  as  to  the  cause  of 
phlyctenular  (eczeuiatous)  conjuiicti\  itis.  All  observers  ai'e 
agreed  tliat,  in  the  vast  majority  of  cases,  there  is  an  innlcrlvinii; 
(lyscrasia  (scrofula),  accompanied  most  of  the  time  by  an  ec- 
zema and  a  nasal  catarrh.  If,  in  addition  to  this,  we  take  into 
consideration:  first,  that  the  disease  affects,  as  a  rule,  only  ihc 
poorly  nourished  and  those  in  unhygienic  surroundings;  sec- 
ond, its  tendency  to  recurrence  and  its  chronicity ;  third,  that 
it  is  a  focal  affection  of  the  conjunctiva,  a  point  to  which  Fuchs 
has  called  attention;  fourth,  its  glandular  complications:  fifth, 
its  response  to  the  use  of  tuberculin,  and  to  the  fact  that  fol- 
lowing the  instillation  of  tuberculin  into  the  eyes  whole  crops 
of  phlyctenules  have  been  produced,  and  even  a  typical  phlyc- 
tenular keratitis;  sixth,  and  finally,  its  response  to  the  diagnos- 
tic and  therapeutic  action  of  tuberculin — all  lead  us  to  believe 
that  tuberculosis  is  the  underlying  cause  in  every  case,  and  that 
the  '"characteristic  lesion  (phlyctenule)  occurs  only  in  those 
wlio  are  subjects  of  tuljereulosis,  latent  or  otherwise."  Ov,  as 
the  Germans  would  have  it.  in  those  who  :ue  '"candidates  for 
tubei'culosis."  These  "candidates  foi-  tulierculosis"  are  those 
ca.«es  in  which  the  lymphoeites  are  increased  while  the  multi- 
nuclear  leucocytes  are  diminished,  and  ibr  prolcetive  jiroperties 
of  the  blood,  whieii  render  liaeteria  more  easily  absorbed  by  the 
piiagocytes,  are  diminislied.  so  that  such  children  are  easily  in- 
fected; especiall.N'  if  they  are  weakened  still  lurllicr  by  an  at- 
tack of  any  of  the  exanthemata. 

Whether  the  phlyclemile  itself,  wliieli  may  be  considered 
a  "pseiido-tuberle,"  is  due  to  tubercle  bacilli,  or  to  the  toxins 
of  this  bacillus,  or  to  otlier  cau.se,  is  yet  to  be  determined.  In 
the  meantiiue,  judging  from  our  own  limited  use  of  tuberculin 
in  these  cases,  it  is  cmr  opinion  that  tuberculin  shduld  be  used 
in  every  case,  botli  as  a  diagnostic  and  as  a  therapeutic  measure, 
as  a  specific,  if  you  please,  and  the  general  hygienic  and  dia- 
tctic  measures  should  be  carried  out.  of  course,  ju.st  as  in  any 
other  disease  in  wbicb  the  system  is  in  a  run-down  condition. 
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REPORT  OF  SOCIETIES. 

AMERICAN    OPHTHALMOLOGICAL    SOCIETY. 

Tlie  Forty-Eighth  Annual  Meeting  of  the  Society  was 
held  at  the  Hotel  Chelsea,  Atlantic  City,  N.  J.,  on  Wednesday 
and  Thursday,  -Tune  12  and  1:1.  1912.' 

Dr.  Edward  .Jackson,  Denver,  Colorado,  President,  in  the 
chair. 

Management  of  the  Capsule  in  Cataract  Extraction  and  After- 
ward. 

1"liis  ]Ki]ier  was  read  liy  Dr.  Edward  .Taeksun  :  in  e.xtrae- 
tiou  of  eataraet  linear  division  of  the  capsule  at  the  uiijicr  mar- 
gin of  the  pupil  avoids  the  iuflainniatory  complications  liahlc 
to  arise  fi-om  incarceration  of  the  capsule,  or  the  presence  of 
corte.x  in  tlu'  auti'rior  chamher:  and  gives  as  good  visual  results 
as  are  obtained  from  the  [jrimary  operation  l)y  any  other  means 
of  opening  or  removing  a  |)art  of  the  anterior  ca|)sule.  (Capsu- 
lar after-cataract  sutlicieut  to  justify  divi>iiiu  of  tiie  pupillary 
memhraui'  arises  in  50'/,  of  ca.'^es  so  o])erated  upon.  Division  of 
the  pupillary  membrane  is  a  safe.  elHcit'ut  operation,  causing 
little  ]jain  or  inconvenience,  if  done  with  a  knife-needle  of  the 
the  Hays-Ziegler  typo,  entered  through  the  va.scnlar  tissue  of 
the  limbus,  and  made  to  cut  by  a  to  and  fro  movement;  to  make 
two  incisions  in  the  capsule  that  enlii-ely  join  each  other  at  an 
angle.  This  method  of  treating  the  capsule  in  coimcction  with 
cataract  extraction,  seems  to  be  easier,  safer  and  more  certain 
to  give  a  useful  eye  than  any  otlier  method  now  in  general  use 
for  senile  cataract. 

The  Relative  Value  of  Recent  Improvements  in  Cataract  Ex- 
tractions. 

Dr.  Uobcrt  Saltier.  Cincinnati.  O. :  No  method  of  cataract 
extraction  has  undei'gnne  a  more  progrc-^sive  advance  than 
linear  extraction,  which  fur  so  long  has  been  and  still  continues 
to  be  the  almost  universal  practice  because  of  the  safer  and 
easier  technical  execution  of  its  opening  incision,  iridectomy, 
capsule  cutting  and  lens  expression,  in  ,<pite  of  the  commonly 
admitted  inetliciency  of  its  lens  delivery.  Of  the  newer  meth- 
ods, that  of  Smith  provides  a  safe  and  successful  lens  deliv- 
ery in  its  unbroken  cajjsulc.  The  claims  in  favor  of  the  Smith 
method  are  its  l)loodlcss  opennig  incision,  its  smaller  iridectomy 
with  lesser  amount  of  hemorrhage  and  its  joint  removal  of  lens 
and  capsule  with  iicrmanent  and  complete  clearance  of  the  pu- 
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pillary  area.  The  objections  to  the  Smith  method  are  that  the 
t'orneal  wound  cannot  be  accurately  estimated,  and,  if  it  is  nec- 
essary to  enlarge  it,  this  has  to  be  done  by  approaching  the  up- 
per margin  of  the  cornea  and  thus  the  advantages  of  the  in- 
cision are  lost ;  there  is  also  produced  in  many  cases  a  high  a.stig- 
matisui.  I  have  long  adopted  different  standards  for  my  pa- 
tients as  regards  vision  after  operation.  For  those  of  intellec- 
tual inferiority  a  restoration  of  useful  vision  which  approaches 
or  exceeds  0.5  is  regarded  as  sufficient  for  their  needs  and  I 
emphatically  discourage  subsequent  surgery.  For  mechanics 
and  professional  persons  whose  ambition  is  to  resume  their 
wonted  occupations  a  higher  .standard  is  upheld,  but  even  for 
tlie  latter  classes,  if  restoration  of  vision  equal  to  or  exceeding 
0.7  is  brought  about,  on  general  principles  of  safety,  further 
surgery  is  discouraged.  Until  this  is  achieved,  every  possible 
safe  means  is  employed  and  for  these  cases  the  most  careful  pur- 
posive selection  for  lens  delivery  is  practiced  and  in  particular 
the  important  advantage  of  intra-capsular  removal  whenever 
it  is  expedient  and  juslilial)le. 

The  above  two  papers  were  discussed  jointly. 

DISCUSSION.  Dr.  S.  Lewis  Ziegler,  Philadelphia:  As 
to  the  visual  results  after  cataract  o])era1iiin,  1  think  that  the 
visual  results  are  relative  and  I  think  they  depend  a  great  deal, 
not  upon  the  o]ierator,  but  u]>on  the  refractor.  You  may  have 
a  beautiful  operation,  Init  yoiu'  assistants  may  not  succeed  in 
getting  a  good  result,  where  if  yo\i  sit  down  and  do  careful  re- 
fraction you  will  prol>al»ly  lind  that  you  have  a  perfectly  normal 
vision. 

Dr.  C.  H.  Beard,  Chicago,  111.:  As  I  understand  Dr.  Jack- 
son's linear  cystotomy  it  is  in  effect  the  .same  as  Knapp's  peri- 
pheral cystotomy.  In  most  of  our  cases  of  extraction  we  do  not 
have  at  any  time  a  large  jiupil,  and  if  I  am  not  mistaken,  to 
make  a  cystotomy  through  an  ordinary  pupil  with  a  cataract 
knife  would  of  necessity  limit  the  extent  of  the  incision  consid- 
erably. Dr.  Jackson's  cystotomy  must  be  within  the  limits  of 
the  pupil.  In  reference  to  making  multiple  incisions  in  the 
capsule  I  think  that  if  we  were  to  be  able  to  see  our  incision 
many  of  us  would  be  surprised  to  see  the  result  of  these  so-called 
geometrical  figures  in  the  capsule.  I  believe  there  is  a  good  deal 
of  moonshine  about  it.  AMien  you  have  made  the  Knapp  peri- 
pheral incision,  you  at  once  see  the  lens  jiop  up,  and,  when 
it  pops  forward,  it  tears  the  capsule  in  different  directions  and 
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when  once  it  i^ops  up  from  partial  incisions  our  ability  to  make 
incision?  to  come  across  it  at  different  points  is  rather  proble- 
matical. Also,  in  regard  to  the  after  cataract.  I  think  the  single 
incision  there  is  all  that  is  necessary.  My  ]ireference  for  the 
knife  for  this  secondary  operation  is  really  a  diminished  form 
of  Graefe  knife.  I  have  for  a  long  time  used  for  this  purpose 
till-  worn-out  Graefe  knives,  which  to  ])e  properly  formed  should 
be  one  continuous  wedge-shape. 

Dr.  W.  Gordon  M.  Byers,  Montreal,  Canada:  I  should 
like  to  eiii|ihasize  again  very  strongly  what  T  said  two  years  ago 
bcf(]rc  this  meeting  that  altogellier  apart  from  the  practical  ad- 
vantages of  the  ]ieripheral  needling,  the  l)ene(its  of  which  are 
readily  appreciated  by  an\-  nnr  whu  follnws  il.  no  other  method 
of  needling  is  justifiable.  The  frecpient  presence  of  pyogenic 
organisms  in  the  conjinictival  sac  has  l)eeu  .so  well  established 
and  the  mucii  greater  rajjidity  of  healing  following  a  conjunc- 
tival wovnid  than  in  one  through  the  cornea  is  so  well  known 
that  I  feel  that  a  man  who  does  an  incision  through  the  cornea 
is  ])racticing  very  bad  surgery  and  doing  something  tiiat  is  very 
wrong  and  mif'air  to  Jiis  patient  and  I  should  like  to  say,  too. 
that  any  o]ieration  which  involves  a  wound  Ihrougli  tiie  cornea. 
ill  view  of  (iur  |ircsenl  liactrriological  knowledge  has  to  show 
some  tremi'udous  advantages  to  make  it  lake  the  ])lace  of  oin' 
which  includes  a  ])roper  conjunctival  flap.  T  think  these  j)oints 
have  been  altogether  lost  sight  of. 

Dr.  Pi'rcy  Fridenberg.  New  York  City:  I  believe  the  Smith 
nn'thod  has  a  field  of  iisefulncss  in  selected  cases.  I  think  that 
the  fact  that  it  rapidly  matures  a  partial  cataract  is  one  great 
point  in  its  favor,  especially  in  those  cases  where  tliere  is  in- 
volvement of  both  lenses.  Those  who  have  seen  the  operation 
done  with  vciy  sujierlicial  and  wide  separation  of  the  capsule 
without  stirring  uj)  the  lens  matter  itself  and  by  using  the  ex- 
cellent knife  devised  by  Smith  which  cuts  without  tearing  and 
does  not  require  to  be  jilnngcd  deep  into  tiie  lens  and  has  its 
shank  adjusted  in  sucli  a  way  that  it  will  nicely  stop  up  the 
wound  and  docs  not  allnw  ihr  acpirous  to  escape,  will  be  grati- 
fied by  its  rajiidity. 

Dr.  R.  L.  Randolph.  Baltimore,  Md. :  I  was  very  glad  to 
hear  the  point  brought  out  by  Dr.  Jackson  as  to  the  point  in 
the  cornea  in  wliich  one  nnist  make  the  incision.  1  thought 
tiiat  Ibis  habit  of  making  the  enlrancr  of  the  anterior  chamber 
out  intci  clear  cornea  had  disaiipeart'd.  but  had  occasion  to  visit 
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a  hospital  a  year  or  two  ago  and  I  was  sliowii  two  rases  operated 
upon  by  different  members  fif  the  hospital  staff  and  within  ten 
days  or  two  weeks  in  each  case  there  was  a  little  gray  area 
aroiiiid  the  j^oint  of  entrance. 

Dr.  S.  D.  Risley.  l'hiia(leli)liia :  'I'o  make  these  incisions 
and  operations  on  pa])er  and  to  make  them  in  tlie  cataract  eyes 
is  quite  a  different  proposition.  In  tlie  first  place  in  making 
an  incision  through  the  capsule  and  endeavoring  t(i  j\)in  it  with 
another  cannot  always  Ijc  successfvdly  done.  The  simpler 
things  we  can  do  the  better  and  tlie  less  injury  we  make  to  tiie 
eye. 

Dr.  Ik.  A.  lleeve,  Toronto.  Canada:  1  believe  thai  unw,  as 
always,  no  one  operation  is  suitable  for  all  cases  antl  liiough  I 
admit  the  great  advantage  of  Dr.  Ziegler's  needle  and  liis  meth- 
ods and  that  spoken  of  by  Dr.  Jackson.  I  still  think  that  in  a 
small  percentage  of  cases  the  original  Bowman  doiible  needle 
operation  for  capsular  cataract  is  the  Itest.  it  is  indicated  in 
cases  where  the  tissues  are  so  thickened  by  proliferation  of  the 
endothelial  layer  and  matting  of  the  tissues  that  a  knife  point, 
however  sharp,  will  not  go  through  the  membrane  witliout  trac- 
tion on  the  ciliary  process,  the  very  point  of  danger  that  we  all 
agree  is  to  be  avoided. 

Dr.  Peter  A.  Callan,  New  York  City :  We  liave  all  our  own 
methods  and  I  advi.se  tho.se  who  have  a  good  method  to  stick  to 
it.  In  regard  to  secondary  cataracts,  I  feel  very  strongly  on  the 
subject.  If  we  take  a  piece  of  gold  beater's  skin  and  put  it  on  a 
drum  and  then  try  to  make  a  ^^-shaped  incision  such  as  recom- 
mended, the  first  is  a  cut,  but  the  second  is  more  or  less  of  a 
drag.  I  nquestionably  the  tension  is  taken  off  and  tlie  result  is 
the  tearing  which  we  all  should  avoid.  There  is  no  method  .so 
safe  and  so  sui'e  of  giving  you  an  opening  and  a  permanent 
opening  than  a  De  Wecker  scissors  or  .some  similar  scissors.  You 
cut  every  time  without  any  traction. 

Dr.  Samuel  Theobald,  Baltimore,  Md. :  We  were  all 
brought  up  many  years  ago  with  the  belief  impres.sed  upon  us 
that  traction  upon  the  ciliary  body  was  the  cause  of  many  of 
these  post-operative  complications  after  the  use  of  the  needle- 
knife.  It  seems  to  nie  since  the  Major  Smith  operation  has  been 
introduced  that  it  is  very  evident  that  there  was  more  fear  on 
that  point  than  necessary,  for  nothing  could  be  more  .severe  or 
magnified  than  traction  on  the  ciliary  body  in  dislocating  the 
lens  in  the  INIajor  Smith  operation. 
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The  Combined  Operation  of  Sclerectomy  and  Iridectomy  in 

Chronic  Glaucoma  (The  LaGrange  Operation). 

Dr.  E.  Gruelling.  New  York  City:  In  my  experience,  if 
tliis  fiperalinn.  a.-:  first  (lescril)ed  \>y  La  Grange,  is  jiroperly  per- 
fdi'uieil  willi  a  well  applicil  cnnjunetival  fla]i.  tlic  wnuiid  elo.ses 
in  a  .sli(irt  time,  the  anterior  elianilter  is  restored  and  tiie  intra- 
ocular tension  is  more  permanently  reduced  Ijv  filtration  in  the 
comliineil  uperation  tlinn  in  llie  simple  iridectomy.  In  the  ]>ast 
U\u  years  f  liave  performed  this  o])erati<in  twenty-one  times  on 
]»atienls  ranging  from  2.'>  to  S2  years  of  age  and  with  intraocular 
tension  Nai'viiig  I'l'nm  :!.">  In  .").">  nun.  mercury.  The  tensinn  was 
]>ermanently  reduced  in  each  case  with  decided  improvement  nf 
vision  in  the  majority.  In  most  of  tlie  cases  general  anesthesia 
was  used. 

DISCfSSION.  Dr.  Pvoherl  Sattler,  Cincinnati,  O. :  We  arc 
certainly  indehted  to  Dr.  Grnening  for  sounding  this  note  of 
warning  in  connection  with  this  operation,  wiiich  is  certainly 
not  an  easy  operation.  I  saw  it  j)erformed  l)y  one  operator  and 
was  impressed.  It  was  necessary  in  this  case  to  resort  to  douhle 
fixation  before  the  little  l)it  of  sclera  could  he  excised.  I  per- 
sonally liavr  not  had  cases,  although  I  have  liecii  on  the  lookout, 
in  which  the  operation  might  he  indicate<].  It  is  certainly  a 
point  of  great  interest  to  all  of  us  to  he  warned  a-  Dr.  (irueii- 
ing  has  warned  of  the  ]io-sihilities  that  attend  the  making  of 
such  a  lai'ge  section. 

Dr.  K.  A.  Reeve.  Toronto.  Canada:  There  is  an  operation 
which  in  my  experience  is  as  simple  or  indeed  simpler,  that  is 
trephining,  tiie  modification  by  Elliot  of  Madras,  where  yon  dis- 
sect oft'  the  con  junctival  flap.  1  presume  .all  arc  familiar  witii  it. 
Dissect  this  off  very  carefully,  going  down  Uj  the  >c]i  la  because 
in  Elliot's  operation  you  dissect  right  into  the  limlm^.  It  does 
not  correspond  to  '^Pree  and  Frys  oi)eratiou.  It  aims  at  o]ien- 
ing  the  peripheral  part  of  the  anterior  chaniljer  so  that  part  of 
it  is  in  the  cornea.  In  .«ome  eases  T  have  done  it  a  number  of 
times:  pa.ssing  in  fine  forceps  you  can  succeed  in  making  ;i  bni- 
tonhole,  taking  out  a  piece  of  iris  when  the  eff'ect  of  the  o]ier- 
.-iliou  is  doubtless  increased.  Then  xnu  replace  the  flaps.  Yon 
do  not  re((uire  sutures.  You  do  not  requir*'  a  general  anaes- 
thetic. 'S'on  do  not  di>turb  the  intraocular  strnetin'cs  as  in  I, a 
Granges  o])eration  as  he  does  it  and  in  my  ex])erience  there  is 
very  little  reaction. 

Dr.  S.  Lewis  Ziegler.  Piladelphia:     I  think  that  this  ])oint 
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that  Dr.  Grueniiig  lias  i^rought  up  in  regard  to  the  ahe  of  the 
incision  is  probably  very  important  beeause  the  illustrations 
of  La  Grange  are  beyond  reason.  The  advantage,  it  seems  to 
me,  which  we  prefer  to  gain  from  La  Grange  is  firnniess  of  cica- 
trix, but  the  disadvantage  of  the  marked  filtering  cicatrix  is  a 
slight  elevation  under  the  lid.  'J'he  more  successful  you 
are  with  the  opei'ation  the  more  pronounced  you  have  this  slight 
elevation.  So  far  as  the  comparison  is  concerned  I  do  not  tliink 
that  the  La  Grange  operation  is  so  difficult  to  perform.  1  think 
that  the  Elliot  is  a  slightly  more  dangerous  operation  because 
of  trephining.  T  think  I  prefer  the  Herbert  oi)eration  in  which 
you  make  your  incisions  on  both  sides  of  the  sclera  back  from 
the  wound. 

Dr.  W.  E.  Lambert,  New  York  City:  I  fnund  tliis  oper- 
ation described  by  Dr.  Gruening  very  satisfactory.  I  have  used 
instead  of  scissors  a  Stevenson  punch. 

Dr.  .1.  Ilcrlicrt  Claiborne,  New  Yurk.  read  a  paper  entitled 
A  Piece  of  Glass  in  the  Crystalline  Lens,  with  Description  of 

the  Eye  Three  Years  and  a  Half  After  the  Accident. 

In  November,  1H08,  the  right  eye  of  a  l»iy  of  l(i  was  in- 
jured by  the  ex])losion  of  a  glass  vial.  A  cut  4  mm.  long  was 
found  in  the  cornea  :!  nun.  from  the  scleral  margin.  Tiiere  was 
no  iridodialysis  though  tiiere  was  prolapse  of  file  iris  from  the 
wound;  this  prolapsed  portion  was  exci.sed.  Two  days  later  the 
l)lo<id  liad  cleared  away  enough  so  that  1  could  determine  that 
the  lens  was  not  dislocated,  but  it  showed  a  dark  smudge  in 
the  vitreous  beliind  the  lens.  The  wound  healed  in  five  weeks 
when  an  X-ray  picture  was  taken  which  showed  to  the  rear  and 
iinu'i-  side  nf  the  lens  a  foreign  body  alxait  4  mm.  long.  After 
eleven  months  the  patient  was  allowed  to  return  to  school  and 
has  been  using  his  eyes  constantly  since  without  discomfort. 
The  vision  with  correction  is  20/30.  There  are  several  small 
jioints  of  opacify  which  s(>em  to  indicate  the  slow  formation  of 
cataract. 

DISCUSSION.  Dr.  Samu.4  Theobald.  Baltimore.  .Ahl. 
A  case  somewhat  similar  to  this  occurred  in  my  practice  about 
forty  years  ago.  The  young  man  was  making  a  chemical  expe- 
riment with  a  test-tube.  The  tube  exploded  and  a  little  spicule 
of  glass  pa.ssed  into  the  anterior  chamber  and  when  he  got 
to  my  office  it  was  lianging  by  a  bit  of  iiiemlirane  from  the  up- 
per margin  of  the  puinl.  While  he  was  in  the  office  it  dropped 
out  of  sight.     There  was,  as  might  be  supposed,  a  sensory  re- 
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action  ;  tlif  eye  becaiiK'  veil  ami  sensitive  to  light,  but  after  a 
short  tiiuc  the  iiiflaimiiation  svihsidod.  Of  cmiisc.  it  beeame  ov- 
cysted  an<l  was  stt'vilc.  From  that  day  to  this  he  has  been  none 
the  worse  for  the  ulass  in  the  ciliary  body.  He  does  not  know 
the  difference  l>et\veen  the  two  eyes.  T  s;iw  him  not  many 
months  ago. 

Dr.  W.  E.  Lambert,  New  ^'ork  ("ily  :  1  liad  an  o]i]iortiniity 
of  seeing  this  case  that  Dr.  ('lail)orne  has  re]>orted  before  the 
X-ray  was  taken.  Although  it  was  very  ditiicult  to  demon.strate 
the  fact  that  there  was  a  foreign  body  there,  1  think  it  was  my 
impression  that  there  was  and  J  think  T  advised  an  effort  being 
made  to  remove  it.  f  was  probably  emboldened  in  that  idea  be- 
cause I  had  rather  a  foitnnate  experience  in  getting  glass  out  of 
tlie  eye  in  a  young  man.  He  was  playing  tennis — he  was  a 
myope  wearing  gla.sses — the  glass  was  struck  with  the  racket 
and  quite  a  large  piece  was  embedded  in  the  lens.  I  saw  him 
within  two  hours  of  the  accident  and  the  presence  of  the  glass 
was  clearly  demonstrated.  The  next  day  in  consultation  with 
Dr.  Hull  he  felt  inclined  to  leave  it  ;nid  make  an  effort  to  get  it 
out  when  the  lens  became  suftieit'Utly  opaque  or  fully  to  justify 
extraction  of  the  lens  itself.  We  waited  for  a  few  days  and  he 
developed  rather  alarming  synij)toms.  swelling  with  consider- 
ably increased  tension  and  pain.  Dr.  Bull  advised  waiting,  but 
I  wanted  to  take  it  out.  The  result  was  we  made  an  effort  to 
remove  the  glass.  An  incision  was  made  in  tlie  perijihery  of 
the  cornea  witli  a  large  keratonie  and  the  lens  substance  evac- 
uated very  clearly.  It  was  difficult  to  make  out  the  foreign 
body:  we  could  not  see  it.  However,  1  intnxhieed  a  wire  loop 
and  got  the  glass.  The  result  was  very  satisfactory,  he  has 
20/20  vision.  I  recall  another  case  of  foreign  body  in  the  lens 
which  ended  rather  disastnaisly.  The  man.  a  military  officer 
from  Kio  .Tanerio.  came  u|i  to  New  York,  having  a  Iiistory  of 
some  injiuy  to  the  eye  and  some  t'tfort  to  remove  the  foreign 
body.  We  had  an  X-ray  by  Dr.  Di.xon  which  demonstrated  a 
small  foreign  liody  in  the  lens.  .\t  the  time  I  saw  him  the  lens 
was  completely  opaque.  We  made  an  incision  ami  did  capsul- 
otomy  and  removed  the  lens  and  removed  the  foreign  liody. 
Tlie  man  did  well  for  a  few  days  and  on  the  fourth  day  showed 
endogenous  sym])tonis  and  finally  lost  his  eye  with  pamiiib- 
thalmitis. 

Dr.  S.  Lewis  Ziegler.  Philadeli)hia :  T  had  a  ea.se  somewhat 
similar  to  this  from  an  explosion  of  an  electric  lamp  globe  in 
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which  a  small  spicule  passed  into  the  lens  and  ultimately  fnnii 
Its  sharpness  produced  calcification  of  the  lens.  I  think  that 
will  occur  here  because  of  sharpness  of  the  {.lass.  These  spicules 
of  gla.ss  will  travel.  I  recall  a  case:  The  lady's  spectacle  lens 
was  broken  by  some  boys  throwing  stones  out  in  the  Park.  The 
small  spicule  passed  into  the  eye  and  was  apjjarent  there.  It  was 
ui  the  fundus.  It  was  not  removed  because  vision  was  so  good 
and  she  declined  operation,  which  would  have  been  very  difti- 
cult  because  of  inability  to  see  the  small  foreign  body,  and  this 
small  spicule  passed  out  through  the  .sclera  and  was  embedded 
in  the  muscle  below  and  there  was  insufticiencv  of  (he  muscle 
amounting  to  IM^  to  :ir,°  and  eventually  it  appeared  and  was  re- 
moved. So  that  like  small  needles  in  the  Ix.dy  the  spicule  of 
glass  is  likely  to  travel. 

Dr.  William  M.  Sweet,  Pliiliidelphia :     1   rep,,rted  ni  1!)U3 

the  case  of  a  njan.  a  loe tive  engineer,  who  h.-ul  a  piece  of 

glass  in  the  eye  not  suspected  at  the  time.    I  .stw  him  six  months 
later  with  a  .severely  inllamed  eye.     .\u  X-ray  was  made  and 
showed  a  iiiece  of  lueomotive  gauge  in  the  posterim-  ehambei-  in 
close  vicinity  to  ciliary  h.Kly.     I  (,perated,  made  a  e,,rueal  sec- 
tion with  the  keralome  and  man.-iged  to  secure  a  piece  of  gla.ss. 
The  wuund  heale<l  nicely  and  the  man  had  a  u.-eful  eye  after- 
ward.    In  regai'd  to  X-ray  examination  of  these  injuries  from 
.gla.ss :      I   wduld  rather  see  any  other  ca.se  than  (hat  of  injury 
fnnn   ulass  cnie  In  nie.      1   think   in   these  injuries  frnni  glass 
you  are  as  likely  to  have  synj]ia(lietic  intlannnation  from  .sharp 
glass  as  from  any  other  body.     Before  we  had  the  X-rav  the 
prism  lube  for  glass  and  stone.  I  saw  a  case  undei-  the  r-nv  of 
a  physician    in    Philadelphia,   in   which    the   lenses   had   been 
broken.     The  eye  was  treated  for  live  ,,r  six  weeks  and  then 
sent  to  Jefferson  Hospital  with  inllammalion  in  (he  other  eye. 
There  was  a  small  piece  of  glass  embedded  in  the  ciliary  body. 
r  believe  in  those  injuries  in  which  we  camiot  say  pcisitively 
there  i.s  no  glass  in  the  eye  and  in  which  iuHammation  still  con- 
tinues in  the  eye,  those  eyes  are  more  safely  removed. 

Dr.  C.  H.  Beard,  Chicago,  111.:  Probablv  some  of  the 
members  recall  a  case  of  glass  in  the  eye  that  I  published  some 
.years  ago,  I  think  in  Knapp's  Archives,  that  gave  me  a  sug- 
.gestion  in  regard  to  the  handling  of  a  bit  of  glass  or  foreigTi 
body  of  any  kind  in  the  posterior  chamber.  It  is  well  known 
that  a  foreign  body  is  not  tolerated  in  the  posterior  chamber 
anything  like  it  is  in  the  anterior  chamber.     The  patient  was 
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a  chemist  in  (he  Standard  Oil  Co.  He  experimented  with  cer- 
tain gases  at  a  retort,  it  exploded  and  one  piece  went  into  the 
eye.  There  was  a  wound  in  the  cornea  and  ju.'st  a  tinj'  speck  on 
tiic  anterior  capsule.  It  was  at  first  thought  that  the  foreign 
body  had  penetrated  the  anterior  capsule.  There  was  no  shadow 
to  the  X-ray.  The  eye  would  flare  up  with  tremendous  inflam- 
mation and  then  subside.  I  put  him  in  the  hospital  twice. 
Finally,  it  quieted  down  so  that  I  ventured  to  send  him  home. 
The  very  first  night  he  was  home  ho  wont  down  into  the  base- 
ment to  see  in  regard  to  his  furnace  and  in  order  to  see  into  the 
grate  bars  of  the  furnace  ho  almost  stood  on  his  head  and  felt 
.something  in  his  eye.  Tt  was  very  evident  something  had  oc- 
curred tiiore.  He  came  back  to  me  and  there  in  the  anterior 
ciiambcr  was  the  glass  as  plain  as  could  Ijo.  The  explanation 
of  it  was  that  in  getting  down  in  that  jxisilion  the  glass  sli])|)ed 
from  the  posterior  surface  of  the  iris  and  fell  into  the  anterior 
ciiaiiiber.  Tiial  would  cerlainly  ]>e  one  way  to  gel  it  to  go  into 
tlie  anterior  clianilirr  wlici'c  it  could  be  licllcr  dciilt  wilb. 
Report  of  Six  Cases  of  Degeneration  of  the  Cornea  (Nodular 

Keratitis)  in  the  Same  Family. 

Dr.  Dunbar  Roy,  Atlanta,  Ga. :  These  cases  are  reported 
because  of  tiio  rarity  of  the  disease.  So  far  as  T  can  determine 
the  largest  number  of  cases  hitherto  reported  was  tlu'ce  (McNab 
and  Fehr) .  My  own  cases  consisted  of  a  mother  and  five  chil- 
dren, all  of  whom  presented  the  same  clinical  symptoms,  dif- 
fering only  in  degree  according  to  ages.  The  vision  was  dim 
and  could  not  lie  corrected.  The  cornea  showed  various  opaque 
spots  which  ])r()jected  sliglitly  from  the  .surface.  Every  known 
method  of  treatment  was  used  without  result.  The  absence  of 
all  inllaiiunatory  signs  is  one  of  the  cardinal  features  of  the  dis- 
ease.    I  do  not  regard  the  condition  as  tubercular. 

DISCrsSION.  Dr.  .lohn  K.  Weeks.  New  York  City:  These 
cases  are  very  interesting  indeed  as  they  are,  as  we  all  know,  ex- 
tremely i-are.  The  question  in  regard  to  the  etiology,  that  is  in 
regard  to  their  being  tubercular,  is  one  of  a  good  deal  of  interest. 
It  seenis  to  nic  bowexcr.  tlial  tubercle  can  be  cxehided  because 
of  the  history  of  the  cases.  Tliese  conditions  come  on  as  a  rule, 
or  rather  they  are  very  slight  indeed  in  early  youth,  but  they  ad- 
vance as  the  individual  grows  older  up  to  the  age  ordinarily  of 
twenty  or  twenty-one  years  and  then  after  that  they  remain 
very  nearly  stationary  .so  far  as  my  experience  goes.  I  have  ob- 
served onlv  a  few  cases  and  have  read  the  literature  to  some  ex- 
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tent.  Tubercle  as  it  develop.s  in  cornea,  is  accompanied  bv 
more  or  less  inflammation  and  presents  an  opacity  that  i«  al- 
most characteristic  of  tnbercle,  it  is  quite  white  in  its  appear- 
ance and  very  light  gray  and  the  tubercle  is  a  miliary  tuber- 
cle and  changes  as  time  goes  on.  It  has  no  particular' time  of 
deyelopment  and  the  history  and  the  clinical  picture  present  -i 
condition  which  can  hardly  be  confounded,  in  my  opinion' 
with  this  di.-<ease.  "      i-^'""'"' 

Calcareous  Degeneration  of  the  Cornea  and  Lens  Capsule 

l)r    Frederick  Toolce,  Montreal.  Canada:     The  condition 
occurred  in  a  male  adult  following  a  traumatic  ulceration  of 
the  cornea  several  months  previous  to  the  enucleation  of  the 
eyebalL    Vision  was  lo.st  shortly  after  the  accident.    The  patient 
had  suffered  from  recurrent  attacks  of  severe  pain  and  from  red- 
nes.s  about  the  eye.    On  examination,  the  eve  showed  a  li-ht  vel- 
owish  gray  deposit,  round  in  form,  in  the  cornea  directly  oVer 
he  pupillary  area^    A  condition  of  deep  injection  was  present, 
the  eye  was  painful,  and  intra-ocular  tension   was  distinctly 
raised.     Perception  of  light  was  absent  and  encleation  of  tl/e 
eye  was  performed  on  account  of  the  glaucomatous  condition 
Microscopic  sections  through  the  cornea  show  definite  deposits 
of  hme  salts  in  the  superficial  strata  of  the  substantia  propria 
corneae   most  marked  over  the  pupillary  area.     The  deposit  is 
akso  distmctly  evident  in  the  neigliborhood  of  the  ves..els  about 
the  hmbus  corneae.     It  is  possible  that  (he  deposition  of  these 
calcareoiis  .'.alts  may  have  some  relationship  to  Bowman's  mem- 
brane.    There  is  no  definite  bone  ti..sae  to  be  made  out    and 
Haversian  sy.stems  cannot  be  <letermined.     The  characteristic 
changes  occurring  in  ..hronic  glaucoma  are  noted  at  the  filtra- 
tion angle.     On  cutting  through  the  lens,  before  imbedding 
It  in  celloidm    it  cracked  like  an  egg-shell,  the  lens  substance 
escaping  m  the  form  of  a  clear  fluid  resembling  the  vitreous 
humor  in  color  and  consistence.     Chemical  examination  of  the 
calcified  lens  capsule  gave  the  eharaef eristic  reaction  for  lime 
.^ilts.     Exhibition  of  macroscopic  and  microscopic  specimens. 
Fracture  of  the  Skull  with  Hemorrhage  into  the  Optic  Nerve 

Sheaths  and   Retinas,   with   Microscopic   Examination  of 
the  Eyeballs. 

Drs^  G.  E  de  8chweinitz  and  T.  B.  Holloway,  Philadel- 
phia: The  patient,  a  man  aged  about  fifty-five,  was  brou^^ht 
unconscious  to  the  University  Ho.spital.  Ophthalmoscopic  ex- 
amination revealed  in  each  eve  numerous  retinal  hemorrhages 
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superficially  .situated,  and  in  the  riulit  eye  duc  large  heiu- 
orrha<i,e  partly  eoverinfi  the  disc  above  and  lielow.  and  in  the 
left  eye  a  similar  lieniorrliage  covering;  the  whole  area  of  the 
disc  and  extendiufj;  on  each  side  of  it.  The  patient  lived  only 
an  liour  after  coininf>;  to  tlie  ho.spital,  and  at  the  autopsy  some 
fatty  degeneration  of  the  heart,  with  slight  fibrosis  of  the 
valves,  was  found,  'i'lie  aorta  and  coronary  vessels  were  some- 
what atheromatous  and  the  kidneys  showed  granular  change. 
Ivxtending  from  th(>  ])o>tcriiir  occi|iital  ])rotuberauce  near  the 
]>arietal  suture  to  the  base  ol  the  zyuiuiia  there  was  a  fissure 
fraclui'e.  \  prnfuse  .-ubdural  lieiiKiri'liage  was  iound  invulv- 
ing  tin'  whole  cerelirum.  but  not  tiie  cerebellum.  Microscopic 
examination  of  the  excised  eyeballs  showing  the  iiosition  of 
the  hemorrhages  in  the  ocular  tissues  was  made. 

DISCUSSION.  Dr.  Howard  F.  Ilansell.  ]'hila<lelpbia. 
I'a. — The  sul)ject  is  one  of  very  great  interest  tn  the  <i])bthal- 
iimldgist  and  tlie  surgeons  and  to  tlie  ueurdlngist  and  may  be 
lii(ike<l  at  from  a  little  ditb'rent  standpoint  from  the  one  Dr. 
Ildlloway  has  so  alily  laid  liefore  us.  1  refer  to  the  cases  in 
wliieii  tile  hyperemia  is  diagno.^ed  a  week  or  two  after  the 
injury.  My  attention  was  called  U>  ibis  liy  a  case  in  which 
r  was  asked  to  examine  the  eye  ground  in  the  Jefferson  Hos- 
pital by  Dr.  Nassau  this  winlt-r.  'I"he  patit'Ut  was  a  wduian 
:>0  years  old.  whose  head  had  been  jammed  in  a  trolley  acci- 
dent. I^r.  Nassau  was  unable  to  recognize  that  she  had  frae- 
iine  (if  the  skull.  When  I  looked  at  the  eye  ground  I  found 
decided  hyperaemia  and  tortuosity  of  the  \eins  without  edema 
or  hemorrhages.  She  was  in  bed  and  in  such  a  critical  state  it 
was  impossible  to  go  further  with  the  examination.  On  my 
report  on  the  eye  ground  he  determined  to  operate  nu  liie  skull 
and  so  he  did  au  osteojilastic  operation  on  each  temple,  with 
the  result  nf  remii\ing  a  large  clot  of  blood  from  I'ach  side  nf 
llie  meninges.  lie  said  thai  he  had  dmie  this  operation  i)e- 
cause  of  my  repoi-i  nml  ibat  lbi>  veimu^  jiyjieremia  of  the 
retina  entirely  disappeared  a-  the  unmnn  recovered.  I  tliiid; 
then  that  it  was  not  due  to  the  direct  injury  biU  rather  a  .symp- 
tom of  commencing  optic  neuritis  or  choking  <if  the  disc  such 
as  we  sec  in  tiuuors  because  of  the  collection  of  a  large  an)ounl 
(if  lildod  (in  each  side  of  the  skull  cdmiire.-ising  the  circulation 
and  altering  the  relatiim  nf  ibe  eirculatidii  of  the  head  aiul  df 
the  eyes. 
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Polypoidal  Formation  in  the  Lacrimal  Sacs. 

Dr.  Frederick  Tonke,  ^Montreal,  Canada:  Tlie  condition  if 
seldom  met  with  if  one  i.s  to  regard  the  few  cases  recorded  in 
ophthahiiic  literature.  This  may  ])ossil)ly  be  due  to  -negli- 
gence and  waste  of  material  in  pathological  investigation  and 
research.  From  a  .series  of  fifty  lacrimal  sacs  examined  micro- 
scopically hy  the  author,  two  were  cases  of  definite  polypoidal 
struclure.  The  patients  were  young  adults  who  had  coiu- 
plained  of  epiphora  for  several  years.  There  had  never  been 
any  purulent  discharge  from  the  sacs,  although  one  patient 
gave  a  history  of  an  attack  of  acute  intlammation  about  the  sac 
occurring  a  short  time  [irior  to  its  extirpation.  The  canaliculi 
had  never  been  slil  and  the  ducts  hiid  not  been  probed.  Diag- 
niisis  was  established  by  means  of  the  lacrimal  syringe.  A 
nasal  examination  in  one  case  rexealed  a  condition  of  chronic 
rhinitis,  in  the  olber  a  deviation  of  the  nasal  septum.  There 
wei'e  no  nasal  polyjii  nor  any  discharge  in  any  way  suggestive 
of  a  su]i]inrativt'  condition  in  the  accessory  nasal  sinuses. 
Pathological  investigation  shows  these  structure  to  be  of  the 
pediculated  variety,  and  situated  in  the  nii'ghliorbood  of  the 
nasal  duct.  Fat'b  was  api>i'oximately  4  nnn.  long,  the  one  of 
a  pearl  gray  color,  the  other  suggestive  of  a  distinctly  more 
vascular  formation  by  its  red  eojor.  Microscopic  examination 
shows  tissue  clianges  suggestive  of  a  process  of  strangulation 
rather  than  suppuration  in  the  mueo>a,  wliieli  is  sui)stautiated 
by  the  intact  condition  of  the  epillielimn  lining  the  mucous 
membrane,  the  infiltration  in\(ilving  the  submneosa  only. 
There  were  no  bacteria  found  in  lh<'  tissues. 
A  Case  of  Bitemporal  Hemianopsia  with  Acromegaly  Due  to 

Pituitary    Disease.      Diagnosis    Confirmed    by    Autopsy 

Eighteen  Months  Later. 

Dr.  Sanuiel  D.  Kisley.  Philadelphia:  I  ])resent  in  lirief 
the  history  already  puljlished  in  full  (Annals  of  Ophthalmol- 
ogy, .lamiary,  Iflpi)  of  a  ]iatient  aged  65  with  l)itemporal 
beiniano]isia  and  well-markecl  features  of  acromegaly  adding 
the  autopsy  confirming  the  diagnosis.  The  symi)tom  complex 
pointed  to  disease  in  the  pituitary  region  and  X-Ray  study 
showed  an  enlargement  of  the  sphenoid,  the  anterior  and  pos- 
terior clinoid  processes  bending  toward  each  other,  forming 
an  incomplete  foramen,  but  left  the  {jresence  of  any  enlarge- 
ment of  the  soft  parts  or  the  presence  of  a  tumor  in  doul)t. 
The  i^atieut  regarded  herself  in  good  health,  bad  no  pain,  but 
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suffered  an  nnconti'ollable  drowsiness.  Slie  was  first  seen  in 
October,  1910.  In  December.  1911,  and  February.  1912.  there 
was  no  notable  change  in  her  condition.  In  Marcli,  1912,  she 
died  of  an  intercurrent  lobar  ])neunionia.  \\\  autopsy  was 
.secured  for  the  results  of  wliitli  Or.  Risley  was  indebted  to 
Dr.  David  Riesnian  of  Philadeliibia.  At  the  base  of  the  brain 
a  large  tumor  was  found  5  cm.  in  length  and  5  cm.  in  width 
and  3  6/10  inches  thick,  oval  in  shape,  resting  tin  the  frontal 
lobes,  anterior  to  the  optic  chiasm  and  compressing  l)olli  optic 
nci-vcs.  making  a  distinct  concavity  in  the  mesial  aspect  of  the 
frontal  lol)cs.  Lying  in  front  of  the  ciiiasm  it  was  sliL;litl\' 
sejiaralcd  from  it.  On  the  lower  surface  of  the  tumor,  ni'ar  its 
irnddle,  was  a  smooth,  cup-shaped  dejiression  2x2^,^  cm.  in 
depth  caused  l)y  the  ]ii-ojecting  posterioi-  I'lhmoidal  cells.  The 
tumor  was  well  enca])sulated.  finely  nodular  on  the  surface  and 
the  capsule  very  vascular.  In  the  anterior  fo.«sa  in  front  of  the 
sella  turcica  the  fioor  of  IJic  skull  was  raised  in  an  irregular 
manner,  in  an  area  the  size  of  a  small  walnut.  The  l)one  iiere 
was  thin,  porous,  dark  in  coloi'  and  when  chiseled  away  the 
posterior  ethmoid  cells  were  found  to  contain  a  large  amount 
of  tliick  yellow  j:)urulent  material.  The  tumor  seemed  to  have 
entirely  replaced  the  pituitary  body.  The  brain  otlierwise 
showed  nothing  abnormal.  The  tinnoi-  proved  to  be,  on  ex- 
amination, a  highly  vascidar  spindle  cell  sarcoma.  In  the 
sections  made  no  trace  of  the  pituitary  body  was  found. 

DISCUSSION.  Dr.  Howard  F.  Hansell,  Philadelphia: 
Dr.  Risley  mentioned  as  one  of  the  symjitoms  of  his  patient, 
drowsiness.  The  only  patient  I  had  who  died  and  who  had 
a  post-mortem  examination  which  revealed  the  diagnosis  of 
this  character,  was  a  man  who  had  some  of  the  symptoms 
of  tumor  of  the  pituitary  hody  without,  liowevcr,  acromegaly. 
He  had  partial  growing  atro]>by  of  the  optic  nerve  without 
very  marked  hemianopsia.  The  symptom  that  was  the  most 
striking,  with  tlie  exception  of  the  gradual  loss  of  vision,  was 
the  drowsiness.  He  slept  for  a  period  of  .several  montlis  for 
nearly  twenty-four  hours  out  of  twenty-four.  'i'he  accurate 
record  was  twenty-two  hours  out  of  the  twenty-four,  so  I  was 
glad  to  hear  that  this  was  a  conmion  sym|)tom  in  Dr.  Risley's 
case,  because  in  most  cases  of  tumor  of  the  pituitary  I  have 
not  been  able  to  find  that  this  was  a  prominent  symptom. 

l^r.  "William  K.  Rogers,  rolumbus.  O. :  A  case  T  have  liad 
under  observation   for  the  i>ast  two  years  has  presented  some 
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unusual  symptom?.  A  boy  between  fourteen  and  sixteen 
years  of  age,  in  whom  the  diagnosis  of  acromegaly  had  been 
made  by  an  adequate  authority  and  in  whom  this  symptom  of 
drowsiness  is  quite  prominent,  presents  a  varying  degree  of 
choked  disc.  There  is  no  material  alteration  in  the  fields  of 
vision,  his  visual  acuteness  varies  slightly,  but  the  discs  pre- 
sent a  coarse  variation  of  elevation  from  time  to  time.  He  has 
responded  occasionally  for  periods  of  several  months  at  a  time 
to  the  use  of  thyroid  extract.     Just  why  I  have  not  determined. 

Dr.  Edward  Jackson,  Denver.  Colo. :  Within  a  few  months 
I  have  seen  a  case  of  bitemporal  hemianopsia  where  there  was 
absence  of  any  symptoms  of  pituitary  disease  and  absence  of 
any  discoverable  lesion  of  accessory  sinuses  of  the  nose,  in 
whicii  a  careful  study  of  the  case  by  neurologists  resulted  in 
diagnosis  of  arsenical  poisoning.  There  was  also  considerable 
optic  atrophy. 

Dr.  Thomas  B.  Holloway,  Philadelphia:  It  seems  to  me 
that  one  of  the  most  interesting  factors  in  Dr.  Risley's  case  is 
the  location  of  the  growth.  I  have  recently  had  occasion  to 
partially  cover  the  literature  on  this  .subject,  and  Dr.  Risley's 
is  the  fifth  case  that  T  knuw  nf  in  which  the  gniwlli  had  an 
anterior  position. 
Case  of  Amblyopia  from  Inhalation  of  Methyl-Alcohol. 

Dr.  Henry  11.  Ty.son,  New  York  Oily:  The  patient,  a 
man.  aged  twenty-one  years,  after  working  two  days  shellack- 
ing the  interior  of  beer  vats,  suddenly  lo.st  his  vi.«ion  with  ac- 
companying symptoms  of  methyl-alcohol  poisoning.  Exami- 
nation of  fundi  oculi  revealed  double  optic  neuritis,  with  dark, 
dilated  veins,  and  extensive  retinal  edema,  especially  along  the 
blood-vessels.  Pupils  widely  dilated,  no  light  nor  con- 
vergence reaction.  Pain  behind  eyes  during  rotation  of  globes. 
Vision,  R.  E.,  1/200;  J,.  E.,  2/200.  Counted  fingers  only 
when  held  in  extreme  inferior  temporal  fields.  Under  treat- 
ment vision  improved  to  15/20,  which  has  been  retained  for 
the  past  month.  The  visual  fields  are  markedly  contracted  for 
white  and  colors,  with  numerous  scotomata  scattered  through- 
out. 

DISCUSS.IQN.  Dr.  Peter  A.  Callan,  New  York  City: 
The  vision  in  these  cases  is  certainly  of  interest.  I  recently 
saw  five  cases  in  the  New  York  Eye  and  Ear  Infirmary  from 
drinking  wood  alcohol.  One  of  two  of  these  men  who  be- 
came house  patients  was  able  at  the  end  of  eight  days  to  see 
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objects  ai'iiuiid  tlir  wiinl:  ihi-  nlln'i'  man  :it  tlic  i-ml  of  the  lit'tli 
day.  Al  llic  end  (if  tliree  \veek.<  Imtli  nicn  had  i'airly  <iOod 
vision.  .\t  llic  end  of  four  nmnlli-  il  fell  in  Imtli  nf  these 
case.'*  and  ha.-  remained  .-o  that  the\'  ean  hai'elx'  pick  out  the 
test  letters.  The  ]ieculiar  I'eatui'e  in  these  two  ca.-^es  U<v  tlie  first 
three  weeks  after  they  recnvei'ed  their  fair  amount  nf  \isinn 
was  the  field;  they  liad  inversion  of  red  and  <;reen. 

i>i'.  ilnhert  Saltier.  Cinciunati.  ().:  1  am  ceilainly  ]ileased 
to  hear  more  fax'oralile  re]iorts  aliout  wood  aieoiiol  ])oisoiiiii^. 
In  the  (wo  cases  I  had  tiiis  was  not  so.  In  hotli  cases  it  was 
frum  imiiiliilioii.  l*>lin(hie->  in  imlli  instanees  was  perniament 
ami  complete  fr<im  the  lirst  and  remained  sn.  I'xilli  were 
stroiiu;,  lieallhy  men  and  lidth  had  heen  wcirkinn.  <  *ne  spent 
one  day  in  a  theater  eleaninti  nut  with  alenhnl.  .\s  a  result 
hlindness  came  on  durinji'  the  niulit:  he  wakened  durin.ti'  the 
ninht  and  found  himself  blind  and  remained  so.  It  is  cer- 
tainly uralifyiiiL;  that  (itlier  cases  can  occur  and  do  get  well. 
Hereditary  Optic  Atrophy  (Leber's  Disease),  with  X-Ray 
Findings. 

Dr.  William  I'lxans  lliinier.  ( 'le\-ehiiid.  <  >. :  The  patient, 
a  man  ayed  thirty-six,  cnmplaiiied  nf  gradual  but  steady  fail- 
un'  of  vision  tor  nine  months  bebire  e.xaniination.  Family 
liistory  and  clinical  syin])t<ims  pointed  strongly  toward  Lelier's 
disease,  or  bere<lilai\'  optic  atrophy.  Ivxa  mi  nation  by  the 
i{oent<ien  rays  revealed  much  eularj;ed  spbenoi<lal  cells,  i)ut 
treatment  alouji  this  line  accomplished  uothine;.  Similar  ex- 
aiuinalion  of  two  other  member-  of  the  family,  with  the  same 
disease,  also  showed  enlariied  s|dienoiilal  cells,  nuicli  larger 
than  in  membi'i-s  of  the  bnnily  not  lia\in<>'  the  disease  or  in 
normal  individna'-.  While  not  wishing  to  present  the  X-I\ay 
lindinns  as  the  cause  of  the  o]ilic  atro|diy,  I  wish  to  oiler  it  as  a 
subject  for  further  i n vest i nation  in  other  patients  showing  the 
same  disea.se. 

niSCrssiON.  Dr.  .Mexander  Kandall,  I'liiladelphia : 
In  reference  to  the  point  made  of  (he  exaiigcrated  response  to 
(be  i'<i(a(ion  (est.  I  would  call  attention  (o  (he  influence,  per- 
haps very  great,  in  these  cases  of  central  scotoma  and  would 
raise  the  ijuestion.  i'oi'  which  I  have  no(  an  answer  al  ]ircs(>nt. 
whether  all  ease>  of  eenlral  seo(oma  in  (beu'  inaliility  to  fix 
will  not  show  a  materially  exaggerated  respon-e  to  (jn'  nys(ag- 
nuis  and  rotation  test. 
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A  Case  of  Transient  Blindness,  Complete  in  One  Eye,  Partial 

in  the  Other,  with  Double  Optic  Neuritis. 

Dr.  Ilowiird  F.  Ilanscll.  I'liiladcliiliia :  .V  girl,  aged  eight, 
had  double  ii])tie  neuritis  and  edema  of  the  adjoinnig  rctinai?, 
more  marked  on  the  right  .*ide.  The  right  eye  \Yaf*  totally 
blind,  the  left  counted  finger.*  at  three  feet.  No  hi.story  of 
.'ivjjhilis  or  tnbereuldsis,  and  no  cause  could  be  assigned.  Im- 
mechately  after  lumbar  puncture  vision  improved;  the  im- 
provement continued  under  the  use  of  mercury  and  potassium 
iodide  until  vision  was  completely  restored.  The  ocular  nuis- 
cles,  which  also  had  Ijeen  disabled,  resumed  tlicn-  respective 
functions. 

DISCUSSION.  Dr.  Charles  H.  May,  New  York  City:  I 
would  like  to  relate  the  history  of  a  patient  which  resembles 
that  of  Dr.  Ilau^eH's.  e.\cei)t  in  pressure  symjitoms.  .V  woman 
of  28  Cdinplained  of  slight  dinuiess  of  vision:  examination 
of  fundus  sliowed  no  changes.  After  a  week  or  two  the  disc 
showed  slight  changes  at  its  margins.  After  three  weeks 
there  was  almost  total  l>lin(hiess.  'i1ien  the  discs  presented 
more  changes  and  there  was  some  l)lurring  of  the  outlines  and 
the  diagnosis  would  [)roliably  lie  made  from  tlie  clinical  stand- 
point of  optic  neuritis  and  not  choked  di.'ic.  The  blindness  at 
the  end  of  three  or  four  weeks  became  complete.  She  was  a 
very  wealthy  woman,  and  all  sorts  of  consultants  were  called 
in.  The  case  was  seen  with  me  by  Dr.  Gruening.  The  family 
physician  examined  her,  the  reaction  was  vnidertaken  for  tu- 
berculin, the  ^^'asscrmann  test  was  made,  a  nevu'ologist  went 
over  the  case  and  absolutely  nothing  could  be  found,  excepting 
the  slight  changes  in  the  discs.  Under  these  circumstances  it 
was  decided  to  have  a  lumbar  puncture  performed.  This  was 
after  the  blindness,  incomplete  at  first,  complete  at  the  end  of 
three  weeks,  had  lasted  for  a  few  days.  On  the  day  that  the 
specialist,  a  man  who  performs  this  operation  exclusively  in 
New  York,  arrived  the  woman  objected  to  the  lumbar  puncture 
and  said  she  thought  there  was  just  a  faint  perception  of  light. 
I  could  discover  none,  but  in  deference  to  her  wishes  the  opera- 
tion was  postponed.  Under  these  circumstances,  not  knowing 
the  cause,  she  was  placed  in  an  empirical  way  upon  iodide  of 
potassium  in  moderate  doses  and  small  d,)ses  of  mercury. 
After  a  week  there  was  a  return  of  a  little  vision.  After  four 
weeks  the  vision  had  returned  so  that  she  had  perhaps  50  per 
cent  of  vision.     After  six  weeks  vision  was  normal  and  the 
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fields  were  fairly  ndiinal,  contraction  of  perhaps  10°  or  15°,  the 
optic  nerves  were  Ijet^inning  to  become  pale  and  at  the  end  of 
three  months  they  hetian  to  be  blnish-wiiile.  The  fields  arc 
very  t;dod  willi  cunlraetion  of  10°  (ir  15°.  Nobody  has  ever 
found  out  the  reason  of  the  slight  optic  neuritis  nor  for  the 
pallor  of  the  discs  that  has  persevered,  and.  if  she  iiad  had  a 
lnnili;n'  piiiiclure  performed  on  llial  day,  we  would  ])ri>lial)ly 
have  said  tiiat  iier  recovery  was  due  to  tiiat  iirocediu-c. 

Dr.  R.  A.  Reeve,  Toronto,  Canada:  iCxceptionally  due 
will  meet  with  an  anomalous  case.  .last  before  leaving  lidme 
a  boy  was  brought  to  me  who  liad  lost  the  sight  of  the  left  eye. 
He  had  had  ab.solnlely  no  sign  of  any  disease.  He  had  never 
had  a  headache  in  his  life.  None  of  the  'symptoms  of  pres- 
sure whatever  and  was  a  healthy  boy.  All  sorts  of  tests  had 
been  made  by  experts  except  the  tuberculin  test,  and  there  was 
no  reason  to  suspect  tubercle,  although  1  advised  the  usual  eye 
test.  T  found  in  his  left  eye  the  secondary,  so-called  atrophy  of 
the  optic  nerve.  The  nerve  was  quite  pallid,  the  edges  .-jlightly 
disturbed  and  the  vessels  sinuous.  The  right  eye  presented  the 
picture  of  simjilc  o]itic  ncin-itis  and  not  choked  disc. 
Vision  of  right  eye  was  normal,  the  field  of  vision  was  normal 
and  the  color  fields  were  normal.  The  pupillary  reaction  was 
normal  and  I  was  just  leaving  home  and  T  iiad  mi  ii|i|Mirtunity 
to  examine  the  case  further,  but  T  thought  1  \v<iuld  mention  it 
as  one  of  the  anomalous  cases  dilTerent  from  tiiat  presented  by 
Dr.  May.  Iml  one  which  seems  rather  puzzling  as  to  its  etiology 
and  as  to  its  treatment. 

Dr.  Hiram  A\'oo(ls.  Baltimore.  .Md.:  it  is  raliier  iiard 
sometimes  to  judge  of  the  efi'cct.  ajiparenl  ell'ect.  of  i-emedies. 
I  had  sometime  ago  a  case  the  result  of  whicii  1  learned  only 
last  week.  A  boy  of  six  years  old  was  sent  to  me  from  a  town 
in  West  Virginia.  Tie  was  t<itally  lilind  in  liolli  eye<.  lie  Iiad 
started  out  to  go  on  a  picnic  with  his  family  and  on  tiie  way 
to  the  station  he  had  a  vomiting  attack,  was  taken  home  and 
after  that  vomiting  attack  was  blind.  T  tried  to  get  a  liistorv 
of  some  exposure  to  poi.soncnis  substances.  It  looked  like  a 
sudden  attack  of  some  toxic  blindness.  lnU  I  could  not  lind  a 
history  of  anything  of  that  kind  The  boy  had  an  optic  neu- 
ritis in  both  eyes,  the  swelling  was  certaiidv  three  or  foiu'  D. 
We  could  not  get  anything  but  constant  blindness,  definite 
neuritis  developing.  I  saw  him  ]irobably  ten  ("lays  after  the 
blindness  came.     Dr.  Gushing  saw   him  and  first  ho  suggested 


REPORTS  OF  SOCIETIES.  503 


a  lumbar  puncture.  The  lumljar  puncture  was  done.  The 
spinal  fluid  was  examined  by  a  Wassermann  te.*t  and  was  nega- 
tive. He  was  given  the  Von  Pirquet  test  and  it  was  positive, 
as  it  usually  is  in  children.  Cushing  wanted  to  do  a  decom- 
pression and  the  parents  refused  to  have  it  done.  The  boy  left 
Baltimore  without  perception  of  light.  He  was  there  ten  days. 
I  did  not  hear  any  of  the  history  until  I  saw  the  doctor.  The 
attending  physician  put  him  on  small  doses  of  bichloride  of 
mercury  and  he  had  gotten  entirely  well.  The  cause  of  the 
optic  neuritis  we  never  were  able  to  discover. 

Dr.  Sanuu'l  D.  Risley,  Philadelphia:  T  have  been  very 
much  interested  in  Dr.  Hansel's  case  because  it  represents,  I 
think,  in  a  measure  in  many  of  its  aspects  some  cases  I  can  re- 
call from  memory,  the  inexplicable  and  more  or  less  sudden 
blindness  resulting  in  many  instances  in  recovery  vinder  the 
use  of  iodide  of  potassium.  As  illustrative  of  this  rule,  I  re- 
call a  woman  who  applied  for  treatment  at  the  Wills  Hospital 
many  years  ago,  who,  while  over  the  ironing  board  in  her 
kitchen  on  a  hot  summer  day,  suddenly  lost  her  vision  and 
was  brought  tu  the  hospital.  I  found  cdoni,-i  of  the  retina  in 
both  eyes,  with  full  veins  and  a  bright  red  spot  at  both  mal- 
culae.  She  slowly  recovered  under  the  administration  of  io- 
dide of  potassium.  T)ut  with  impaired  vision  in  consequence 
of  macular  changes  wliich  were  present. 

Flat  Sarcoma  of  the  Choroid. 

Dr.  Cassius  D.  Wescott,  Chicago,  111.:  The  literature  of 
the  subject  is  reviewed,  referring  to  Parson's  paper  in  1904, 
which  treats  of  31  cases  reported  up  to  that  date;  and  to  the 
cases  of  Knapp.  Wooley,  Henderson,  Goldberg,  and  Luedde  re- 
ported since  1904.     Two  new  cases  are  reported: 

Case  T. — ]\Iale.  first  examined  in  1894,  and  refracted 
without  a  mydriatic,  as  he  refused  to  allow  its  use.  A^'ision 
with  correction,  R.  E.,  6/22;  L.  E..  6/6.  In  1897  vision  of 
R.  E.  was  reduced  to  counting  fingers.  An  optic  neuritis  was 
discovered,  but  no  swelling  of  the  choroid  or  detachment  of 
the  retina.  He  confessed  to  heavy  drinking  and  lo  a  blow  over 
the  right  eye  and  a  fractured  jaw  in  1894,  prior  to  first  exami- 
nation. He  refu.sed  mydriasis,  and  did  not  return  for  treat- 
ment until  two  years  later,  at  which  time  the  R.  E.  showed 
plus  tension,  partially  dilated  pupil,  milky  lens,  clouded  vitre- 
ous, and  no  fundus  details.  Despite  warnings  he  failed  to  re- 
turn until  ten  months  later,  when  the  cataract  was  mature,  the 
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luijiil  r\ill>-  (lihitcd.  llii-  anteridr  i-liiiiiilirr  :iliiiii.<t  oblitcrati'd. 
till'  cjiisclcral  vrsscls  ciitiorsied.  ami  Icii^ioii  plus  2.  Enuclea- 
tion was  jicrfiinnccl.  An  iniil)r('lia-siia]io(l  tumor  of  the  clioroid 
was  found,  which  ]nii(iralid  the  sclera  far  back.  Microscopic 
examination  showed  a  mndcratcly  ])i<iniented.  alveolar  sarcoma 
containiufi-  iartic  and  small,  romid  ami  sinmlle-sliaped  cells. 
Death  one  year  later  from  exhaustion.  <iue  to  metastases  in- 
volving the  liver,  lesser  omentum,  ami  hone;  no  reciu'rence  in 
()])tic  nerve  oi-  orhit. 

Case  71. — I''emale.  a<;ed  forty-eight.  e.\amine<l  in  Sci)tem- 
hei',  1!M0.  roniplained  of  [)()or  vision  in  the  right  eye.  dating 
fiiiiii  live  years  hefore.  and  growing  worse.  One  year  prior  to 
I'xamiiiation  was  seen  hy  a  colleague,  wiiose  records  show  a 
diagnosis  of  neuroi'elinitis,  and  vision  of  2(1  "201 ),  The  eye  wa-^ 
now  hlind  fri  m  a  neai'ly  com]ilete  delaehmenl  of  (lie  retina. 
I']le\cii  da\s  laler  ])atienl  returned  with  an  acute  congestive 
glaucoma,  ami  confessed  In  \\\n  nv  three  ]irevious  attacks. 
ICnuclealiini  was  performed  on  llie  followiiiL;  <lav.  Microscopic 
examination  reveak'd  a  flat  melanosarcoma  of  the  clioroid  with 
extension  through  the  sclcM'a  about  and  into  the  o|>tic  nerve. 
Xo  rccuri-encc  in  nineteen  mniiths. 

DISCI  SSJOX.       Dr.   .lolm    E.    Weeks.   New    York   City: 
'I'iicse  cases  arc   imt    -u  connoon.      i    ha\'e  examined  one  only 
such  ca-e  and  have  not   rcpnrlcd  it.      It  came  under  my  ol)ser- 
\alion  while  still  an  inti'rnc  at  ivnapp's  clinic. 
Report  of  Three  Cases  of  Sarcoma  of  the  Eye. 

I 'r.  S.  C.  -Maxson.  I'lica,  N.  ^'.:  One  (if  my  cases  was  a 
boy  of  IM.  who  complained  of  dimness  of  vision  and  j)ain  in 
the  eye.  .\  tumor  the  size  an<I  color  of  an  apple  seed  jirolrudecl 
at  the  upper  border  of  the  pupil,  .\ntiluetic  treatment  was 
tried  w  ithuiit  result  and  linally  the  eye  was  enucleated  six  weeks 
after  the  lumnr  was  noticed.  Tiiere  has  been  no  recurrence 
one  year  afterward.  Aiiothei-  case  was  a  sarcoma  ni'  tiie 
choroid  in  a  woman  of  (iS.  who  couijilained  of  i)ain  and  almost 
complete  loss  of  sight,  'i'he  eye  was  enucleated  S  months  ago 
and  there  has  l)een  no  rcciu'rence.  'i'he  thir<l  was  a  case  of 
congenital  sarcoma  of  the  orhit  with  exophthalmos  a.«.sociated 
with  about  sixty  otiier  tumors  varying  in  size  from  a  peanut 
to  a  che.-tmil  in  different  ])arts  of  tiie  body,  'i'he  child  lived 
three  weeks.  I  have  not  been  able  to  get  the  hi>tniy  df  a  simi- 
lar case. 

DISCUSSKjX.     Dr.  K.  .\.  Reeve.  'I",,ronto,  Canada:    'i'iie 
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reader  of  the  paper  gives  us.  I  think,  one  and  a  half  vears  a. 
the  longe.st  niterval  without  recurrence.     In  a  discu.s.sion  upon 
sarcoma  in  thi.s  Society  some  years  ago  I  reported  a  case  of 
sarcoma  of  the  orbit  in  whi,-I,   I  lu,d  enucleated  an  eye  for 
acute  glaucoma  without  having  liad  an  opportunity  of  exam- 
ining the  fundus.     The  patient  had  cataract.     The  larger  part 
01  the  vitreous  chamber  was  occupied  by  a  pign,ente<l  sarcoma 
i he  patient   recovered  promptly  and  there  was  no  apparent 
trouble  until  he  presented  himself  fourteen   vears  afterward 
when  he  had  sarcoma  <,f  the  orbit.      I   v,.ntuml  the  opinion 
that  It  was  not  a  recurrence  <,f  .snvoma.   but    a    d..velopment 
from  a  fre.sh  center  further  back. 

of  the  chary  body  T  would  likr  to  call  the  attcnti.m  of  the 
gentlemen  to  the  fact  that  s.mir  of  ihe.<e  ca.scs  have  been  <le 
scribed  as  tubular  ..•nvon.a  and   ll,e  ca,-es  of  tubular  sarcoma 
are  really,  so  far  as  I  have  bee,  able  to  ascertain,  .■arcinoma  of 
lie  ciliary   bo.ly   .springing   from    the  epithelial    laver  of  that 


rioilv. 


A  Case  of  Primary  Intradural  Tumor  of  the  Optic  Nerve 

l>r.  William  .M.  Sw.et,  I'luladclphia:  .Man,  a^ed  thirty- 
Jliive.  was  stru,-k  n,  ll„.  l..ft  ..y..  three  years  previonslv  bv'a 
large  ump  of  coal.  .V  year  lal.T  noiiced  mark..!  impa'irmVnl 
of  sight.  Beginning  e.Kophlhalmo,.  about  ten  month,  before 
examination,  the  protriisi,ni  graduallv  increasing  Ilertel's 
instrument  showed  K.  E.,    M   , p    ]<]     ^'.i 


mill.       Kvebal 


turned  upward  and  slightly  inwanl.  will,  marked  limitation  of 
luovement  downward  and  outwanl.  Kxploratorv  incision 
thr.aigh  uj,per  ,,rbital  margin,  ou(,.r  Mde.  showed  hn-e  on.wtl, 
entirely  lilli,,,.  npe.x  of  orbit,  too  large  to  be  rem.ived  without 
em.cleal,o„  of  the  eyeball.  Pathological  examination  was 
made  by  two  pathologists  a,,d,  whil,.  a  satisfactory  classifica- 
tion was  not  arrived  at,  it  seem.d  not  to  be  malignant  and  to 
resemble  most  closely  the  angioma.  There  has  been  no  recu-- 
rence. 

A  Case  of  Plexiform  Neurofibroma  Involving  the  Orbit 

l>r.  W.  Z,.,itmayer,  i'lnladrlpbia .  (iirk  three  and  one- 
Inilr  years  old.  Ilyh-oeeidialic  an<I  pooriv  ,io,n'ished  His- 
tory of  fall  upon  the  head  two  weeks  before  the  appearance  of 
the  growth.  Hemispherical  i„ass  in  the  left  temporal  reo-ion 
with  an  extension  aemss  tb..  rim  of  the  orbit  a,,.l  a  prolon.-.,, 
tion   between  the  globe  and  tb..  roof  of  the  ,,rbil   to  the  aiiex 


506  REPORTS  OF  SOCIETIES. 

Mass  feels  like  a  bundle  of  cords.  No  buplithalinos.  At  o])- 
ei'ntiuii  lihi'DUS  cords  toviiid  In  pervade  the  teinjxiral.  frontal, 
and  orbital  region,  with  a  vei'niiforin  cord  extending  to  the 
apex  of  the  orbit.  Death  twenty-eight  hours  after  the  opera- 
tinn.  ]irubal)Iy  from  shock.  Macroscopically,  the  growth  was 
made  up  of  a  mass  of  fibrous  tissue  with  varicosed  semitrans- 
lucent  cords  pervading  it.  Microscopically,  niedullated  and 
non-medullated  nci've  fibers  in  a  mass  of  fat  and  connective  tis- 
sue. ^h)derate  vascularity,  blood-vessels  both  nf  capillary  and 
well-formed  arterial  type. 
Report  of  a  Case  of  Endothelioma  at  the  Apex  of  the  Orbit, 

with  Demonstration  of  Specimen. 

Dr.  .John  E.  A\'eeks.  New  York  City:  A  woman,  aged 
thirty,  consulted  me  complaining  of  lilurriug  of  vision  of  the 
left  eye  and  halos  about  lights  following  a  severe  blow  on  the 
left  side  of  the  head  two  months  previously.  There  was  some 
exophthalmos,  but  no  pain  or  discomfort.  Seven  years  later 
the  patient  was  seen  again  and  had  grown  wur.-<c,  being  entirelj' 
blind  in  the  left  eye  with  limitation  of  motion  in  all  direc- 
tions, but  no  pain.  The  skiagraph  showed  a  hard  nia.ss  pro- 
jecting into  the  orbit.  A  Kriinlein  operation  was  performed 
in  February.  1912.  and  a  small  dark  red  mass  was  removed 
from  the  apex  of  the  orliit  which  proved  to  be  an  endothelial 
sarcoma. 

DISCl'SSION.  Dr.  Dunbar  Roy,  Atlanta,  Ga.:  Last 
year  I  had  two  tumors,  one  about  the  size  of  an  almond,  one  a 
little  larger,  one  fibroma,  the  other  angioma.  After  diagno- 
sis of  tumor  had  been  made — there  was  proptosis,  decided  jiro- 
trusion  downward  and  outward — I  decided  to  go  in  above  the 
upper  orbital  ridge,  and  I  was  surprised  with  what  ease  the 
tumors  could  be  removed  in  that  manner,  "^riie  incisions  heal 
uj)  very  readily,  and  1  really  think  with  tumors  in  the  orbital 
cavity  that  we  can  go  into  the  orbital  cavity  and  remove  these 
tumors  without  doing  any  very  large  major  operation. 

]3r.  Jolni  E.  Weeks,  New  York  City:  The  recovery  from 
the  Kriiidein  operation  is  perfectly  satisfactory  provided  not 
too  mucii  traumatism  is  done.  I  prefer  Kriinleins  operation. 
Such  a  (umor  as  I  liavc  de.-^cribed  could  not  have  been  reached 
by  an  opening  into  the  orbit  such  as  Dr.  Roy  described. 
A  Case  of  Chloroma  and  a  Case  of  Tumor  of  the  Optic  Nerve. 

Dr.  iiiiberl  Sattler,  (Jineinnati,  O. :  A  boy  aged  11  showed 
extremely   rapid  growth  of  subperiosteal   neoplasm   involving 
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both  orbits  and  adjacent  temporal  and  frontal  regions,  accom- 
panied by  excessive  prostration,  epistaxis  and  pain  in  the  back 
and  chest  and  quickly  followed  by  exophthalmos  and  destruc- 
tion of  both  eyes.  Autopsy  showed  nuiltiple  pea  green  infil- 
tration scattered  through  the  pericranium,  dura,  spinal  col- 
unm,  sternum  and  internal  organs  which  proved  to  be  chloro- 
iiia.  I  also  report  two  cases  of  tumor  of  the  optic  nerve,  one 
a  fibrosarcoma  with  operation  and  with  the  patient  in  good 
health  two  years  later.  The  other  on  intradural  fibrosarcoma 
in  a  boy  aged  four  with  ojjeration  and  with  the  patient  in  good 
health  fourteen  months  later. 

DISCUSSION.  Dr.  Arthur  J.  Bedell,  Albany,  N.  Y.: 
In  1908  I  had  occasion  to  see  my  first  case  of  chloroma,  which 
was  in  a  boy  of  9.  We  had  very  elaborate  chemical  tests  made 
and  were  unable  to  determine  the  source  of  this  typical  color. 
The  second  case  was  that  of  a  woman  of  20,  married,  who  was 
eight  months  pregnant  at  tiic  time.  She  died  within  six 
weeks  of  the  first  syinptum,  which  was  proptosis  of  both  eyes. 
On  autopsy  we  found  that  we  had  a  green  infiltration  of  every 
part  of  her  body,  including  large  masses  in  the  uterus.  The 
fetus  also  had  green  infiltration  in  parts  of  the  body.  I  speak 
of  the  cases  because  they  are  unusually  rare.  .\t  the  time  of 
going  over  the  literature  44  cases  only  were  on  recoixl  and  only 
four  of  these  had  been  diagnosed  previous  to  death. 
The  Treatment  of  Trachoma  with  Radium.  The  Use  of  Ra- 
dium-Coated Celluloid  Plates  for  This  Purpose. 
Dr.  Charles  II.  May,  New  York  City:  Innumerable  agents 
have  been  used  for  the  cure  of  trachoma  with  a  view  of  short- 
ening the  duration  of  treatment  and  les.sening  the  attendant 
pain  and  discomfort,  which  are  as.'^ociated  witii  remedies  now 
in  vogue,  of  which  sulj^hate  of  copper  is  the  most  popular. 
Radium  has  been  employed  for  this  purpose.  Experiments 
upon  animals  have  shown  that,  when  used  in  large  amounts 
and  long  exposure,  this  remedy  induces  disastrous  results  upon 
the  eyeball ;  but  when  employed  in  amounts  sufficient  for  the 
purpose  and  with  exposures  of  limited  length,  the  agent  is 
harmless  to  the  globe.  A^arious  observers  have  investigated  the 
effects  of  radium  treatment  of  trachoma.  The  reports  of  the 
results  of  such  treatment  have  been  somewhat  contradictory ; 
a  number  of  well-known  ophthalmologists  have  claimed  excel- 
lent results:  others  have  been  less  enthusiastic;  some  have 
found  radium  less  effective  than  certain  older  remedies.  It  is 
evident  that  radium  has  not  become  popular  for  the  cure  of 
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trnchniiia.  as  tlic  ri'iiiedy  is  very  expensive  ami    tlic    limited 
quantity    availahlc    makes    the    treatment    (if    any    ininiV)er    of 
patients  iuipi'aetieable.      The  writei'  i-m]il(iye(l  railinm  in  a  less 
expensive  and  more  available  form. 
Recurrent  Retinal  Hemorrhages  Occurring  in  the  Young,  with 

Report  of  Case. 

Dr.  A.  Ivlward  l)avi>.  New  "^'nrk  City:  Ju\i-nilc  hem- 
orrhagi'  inln  tlie  vitreons  is  the  s]ieeiai  tyjie  of  liemni'rhage 
which  is  here  eonsidered.  No  speeifie  cause  can  he  ascertained. 
It  occurs  between  the  ages  of  fourteen  and  twenty-five  years. 
more  freipiently  in  males.  Puht^rty,  giail.  rheumatism,  con- 
stipation, anemia,  etc.,  iiave  Ijeen  considered  as  cavises.  Axen- 
feld  claims  tiiat  tuberculosis  is  the  .sjiecilic  causative  agent,  and 
great  weight  should  lie  given  to  iiis  claims.  Tn  every  case 
the  tuberculin  test  (by  hypodermic  injection)  sliould  be  made: 
and,  if  ])ositive,  the  tuberculin  (new)  treatment  should  be 
given.  Wassermann  reaction  sliould  l)e  tried,  and  repeated 
urinary  examinations  made.  Autotoxemias  may  l)e  a  causa- 
tive factor.  Oillins  and  ^hiyou  a.ssign  iucrea.sed  coagulability 
of  the  blood  as  a  po.ssible  cause,  while  decreased  coagulal)iiity 
is  also  ineutioned.  Marked  jierivasculitis  nf  the  retinal  \-es.sels 
may  be  present,  as  in  de  Sehweiiiitz's  ca.se  and  in  tiie  one  re- 
ported here.  The  symplnms  aie  red  speck.s  or  a  red  haze  ap])cars 
in  front  of  the  eyes:  or.  willi  a  large  iiemorrliage,  vision  may  be 
almost  completely  lo>i.  Where  the  hemorrhage  breaks  into 
the  \itreous,  dark  cIdikIs  with  reddish  burders  may  be  seen. 
Pain  may  be  present.  The  blood-ve.ssels  may  be  surr(ainded 
by  while  bordei's  indicating  perivasculitis.  In  the  later  stages, 
if  retinitis  proliferans  develops,  connective-tissue  bands  and 
new  blood-vessels  may  lie  observed  with  ibe  u|ibl]ialmiiscope. 
The  treatment  in  tiu'  early  stages  consists  in  rest  in  bed  for  a 
few  weeks,  diaphoresis,  and  mild  purgation,  with  calcium  lac- 
tate iir  ailreiialiii  on  allernate  wt'cks.  Iii|ecliiin  nf  linnian 
lilood  serum  should  be  tried,  '^i'lie  diet  slmnld  be  regulated, 
and  the  kidneys  watciied.  Jagature  of  I  he  enmmon  carotid 
has  been  praclieed  as  a  last  resort.  Locally,  enld  eliitli>.  leech- 
ing, ,subcoiijunctival  injections  of  normal  salt  solution,  or  ap- 
plications of  this  same  solution  warmeil.  Later,  iodides,  mer- 
cury, and  general  tmiio  >biiulil  be  given,  .\fler  the  lir.-t  few 
weeks  daily  moderate  exi-rcise  in  tlie  (ipen  air  and  cheerful  sur- 
roundings are  indicated. 

DISCUSSION.  Dr.  .b.hn  E.  Weeks,  New  York  City: 
These  cases  <if  liemnniiage  in  ailolesceiice  are  extremelv  inter- 
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esting.  I  do  not  think  that  they  all  belong  to  the  same  cate- 
gory. This  case  reported  by  Dr.  Davis  undoubtedly  had  a 
condition  in  which  the  coats  of  the  arteries  have  been  weak- 
ened almost  throughout  the  system  by  some  toxic  influence. 
We  have  a  toxemia  in  this  case  without  a  particle  of  doubt.  I 
do  not  think  that  local  treatment  in  these  cases  has  as  much, 
if  any,  effect.  Subconjunctival  injections  have  been  worth- 
less in  hemorrhages  of  the  retina.  Too  much  importance  has 
been  attached  to  the  results  of  subconjunctival  injections, 
whatever  they  may  be.  In  ca,ses  of  syphilitic  infections  of  the 
eye  you  may  get  the  results  from  the  use  of  cyanide  of  mer- 
cury. Injections  of  bichloride  of  mercury  or  other  prepara- 
tions have  not  in  my  hands  given  adequate  results.  I  think 
we  must  reach  these  cases  through  the  system  by  the  use  of 
remedies  which  will  change  the  condition,  eliminate  the  tox- 
emia and  strengthen  the  walls  of  the  blood  vessels  so  as  to  pre- 
vent the  leakage  which  takes  place. 

Dr.  S.  Lewis  Ziegler,  Philadelphia:  Following  the  sug- 
gestion recently  made  as  to  the  treatment  of  uterine  hem- 
orrhage by  hypodermic  injections  of  ampoules  of  pituitary  ex- 
tract, I  have  had  very  good  success  in  one  case  with  that  treat- 
ment. As  to  the  absorption  of  the  hemorrhages.  I  think  that 
there  is  no  remedy  comparable  with  extract  of  thyroid  in  small 
doses.  You  can  accomplish  more  with  that  in  a  few  weeks 
than  you  can  in  months  by  any  other  treatment,  with  one  ex- 
ception, and  that  is  galvanism,  .fudging  from  the  reports  of 
various  physicians  you  can  use  either  the  positive  or  the 
negative  galvanism.     I  have  always  used  the  positive. 

Dr.  J.  Scott  Wood,  Brooklyn,  N.  Y.:  This  case  is  simply 
typical  of  the  course  these  things  take;  repeated  hemorrhages 
and  then  there  comes  a  time  when  they  stop.  Either  the  im- 
proved nutrition  has  can.^ed  this  or  the  rest.  I  do  not  believe 
there  is  any  one  remedy  that  can  be  relied  on.  In  one  of  the 
cases  reported  by  me  a  year  ago  definite  evidence  of  intestinal 
toxaemia  was  present.  I  recall  one  where  helminthiasis  was 
at  the  bottom  of  the  toxaemia  and  the  patient  seemed  to  get 
better  after  the  parasites  had  been  expelled.  The  general  re- 
sults of  all  the  cases  I  got  hold  of — there  were  100  or  more — 
were  that  the  recurrent  hemorrhages  were  very  apt  to  develop 
into  retinitis  proliferans  and  a  number  of  them  developed 
chronic  glaucoma  with  increased  tension. 

Adjourned. 


.'iio  i.;epokts  of  societies. 

OPHTHALMOLOGICAL   SOCIETY    OF   THE   UNITED 

KINGDOM. 


'J'hc  .May  Ordinarv  ^Icotino;  of  the  Society  was  licld  in  flio 
'I'licator  (if  tlic  Ivoya!  Dulilin  Suciotv  on  Satiinlav,  Mav  the 
lllli. 

Mi;.  .1,    i;.   I,.\WKORI>.  F.  R.  C.  S..  PUKSIUKNT.   IX  Till-;  rilAlK. 

i>r.  Lcdiard  read  a  paper  entitled  '"ilelanotic  Sarcoma  of 
the  Choroid  with  General  Metastasis."  It  was  a  case  in  whicli 
nietasases  were  seen  in  the  liver  and  intestines,  occnrring  in 
a  wdiiian  aged  55,  who  came  under  treatment  in  (lie  riiiuber- 
land  Infirmary  with  .symptoms  of  gallstones.  IMiriuy  oper- 
iilinn  it  was  seen  that  the  liver  was  diseased  and  on  incision  a 
lihuk  tumor  was  discovered.  Three  years  previou.sly  the  pa- 
tient hud  had  the  left  eye  removed  in  the  Manchester  Royal 
Eye  Inlu-mary.  on  account  of  intraocular  growth,  correctly 
diagnosed.  Vision  had  l)een  failing  for  two  years,  and  when 
the  eye  was  removed,  there  was  pain,  blindnes.s,  cataract,  in- 
crca.sed  tension  and  shallow  anterior  chamber.  The  secondary 
growth  in  the  liver  showed  masses  of  spindle-uelled  sarcoma, 
of  melanin.  There  was  also  an  invasion  of  the  nuicous  layer 
parts  of  which  were  pigmented  and  others  free  from  granules 
of  the  intestine  by  pigment  leaving  sarcomatous  cells  lying 
between  the  gland  t'ollicli's.  The  chief  tumor  witiiin  the  liver 
was  as  large  as  a  small  sized  orange  and  absolutely  black.  The 
gall  stone  reiuovcd  was  a  single  large  one  weighing  139  grains 
when  dry  and  measuring  one  and  a  half-inches  by  one  inch. 

-Mr.  .lessop  asked  whether  members  really  thought  there 
was  such  a  thing  as  a  leucosarcoma ;  he  had  ahAays  been  able  to 
detect  pigment  microscopically  in  every  choroidal  sarconnna 
no  matter  how  wliilc  they  ai>])earcd  to  be.  Dr.  Inglis  Pollock 
and  Mr.  Deveren.x  .Marshall  said  tiiat  they  had  never  seen  a 
true  leucosarcoma,  a  certain  amount  of  pimiicnt  was  always 
present. 

j\Ir.  Arnold  Lawsoii  exjiressed  the  Ijclief  liial  sarcoma  of 
the  choroid  was  really  not  a  very  malignant  disease  and  that 
many  cases  were  cured  if  the  eye  was  removed  early  enough. 

Sir  TTenry  Swaii/.y  agreed  with  Mr.  Lawsiai. 

Mr.  Hill  Grillitb  said  that  of  the  ca.ses  he  had  reported, 
al)out  50  per  cent  were  well  tiu-ee  years  after  the  primary 
growth  was  removed  and  he  doubted  whether  removal  of  the 
eye  made  much  ditbnncc  to  the  po.ssibility  of  general  meta.s- 
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asis,  some  cases  removed  in  quite  an  early  stage  proved  gener- 
ally very  malignant,  while  others  remained  for  years  and  pro- 
duced no  metastasis  at  all. 

^Ir.  Holmes  Spicer  mentioned  the  case  of  a  patient  whose 
eye  he  removed  in  1898  and  who  still  showed  no  further  signs 
of  the  disease.  He  also  mentioned  another  case  where  the  pa- 
tient refused  treatment  ten  years  ago,  and  he  was  still  well. 

Mr.  Berry  doubted  if  a  growth  which  appeared  ten  years 
after  the  removal  of  an  eye  for  melanotic  sarcona  was  really  a 
metastasis  at  all.  He  believed  that  leuco.sarcoma  did  occur,  and 
the  soonci'  all  these  cases  were  operated  upon  the  better  was  the 
chance  of  life. 

J\lr.  P.ishop  Ilarman  thought  that  the  younger  the  patient 
was.  the  more  malignant  was  the  growth. 

.Mr.  RisJKi])  Harman  (London)  read  a  paper  on 
"A  New  Operation  for  Squint— Sub-Conjunctival  Reefing  and 
Advancement." 
Mr.  Harman  said  that  despite  a  growing  condemnation  of 
tenotomy,  the  operation  still  lived  in  out-patient  practice  be- 
cause of  its  facility.  To  .secure  rea.sonablc  pro.spccts  of  success 
with  the  operation  of  advancement,  with  or  witiiout  tenectomy, 
the  patient  had  to  be  put  to  bed  with  both  eyes  Ijandaged.  His 
aim  in  devising  this  uew  operation  of  reeling-advancement 
was  to  avoid  these  dilTicuhies.  He  believed  llial  lie  liad  suc- 
ceeded in  this.  The  operation  he  described  was  cdmparatively 
easy  to  perform,  and  e.xpeditious.  Of  the  34  patients  ho  had 
operated  on  only  one  had  been  kept  to  bed,  all  the  others  had 
been  outdoor  patients  with  only  the  one  eye  bandaged.  The 
results  up  U>  date  were  distinctly  gratifying  both  to  patient 
and  surgeon. 

Briefly,  the  operation  consisted  in  exposing  edges  of  the 
tendon  to  be  shortened,  then  with  .special  forceps  folding  or 
reefing  the  tendon,  very  much  in  the  same  fashion  that  the 
laundry-maid  treats  linen  frills  in  the  process  of  gotfering.  The 
operation  could  be  varied  according  to  the  degree  of  squint: 
( 1 )  The  extent  of  the  reefing  or  shortening  of  the  tendon  could 
be  varied  by  the  adjustment  of  the  reefing  forceps,  (3)  in  high 
degrees  of  .squint  the  sutures  used  to  secure  the  reef  were  car- 
ried forward  so  as  to  advance  the  reef.  The  steps  of  the  oper- 
ation (say  for  convergent  squint)  were:  (1)  Securing  the 
eye  by  the  insertion  of  an  anchor  .stitch  at  the  limbus^  this 
avoided  fixation  forceps,  and  the  stitch  was  used  to  fix  the  eye 
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ill  addition  al  tlic  end  nf  tlic  ij]K-rati<iii.  (2)  T,ocatiii<i  tlic 
tendon.  It  was  jiointcil  out  that  there  were  ilistinct  colour 
dift'eri'iices  in  tlie  conjunctiva  according  as  tendon  or  Tenon's 
ca|isul('  was  beneatli  it.  These  difterences  were  marked  in  tlie 
yoiiiifi;.  (:l)  'I'wo  Iditloiiholes  were  cut  through  conjunctiva 
litiiit  to  tlie  sclera  aixive  and  helow  and  i>arallcl  lo  the  edges  of 
the  tendon,  between  the  insertion  and  the  canthus.  (4)  The 
surfaces  of  the  tendon  were  rasped  with  a  squint  hook,  the 
edges  of  which  had  tcetli.  This  stimulated  the  proihiction  of 
adhesions  when  this  jiart  of  the  tendon  was  folded.  (-5)  The 
reefing  forceps  were  a])plied  to  the  tendon.  The  forceps  were 
like  S(iuiiit  hooks  whose  short,  flat  handles  fitted  together  and 
were  adjustable  so  that  the  hooks  coincided  or  sejiarafed  by 
varying  widths.  Working  from  the  outer  cantTius  one  blade 
was  slipped  lieneath  the  tendon  and  the  other  blade  aliove  the 
tendfui  and  under  the  conjunctiva.  When  the  forceps  were 
turned  from  the  outer  canthus  to  lie  across  the  nose  the  ten- 
don was  folded  over  or  reefed.  (0)  The  base  of  tlie  reef  was 
then  fixed  by  appropriate  sutures.  If  the  squint  was  of  low 
degree  the  operation  was  then  (inished.  If  it  were  of  high  de- 
gree the  sutures  were  carried  forward  and  fixed  into  the  sclera 
at  the  limbus  so  that  tying  the  sutures  advanced  the  reef  and 
further  abducted  the  eye.  (7)  Finally  the  eye  was  coin]>letely 
abducted  by  means  of  the  anchor  .-titrli.  this  was  fixed  to  the 
skin  of  the  canthus  with  strapping.  Ily  this  means  relaxation 
of  the  antagonist  of  the  oi)erated  muscle  was  |)ro(luced  and  it 
protected  the  reef  from  too  early  strain.  The  eye  was  bandaged, 
the  spectacles  worn  with  a  blinker  besides  and  half  covering 
the  open  eye  so  as  to  cause  the  patient  to  look  towards  the  oper- 
ated muscle.  The  anchor  stitch  was  removed  the  third  day. 
and  the  reefing  stitches  on  the  tenth  day. 

-Mr.  I>ish()p  Ilarman  also  gave  an  account 
"Some  Experiments  to  Ascertain  the  Security  of  Sutures  for 

Squint  Operations." 

lie  said  that  in  squint  operations  four  modes  of  jilac- 
ing  the  scleral  sutures  were  po.s.sible.  The  part  liiat  traversed 
and  gri]iped  the  sclera  might  be  i)laced  (1)  In  line  with  the 
axis  of  the  tendon  and  at  right  angles  to  the  linibus.  (2) 
Acro.ss  the  axis  of  the  tendon  or  parallel  to  the  !iml)us.  Fur- 
ther, each  of  these  sutures  might  be  made  with  a  single  or  a 
doulile  thread.  To  find  out  which  of  tlie.se  po.ssible  modes  gave 
the  greatest  security.  Mr.  Ilarman  had  made  experiments  with 
artificial  materials  and  their  tearing  strain  under  weights.     The 
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concluf^ioii  was  that  a  double  silk  thread  placed  in  the  sclera 
across  the  axis  of  the  tendon  and  therefore  transversely  to  the 
strain  of  the  suture  had  a  carrying  power  from  12  to  18  per 
cent,  greater  than  the  other  three  modes.  He  had  found  these 
experimental  data  confirmed  in  practice.  For  that  reason  he 
inserted  his  stitches  as  above  described  in  advancement  oper- 
ations. 

Dr.  Louis  Werner  (Dublin)  read  a  paper  on  Disease  of 
the  Pituitary  Body  without  Acromegaly.  He  gave  a  short 
history  of  the  discovery  of  the  disease  .and  described  what  had 
been  ascertained  by  experimental  evidence  and  clinical  facts. 
He  discussed  the  course  and  symptoms  and  gave  the  views  of 
various  observers.  A  series  of  photographs  were  shown  on  the 
screen  depicting  animals  and  X-ray  photographs  of  patients 
suffering  from  the  disease,  as  well  as  micro-photographs  of  the 
pituitary  body  in  health  and  disease. 

Mr.  II.  H.  B.  Cunningham  (Belfast)  read  a  pajier  on  Fu- 
sion Pictures.  He  emphasized  tlie  importance  of  training  the 
fusion  sense  in  young  children,  but  thought  that  stereoscopes, 
etc.,  were  too  complicated  and  too  expensive  for  general  use.  IJv 
had  devised  a  scries  of  jiictures  drawn  in  two  coidrs,  which 
could  be  seen  through  a  colored  screen.  One  pari  of  the  pic- 
ture could  be  seen  with  one  eye,  and  (^ne  with  tlic  otlier.  Those 
for  very  young  children  were  of  a  very  elementary  character, 
for  older  children  they  were  raliicr  more  elaborate.  In  this 
maimer,  as  in  the  case  of  an  ordinary  sterescoplic,  binocular 
vision  could  be  developed  and  educated. 

Mr  .J.  Stroud  Hosford  (London),  in  describing  a  new 
method  of  extraction  of  cataract  in  the  cajisule.  said  that  tlic 
operation  was  justly  looked  upon  as  a  major  operation,  and  the 
premier  operation  in  o]ilithalmic  surgery.  Very  serious  dan- 
gers could  be  avoided  if  removal  of  the  lens  in  its  capsule  could 
be  done  with  safety.  During  the  present  year  he  had  j)er- 
formed  nine  cataract  extractions  by  a  new  method,  which  con- 
sisted fif  entering  a  discision  needle  into  the  lens,  and  then  ro- 
tating the  lens  on  an  outer  positive  axis.  This  caused  the 
Zonule  of  Zinn  to  lie  torn,  after  which  the  len.s.  in  its  capsule, 
could  be  removed  without  the  lo.>^s  of  vitreous.  The  lens  could 
be  thus  rotated  either  before  or  after  the  making  of  the  section. 
If  this  method  were  adopted,  incomplete  lenses  could  be  re- 
moved, and  it  had  all  the  advantages  of  Smith's  operation,  be- 
sides being  safer  and  not  so  complicated. 

C.  Devereux  Marshall,  Clerk. 
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THE  POSTGRADUATE  COURSE  IN  OPHTHALMOL- 
OGY, UNIVERSITY  OF  COLORADO. 

The  lirst  suiiiiiUT  Course  in  O[ihllialiuology  given  in  llic 
University  of  Colorado  at  Denver,  was  completed  August 
third.  It  was  the  first  et)urse  given  in  Anieriea  laid  out  upon 
lines  similar  to  those  of  the  Course  in  Ophthalmology  estab- 
lished three  years  ago  at  the  University  of  O.xford.  The  fol- 
lowing students  representing  nine  different  medical  colleges 
regularly  entered  for  the  Course : 

Dr.  (leorge  F.  Libby,  Denver,  Colo. 

Dr.   William  IT.  Crisp,  Denver,  Colo. 

Dr.   Daniel  G.  .Mouaghan.  Denver,  Colo. 

Dr.  Chas.  C.  Reid.  Denver,  Colo. 

Dr.   TTiram  R.  Stilwill.  Denver.  Colo. 

Di'.  Samuel  Z.  Shope,  Ilarrisljurg,  Pa. 

Dr.  ('.  0.  Petty.  Meaver  Cros.sing,  Nebr. 

Dr.   II.  A.  Smith.  Delta.  Col... 

Dr.   Edwin  Lewis,  Sedgwick.  Colo. 

Di'.  I'^rederick  '!'.  .\very.  Chicago.  111. 

I'ail  of  the  time  there  were  as  many  as  fifteen  to  twenty 
in  allendiuice.  An  important  conlrihution  to  the  interest  and 
rnlliusiasm  of  ihr  undertaking  was  made  by  Eastern  uphthal- 
nidlogisls.  who  took  the  journey  to  a.ssist  in  the  inslrnclion. 
These  were  Theodore  B.  Schneideman.  of  Pliiladelphia.  Frank 
C.  Todd,  of  Minneapolis,  Casey  A.  Wood,  of  Chicago,  and  L. 
Webster  Fo.x  of  Philadelphia.  Each  of  these  gave  two  or  more 
hours  of  instruction,  ami  Drs.  \\'ood  and  Eo.\  conducted  oper- 
ative clinics  at  the  Denver  City  and  County  Hospital. 

The  visitors  to  Denver,  Ijoth  teachers  and  students,  e.x- 
[jressed  surj.rise  at  tlie  extent  of  the  clinical  wfirk  in  ojihlhal- 
inology  which  the  I'^niversity  of  Colorado  was  able  to  oli'er. 
The  Course  included  six  or  seven  hours  of  class  work  tlaily, 
denionslrations  and  clinical  conferences  occupying  a  larger 
share  of  the  time  than  lectures.  Sub.jects  important  lo  the 
ophthalmologist  were  taken  up  by  ophthalmologists  not  con- 
nected with  the  faculty  of  the  University,  and  members  of  the 
faculty  interested  in  other  lines  of  practice.  Thus:  Dr.  C,  E, 
Walker  demonstrated  the  more  important  operations  on  the 
eyes  of  animals:  Dr.  E.  R.  Necper  consiilered  Office  .\pparatus 
and  Arrangements:  Dr.  E.  O.  Sisson  gave  two  vahiable  lectures 
on  E.xamination  of  Con.junctival  Secretions;  Dr.  D.  A.  Stick- 
ler discussed  Ophthalmic  Therapeutics:  Dr.  Robert  Levy,  TIk^ 
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Relation  of  Nasal  Accessory  Sinuses  to  Optic  Nerve  and  Orbit; 
Dr.  G.  F.  Libby,  Heredity  in  Ocular  Disease;  Dr.  G.  H.  Stover, 
Localization  of  Foreign  Bodies  by  X-ray ;  Dr.  Oliver  Lyons, 
Latent  Gonorrliea  as  a  Cause  of  Ocular  Lesions;  Dr.  W.  C. 
Mitchell,  the  Wassermann  reaction  and  salvarsan ;  Dr.  G.  A. 
Moleen,  Paralyses  of  Ocular  Muscles;  Dr.  G.  E.  Neuhaus,  Optic 
Tracts  and  Centers;  Dr.  .J.  A.  I\Larkley,  Skin  Diseases  Accom- 
panied by  Ocular  Lesions;  and  Dr.  Henry  Sewall,  Blood  Pres- 
sure. Two  instructive  talks  and  demonstrations  on  the 
sketching  of  ocular  lesions  were  given  by  Dr.  Wm.  C.  Banc, 
and  Dr.  J.  M.  Foster  took  up  vision  and  color  tests  for  rail- 
road men. 


At  tlio  request  of  the  Bavarian  Automobile  Clul),  the  .Mu- 
nich Ophlhalnidlogic  Society  has  given  an  expert  opinion  as 
to  tlie  power  of  vision  to  be  rcciuired  of  an  automobile  driver, 
of  which  the  following  are  tiie  ]iriuci])al  ]Wiints:  1.  For  the 
centi'al  acuity  of  vision  in  tlie  lielter  seeing  eye  a  power  equal 
to  two-thirds  the  noriiial,  and  in  the  weaker  eye  a  power  equal 
to  one-tliird  the  normal  should  lie  re((uire(l,  and  this  should  liold 
good  for  all  drivers  whether  the  visual  pt)wcr  is  attaiut'd  witii 
or  without  glasses.  Glasses  for  correction  may  be  worn  Imt  must 
not  be  stronger  than  eight  dio])ters.  Keservc  glasses  are  neces- 
sary and  also  tlie  di-iver  who  wears  glasses  should  be  provided 
with  a  wind  sliield  w  lien  rain  or  snow  is  falling  and  this  should 
have  a  w'indow  that  can  be  opened.  2.  At  the  time  of  applica- 
tion for  license  as  chauffeur  an  c.Kamination  of  the  field  of  vision 
with  the  perimeter  should  be  made  and  a  plainly  recognizable 
contraction  of  the  field  of  vision  in  one  eye  should  exclude  the 
applicant  from  securing  a  license.  'A.  In  the  same  way  a  notice- 
al)le  diminution  of  sensibility  to  light  should  [)re\ent  him  from 
obtaining  a  license.  4.  Congenital  color  blindness  is  of  no 
moment  for  guiding  an  automobile.  5.  The  following  di.^cases 
of  the  eye  shall  exclude  the  aiiplicant  from  license:  Ptosis,  pa- 
ralysis of  the  eye  muscles,  notable  disturbance  of  the  moljility 
of  thc;  pupil,  aphakia  and,  exee])tionally,  external  inflamma- 
tions. '  6.  The  wearing  of  protective  spectacles,  preferably  glass, 
is  to  be  recommended. — .Tour.  \.  M.  A. 
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NE\^S  ITEMS. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Bldg.,  State  and  Madison  streets, 
Chicago,  111. 


Dr.  (i.  Oraiii  iliiiu  uf  I'liihiik'lpliia  is  in  Eumpc. 


Dr.  Cliark's  S.  May  and  Mrs.  May  uf  New   Yurk  arc  in 
Europe. 


Dr.   .Iiilm   11.   Claibornu   and   Mr.<.   CiailKiruf   ari'   now    in 
Europe. 


Dr.    l\()l)crt    i;an(iii]]ili    df   I'altinnirc    nn'oiitly    vi>itcil    i1h 
canal  zone. 


Dr.  .1.  K.  Niciidls  lias  been  a]>p"inti'(l  oculist  In  tiir  .\ustin 
(Tex.)    Confederation. 


Dr.  George  E.  do  Scb\v(Mnitz  of  Philadilpiiia  has  returned 
from  an  Eiu'opean  trip. 


Dr.   ]{.   A.   Reeves  of  Toronto  was  recently  elected  presi- 
dent of  tiie  Toronto  Academy  of  Medicine. 


Dr.   .Tames   H.   Sjiencer,   an   ophtlialmoloyist   of   Wellston. 
Oliio,  died  in  that  city,  .Iinie  "24,  aged  lifty-four. 


Dr.  F.  W.  Broderick  of  Sterling.  Til.,  is  in  New  York  for  two 
mouths'  Nuerological  work  at  the  Neurological  Institute. 


Dr.  Francis  T.ane  of  f'hicago,  recently  iiided  the  ''Cuhs' 
by  relieving  serious  i)owder  burns  in  Um])ire  Owen's  eye. 


Dr.  .Iiiliu  H.  Ellis  of  riiicago.  who  was  recently  operated 
u|)on  for  ap[iendicitis  at  the  llenrotin  IIo<|)ital  in  that  city. 
has  entirely  recovered. 


Dr.  .lohn  S.  'i'rontman.  an  o])hthalmologi.st  of  Paducah, 
Ky..  (lii^l  .Tuly  'M).  of  cerebral  hemorrhage,  in  the  Western 
State  Hospital   in   I Injikinsxille. 
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Dr.  Alexander  McConachie  nf  Baltimoi-e  has  been  elected 
president  of  the  Board  of  Directors  of  the  Franklin  Square 
Hospital. 


l)r.  Ahraiii  I!.  W'illianjs,  who  for  many  years  practiced 
his  specialty,  ophthalmology,  in  »St.  Louis,  died  recently  at  his 
home  in  Bedford,  Tnd..  aged  77. 


Dr.  Andrew  W.  Pmut,  wim  has  served  as  assistant  to  Dr. 
•John  E.  Brown  of  Columbus,  Ohio,  for  three  years,  has  re- 
turned from  a  period  of  study  in  ^'icnna  and  will  hereafter 
be  associated  with  Dr.  Brown. 


At  the  recent  annual  meeting  of  the  Minnesota  State  Medi- 
cal Association,  Dr.  Thomas  McDavitt  of  St.  Paul  was  re-elected 
secretary,  and  also  was  elected  (o  ser\e  as  a  delegate  t<i  the 
American  Medical  Association. 


Dr.  A.  B.  Middleton  of  Pontiac,  111.,  has  Ijeen  appointed 
to  the  faculty  of  the  iVnierican  Medical  College,  the  medical 
dei)artment  of  the  National  I7niversity  at  St.  Louis,  Mo.     His 

wiirk  will  lie  clnells'  upnn  llie  pafiiolngy  nf  llie  eye. 


An  epidemie  of  Iraeiioma  is  said  In  be  spreading  in  (lie 

State  Training  Sel 1   tor  Ciris  at   .\lbany.   N.  Y.     As  far  as 

known,  a  girl  who  had  previously  been  under  treatment  for  the 
diseases  for  a  year,  was  the  source  of  the  infection. 


BOOK  NOTICES. 

The  Eyk  .\xi)  SrKCT.vcLEs  ^Das  Auge  und  die  Brille.  By 
M.  A'on  Rohr  of  the  optical  ujanufactory  of  Carl  Zeiss.  Pub- 
lisiied  by  G.  B.  Teul>ner.  Leipzig,  (Germany.     Price  30  cents. 

The  PiTiiT.VRY  Body  .\nd  its  DisonnERS,  Clinical 
States  Produced  liy  Disorders  of  the  Hypophysio  Cerebri,  by 
Harvey  Cushing,  M.  D.,  Associate  Professor  of  Surgery  in 
.John  Ibipkins  University.  An  amplification  of  the  Harvey  lec- 
ture for  December,  1910,  319  illustrations,  3-tl  pages,  published 
by  J.  B.  Lippincott  Company,  Philadelphia  and  London.  Price 
$4.00. 
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BURNS  OF  THE  EYEBALL  FROM  THE  CONTENTS 

OF  SO-CALLED  "WATER-CORE"  GOLF  BALLS. 

By  Casey  A.  Wood,  .M.  D 

CHICAGO. 

That  (lie  rcsilirncy  and  "carry"  of  golf  balls  may  be  iu- 
cri-ascd.  many  dcvici's  liax'f  been  employed.  Among  them  is 
tlic  winding  of  rubber  rilibons  or  i^trands  about  cores  liiat  differ 
materially  from  the  body  of  the  ball,  .\mong  these  arc  bags 
lllled  with  air.  with  water  and  with  solutions  of  various  kinds. 
At  lirst  (probaljly  as  an  ex])eriment)  some  cores  wei'c  of  pure 
water,  but  more  recently  ''acid"  and  f)ther  heavier  fluids  have 
been  employed,  on  acconiil  nf  Ibcir  roiliml  (jualities,  tiieir 
weiglit  and  their  effect  on  the  rubljcr  and  otlier  constitu- 
ents of  the  golf  l)all.  Whatever  their  cliaracter  there  can  be  no 
donlit  abdul  tile  highly  caulerant  (|uality  of  most  or  all  of  these 
solutions. 

The  cores  of  golf  lialls.  wliatever  their  constituents,  arc^ 
surrounded  by  machine-wound  ribbons  or  other  material  and 
tliereby  subjected  to  great  pressure.  It  follow.s  that  when 
burst  or  cut  open  any  fluid  lliey  contain  is  expelled,  sometimes 
with  explosive  force  and  noise,  to  a  considerable  distance. 
These  prelinnnary  statements  will  explain  the  following  acci- 
dent : 

On  the  evening  of  .Sei)t.  7th,  1912,  I  .saw  C.  K..  aged  26, 
whfi  a  few  honrs  before  cut  into  a  golf  ball  of  unknown  manu- 
facture "to  see  how  it  was  made."  Without  warning  a  thick- 
i.sh  fluid  squirted  into  his  face  and  left  eye.  There  was  imme- 
diate pain  in  the  eye,  a  burning  sensation  about  the  orbit  and 
the  lids  were  soon  swollen  shut.  Cold  compresses  and  atropia 
were  ordered  by  Dr.  F.  P.  Patton  of  Glencoe,  Illinois,  and  the 
]iatient  advised  to  consult  me. 
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The  lids  were  oedematous  and  discolored.  Irritated  patches, 
evidently  Vjnrns,  were  noticed  over  the  whole  face  and  the  pa- 
tient showed  similar  areas  on  his  hands — as  well  as  discolored 
pots  on  his  clothing — from  the  ejected  fluid. 

Both  the  ocular  and  palpehral  conjunctivas  were  sw'ollen 
and  hyperemic;  in  two  .situations  there  were  subconjunctival 
hemorrhages.  There  was  a  marked  ciliary  and  scleral  conges- 
tion. About  two-thirds  of  the  cornea  was  covered  by  a  thin, 
whitish  eschar.  On  the  third  day.  when  the  patient  returned 
to  his  home  in  ililwaukec.  vision  was  reduced  to  finger  covmt- 
ing;  there  was  a  beginning  slough  of  the  l)in-npd  nmi  at  the 
upper-iimcr  quadrant  of  the  corneal  burn. 

This  is  the  first  case  of  the  kind  that  has  come  under  my 
iniiiicilialo  observation,  Iml  my  associate,  Dr.  Paul  Guilford, 
knows  of  another,  and  on  in(iuii-y  T  find  tliat  other  colleagues  in 
Chicago  have  had  several  others.  ^Moreover.  Dr.  Thomas  C. 
Philli]is  of  Milwaukee,  who  snbse(|neutly  treated  the  case  just 
detailed,  writes  me  that  he  iiad  under  his  care  a  similar  case — 
"a  boy.  aged  1"2.  at  Kcno,«ha  last  spring  ran  a  knife  into  the 
'insides'  of  a  golf  liall.  A  fluid,  nuilri'  ]]r('ssure,  scpiirted  into 
both  eyes,  causing  ulceration  of  tlic  coiMieu';  some  flew  by  the 
boy,  struck  a  little  girl  in  the  face  and  burned  her  face.  The 
boy  ultimately  made  a  veiy  good  recovery.  Dr.  Jorgenson  of 
Kenosha,  who  referred  the  case,  said  that  an  examination  of 
the  fluid  showed  it  to  be  a  solution  of  zinc  chloride.  When  I 
was  at  the  seashore  this  sunnnrr  I  read  of  another  ca.se  hap- 
nening  near  Boston." 

Later  I>r.  Philli])s  writes  me  that  the  inflammation  and 
opacity  of  the  cornea  have  nearly  gone  and  that  our  patient's 
vision  is  6/12  minus. 

Tn  view  of  the  foregoing  facts  it  is  manifestly  our  duty 
lioth  as  golfers  and  practical  oiibthalmologists  to  discourage  the 
u.sc  of  so-called  "water-core"  balls.  The  public  are  ignorant  of 
tlie  dangerous  character  of  their  contents,  and  although  their 
explosion  inider  ordinary  conditions  of  use  is  rare,  yet  it  is  not 
an  uncommon  event  that  ])er.sf)ns.  impcllid  by  curiosity,  cut 
into  them  with  .such  disastrous  results  as  have  just  been  de- 
scribed. Furthermore,  as  a  matter  of  fact,  air  and  solid-core 
balls,  such,  for  example  a-^  those  made  by  Spalding  Brothers, 
are  quite  as  effective  and  enjoy  even  a  greater  measure  of  popu- 
larity than  the  dangerous  fluid-core  balls. 


AN  OPHTHALMIC  PILGRIMAGE.  521 

CURSORY   NOTES   OF   AN   OPHl  HALMIC   PIL- 
GRIMAGE. 
By  Temple  S.mitii,  F.  K.  C.  8.  E..  D.  0.  Oxon. 

QUEENSL.\ND^    AUSTRALIA. 

The  writer  luis  recently  made  a  tour  of  various  centers  of 
ophthalmic  work  in  America,  England  and  India.  In  this 
article,  written  on  the  invitation  of  the  Editor  of  this  Journal, 
he  has  endeavored  to  give  some  impressions  that  he  has  gained 
of  the  trend  of  practice  rather  than  a  detailed  account  of  the 
different  methods  in  vogue  in  the  various  clinics  he  visited.  To 
his  great  regret,  owing  to  engagements  necessitating  his  pres- 
ence in  England  earlier  than  lie  had  anticipated,  and  also  to 
indisposition,  lie  was  unable  to  do  anything  like  justice  to 
American  clinics.  His  Io.ss  in  this  way  was  considerable,  but 
it  is  hoped  that  the  omission  may  be  rectified  on  a  future  oc- 
casion, as  he  met  with  much  kindness  and  open-hearted  gener- 
osity during  his  short  stay. 

One  impression  gained  was  that  the  further  East  one 
went  the  more  conservative  were  the  methods  employed:  the 
further  West,  the  more  advanced.  In  Seattle,  Wurdeman  was 
advocating  the  intracapsular  operation  for  extraction  of  cata- 
ract as  the  one  of  election,  and  practising  it.  In  New  York, 
Weeks  would  not  entertain  it ;  while  in  Chicago,  a  judicious 
eclecticism  was  employed.  1'his  was  early  in  1911.  La 
Grange's  operation  for  glaucoma  seemed  to  be  the  one  of  choice 
both  Ea.st  and  West.  No  mention  was  heard  of  trephining  or 
of  Herbert's  sclerotomy;  but  the  principle  of  the  filtering  ci- 
catrix seemed  to  have  tidcen  firm  root.  Casey  Wood,  of  Chicago, 
at  times  removed  a  piece  of  the  posterior  lip  of  the  incision  in 
preference  to  tlie  anterior.  He  prepares  the  eye  for  cataract 
extraction  by  filling  the  conjunctival  sac  with  White's  mercu- 
rial ointment  and  tying  it  up  till  next  day,  the  day  of  opera- 
tion. In  Chicago,  it  would  appear  that  partial  tenotomies  are 
no  longer  in  favor:  the  lesson  taught,  however,  by  the  advo- 
cates of  this  measure,  that  of  neat  operating  and  the  use  of 
fine  instruments,  has  not  been  lost.  In  cases  where  a  small 
effect  only  is  wanted  a  ^s-inch  vertical  incision  Is  made  over 
the  tendon,  which  is  pulled  up  with  fine  forceps,  a  hole  snipped 
ill  the  middle,  and  the  remainder  of  the  tendon  divided  above 
and  below,  sonic  of  the  attachments  being  severed  as  well  if 
necessary. 

Considerable  attention  was  being  devoted  to  the  association 
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between  eye  troubles  and  nasal  diseases,  MacWinnie,  of  Seattle, 
being  an  enthusiastic  worker  in  this  field.  One  could  not  help 
being  struck  by  the  thorough  and  systematic  way  in  which 
patients  are  examined.  As  well  as  the  refraction  the  fields,  the 
state  of  nni.scle  balance,  tlie  intra-nasal  condition  and  every 
function  having  the  least  bearing  on  the  eye  is  investigated  and 
the  results  charted.  The  equipment  too  of  the  "offices"  is  very 
complete,  every  variety  of  time  and  labor-saving  appliance  be- 
ing installed;  the  various  forms  of  phorometer  and  (iptomi-tcr 
as  well  as  the  electric  ophthalmoscope  are  very  popular. 

To  his  great  regret,  the  writer  had  to  omit  Philadelphia, 
Boston  and  Baltimore  from  his  itinerary,  for  the  reasons  abf)ve 
noted,  although  he  received  a  most  cordial  invitation  from  Dr. 
Webster  Fox  of  the  foiiner  city.  Tn  New  York  he  visited  the 
Eye  Hos])ital.  and  had  tiie  pleasure  of  seeing  Dr.  Weeks  do 
an  extraction  and  also  a  I. a  (Irangc  o|icnitiou  for  glaucoma. 
He  has  given  up  the  simj)le  extraction  and  now  does  an  iri- 
dectomy. Atro])ine  is  instilled  after  operation,  nothing  liefore; 
sometimes  a  ])r<.'liiiiinary  iridectomy  is  done,  lii.-truinents  are 
all  lioiled  except  the  knives,  which  are  immersed  in  boiling 
water  for  a  few  minutes.  .\11  arc  then  i>laced  in  ri."  jx-r  cent 
alcohol  and  rinsed  in  boric  acid  lotion.  For  strabismus  ad- 
vancement is  not  done,  but  tenectomy  and  attachment  of  the 
shortened  tendon  to  its  stump,  silk  stitches  being  u.<ed. 

For  traclioma.  in  the  western  districts  at  any  rate,  the 
treatment  was  to  incise  and  express  the  granules,  and  then  to 
rub  the  conjunctiva  vigorously  with  sol.  hydrarg.  perchlor.  1 
in  oflO.  by  means  of  a  tooth  brush  or  sandj)ai»er. 

l>r.  W'uideiiiaii.  of  Seattle,  has  great  faith  in  oO  per  cent 
argyrol.  iind  lill.-;  the  conjunctival  sac  with  it  after  cataract  ex- 
traction, in  gonorrheal  inllannnation  and  in  all  ca,*es  of  injury. 
Dr.  Casey  Wood  has  not  the  same  confidence  in  the  drug,  and 
prefers  to  rely  on  Wliite's  mercurial  ointment.  The  latter  does 
not  boil  instruments,  but  iimnerses  them  in  a  sohition  consist- 
ing of  70  per  cent  carbolic  and  HO  per  cent  glycerine  and  then 
in  another  of  70  per  cent  alcohol  and  30  per  cent  of  (VL*  per 
cent)  carbolic  acid.  B<ith  wear  a  cap  and  gauze  bandage 
on  the  iiioiiib  while  operating. 

Dr.  Weeks,  of  New  York,  has  (he  patient  covered  with  a 
large  .«terile  sheet  with  hole  in  it  for  the  face.  The  eyelashes 
are  eul  -lioii.  ;ni(l  the  lids  everted  and  scrulibed  with  boric  lo- 
tion ,ni(l  iVrelv  lln>lied  with  saline  solution.     In  cataract  cxtrac- 
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tion  he  operates  by  focussed  electric  light;  the  speculum  is 
raised  by  an  assistant,  fixation  forceps  hold  the  conjunctiva  and 
are  locked  until  the  lens  is  ready  for  delivery.  He  makes  a 
linibal  inci.sion  and  a  conjunctival  flap.  Free  irrigation  of  the 
anterior  chamber  is  done  with  a  short  glass  nozzle  and  a  rubber 
ball.  The  capsule  is  removed  by  capsule  forceps  if  possible. 
The  corner  of  the  eye  is  filled  with  ointment  and  covered  with 
ointment-smeared  gauze,  the  hollows  filled  with  drj-  wool,  the 
other  eye  covered  as  well,  and  both  closed  with  Ring's  mask. 
The  operator  does  not  wear  a  face  mask. 

For  glaucoma.  Dr.  Weeks  injects  cocaine  (4  per  cent  co- 
caine and  1  per  cent  holocaine)  under  the  conjunctiva  on  both 
sides  of  the  incision ;  he  does  not  believe  that  an  incision  wider 
than  five  or  six  millimeters  is  either  desirable  or  safe,  and  con- 
sequently docs  only  a  small  iridectomy  and  removes  a  notch 
from  the  anterior  lip  after  the  manner  of  La  Grange. 

For  detechmcnt  of  the  retina  he  puts  a  .'^uture  in  the  con- 
junctiva and  superficial  sclera,  and  draws  the  eye  strongly  over 
to  one  side,  he  then  makes  several  ])unclui(s  ns  fai-  lu'liind  the 
equator  as  possible,  but  has  not  seen  any  good  ])cnii:nu'iit  re- 
sults from  this  or  any  other  treatment. 

At  the  Rdval  London  ()|ilit]i,iliiiie  ll(is]iital,  Moorfields. 
London,  there  is  great  uniformity  in  the  methods  employed  by 
the  twelve  surgeons  of  that  institution,  ^\'ith  one  or  jjossibly 
two  exceptions  no  cap  or  face  mask  is  used;  ofierating  is  all 
done  by  artificial  light,  a  condensing  lamp  being  employed. 
Spirit  soap  is  rubbed  on  the  closed  lids  with  a  cotton  swab: 
then  the  lids  are  everted  and  freely  flushed  with  boi-ie  lotion 
or  saline.  All  instruments  are  boiled.  The  simple  o|ieration 
for  cataract  is  done  a  good  deal,  often  lieiiig  followed  by  a  liut- 
tou-holc  iridectomy  (peripheral).  Mr.  Devereux  Marshall 
opens  the  eajisule  with  the  ])oint  of  the  knife  during  its  transit 
across  the  chamber.  Mr.  Treacher  Collins  uses  his  f>wn  |)attern 
capsule  forceps,  with  concave  blades.  No  instillation  for  the 
most  part  is  made  either  before  or  after  the  operation.  Irriga- 
tion of  the  anterior  chamber  is  not  entertained  at  all,  though 
London  has  one  convert  to  the  method  in  Mr.  Bishop  Harman. 
Needling  is  done  with  a  single  needle  under  a  strongly  con- 
densed light. 

For  trachoma,  Mr.  Treacher  Collins  advises  expression 
with  Grady's  or  other  pattern  forceps,  and  the  rubbing  in  of  1 
per  cent  hydrarg.  perchloride  in  equal  parts  of  glycerine  and 
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water,  with  the  subsequent  daily  use  of  11  in  4000  perchloride 
lotion ;  copper  citrate  ointment,  5  per  cent,  is  also  used.  \s 
regards  radium  in  trachoma,  he  gives  a  five  minutes'  ajiplica- 
tion  once  a  week,  then  waits  a  week  or  until  tlie  reaction  has 
subsided,  and  only  regards  it  as  an  exciter  of  Icucocytosis,  and 
not  as  having  any  special  selective  action:  tiic  same  may  pos- 
sibly be  said  of  carbon  dio.xidc  snow,  which  has  l)een  used  to 
a  considerable  extent  by  .Mr.  Leonard  Mitchell,  lately  house- 
surgeon  there,  and  who  thinks  well  of  it  in  liiis  connection. 
The  writer  has  used  it  in  a  numl)er  of  ca.^es,  but  did  not  see  that 
it  had  any  advantage  over  other  irritants,  while  it  was  (juite 
painful  in  application,  but  his  e.xporience  nf  it  lias  not  been 
large. 

Great  attention  is  paid  liere  to  direct  o]>hthaliiio.<copy,  the 
Morton  instrument  being  universally  used;  much  stress  is  laid 
on  the  presence  of  "K.  P.,"  a.s  indicating  cyclitic  affection,  the 
small  corneal  Inupc  of  ten  dianieters  being  used  under  focal 
illumination. 

Vaccine  therapy  is  here  being  used  largely,  the  vaccines 
i)eing  made  in  the  pathological  laboratory,  autogenous  vaccines 
being  cultivated  where  ncce.-^sary.  Very  small  doses  of  tubercu- 
lin are  used,  as  small  a  dnse  as  .(K)005  mg.  being  the  initial  one, 
and  this  is  very  slowly  increased  at  intervals  of  about  ten  days. 
The  Wassermann  and  Vim  I'inpiet  reactions  are  used  ex- 
tensively, and  Salvar.ean  is  employed  in  syphilis.  Tbe  tradi- 
tion of  thorough  pathological  work  left  by  such  workers  as 
Lawford,  Collins  and  Coats  is  well  maintained:  there  is  a  sepa- 
rate department  of  bacteriology. 

On  the  clinical  side,  refractions  are  done  liy  the  clinical 
assistants,  and  very  careful  attention  is  paid  to  direct  ophthal- 
moscopy by  the  staff.  Electricity  is  the  lighting  power  u.sed — 
with  frosted  open  lamjis.  and  the  illumination  is  not  very 
bright.  The  more  modern  instruments,  such  as  the  Marple 
Morton  electric  ophthalmoscope,  the  compound  corneal  mi- 
croscope, Thorner's  ophthalmoscope,  etc.,  are  not  in  use.  Tiiere 
is  a  Sutcliffe's  keratometer  an<l  a  Maddox  scale  in  a  side  room, 
but  the  muscle  balance  is  not  taken  as  a  matter  of  routine,  as 
in  America.  Perimetry  is  <lone  a  good  deal.  MadlardyV  ma- 
chine V)eing  the  one  installed.  l)ut  the  Rjerrunrs  lest,  I'ither  in 
the  original  form  or  with  Priestley  Smith's  scotometor  does  not 
seem  to  lie  much  employed. 

As  regards  simple  glaucoma,  at  tiie  time  the  writer  was 
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visiting  there,  Herbert's  sclerotomy  was  being  done  by  every 
member  of  the  staff,  practically  to  the  exclusion  of  everything 
else;  satisfaction  was  expressed  at  the  immediate  results.  So 
far  as  was  observed,  La  Grange's  operation  and  trephining  were 
not  being  tried.  Indeed,  during  conversation  with  one  mem- 
bed  of  the  staff,  he  expressed  the  opinion  that  the  former  pro- 
cedure was  too  dangerous. 

A  good  deal  of  time  is  given  by  members  of  the  staff  to 
clinical  teaching,  especially  with  out-patients  and  in  the  dark- 
room :  every  courtesy  is  shown  to  visitors  and  every  facility  pro- 
vided for  observation  and  instruction.  It  is  a  very  well  organ- 
ized clinic,  with  an  inunense  amount  of  clinical  material  avail- 
able. 

In  Mr.  Priestley  Smith's  clinic  in  Birmingham,  Mr.  All- 
port  had  for  some  time  been  doing  Herbert's  original  "wedge" 
operation  for  glaucoma  and  was  very  well  satisfied  with  it. 
Herbert's  "small  flap"  operation  was  introduced  by  its  author, 
not  that  the  former  operation  was  unsatisfactory,  but  on  ac- 
count of  its  difficulty  of  performance.  It  will  be  seen  there- 
fore that  the  principle  of  the  filtering  cicatrix  appears  to  have 
established  itself  in  England  as  well  as  in  America. 

The  writer  had  the  advantage  of  seeing  Col.  Herbert  do 
his  latest  modification  of  the  small  flap  o])eration  several  times 
on  the  cadaver  at  Oxford.  He  now,  after  making  the  initial 
opening  with  the  narrow  keratome,  uses  Harman's  scissors, 
pulling  up  the  conjunctiva  with  forceps  through  the  Y  of  the 
scissors,  so  that  the  conjunctiva  will  slide  at  the  completion 
of  the  procedure,  and  make  the  opening  valvular.  Many  ope- 
rators whom  the  writer  saw  did  not  seem  to  keep  sufficiently  in 
mind  the  importance  of  making  the  incisions  subconjunctival, 
whether  effected  by  knife  or  scissors.  Herbert  very  rightly 
makes  this  an  essential  feature  of  his  operation. 

At  Oxford,  the  Eye  Infirmary  draws  from  a  large  rural 
population,  where  cases  can  be  kept  in  touch  with  for  years, 
and  consequently  very  interesting  cases  can  be  produced  on  oc- 
casion. Under  the  influence  of  Mr.  R.  W.  Doyne,  the  Uni- 
versity Reader  in  Ophthalmology,  a  very  able  observer  and 
clinical  teacher,  great  attention  is  paid  to  fundus  work,  while 
pathology  is  by  no  means  neglected.  Mr.  Doyne  holds  very 
strong  views  on  the  value  of  science  in  corneal  inflammations, 
the  increased  lymph  flow  and  lymphocytosis  which  are  induced 
improving  the  nutrition  of  the  cornea.     Many  people  would 
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probably  pivtVr  In  usu  (lioniii  in  coiiiliiiialioii  witb  almiiiiic 
for  this  purpose,  but  from  a  long  clinical  experience  .Mr.  Duync 
is  convinced  of  the  great  vahie  of  eserinc  in,  for  instance,  septic 
ulcer  and  neuropathic  keratili.-;.  In  the  former  condition,  in 
which  the  tension  is  u^ually  raised,  he  holds  that  it  is  l)etter  to 
have  iritis  and  iritic  adhesions,  to  Ije  dealt  with  lalir.  than  to 
lose  all  tran.sparent  cornea,  as  so  frequently  obtains,  he  con- 
tends, with  other  treatment.  .Mr.  .Vdams.  of  Oxford,  is  also 
convinced  of  its  value.  The  latter  speaks  well  of  methylene 
blue  in  tracboma.  .\fter  cocaine,  a  -i  per  cent  .solution  of  (me- 
dicinal) mclbyleni-  blue  is  rubbed  into  the  lids  three  limes  a 
week,  and  a  1  in  lt)O0  solution  used  at  home.  \'aceine  therapy 
is  employed  and  intravenous  injection  of  salvarsau.  Vm-  oph- 
thalmia neonatonmi  they  use  a  boric  acid  cleansing  lotion  and 
"25  per  cent  argyrol  every  two  hoiu's:  nothing  else  and  no  silver 
nilralf.     The  Scbiuiz  iniMimeter  is  used  for  taking  tensions. 

.At  the  Koyal  Inliiinary.  Edinburgh,  trephining  is  being 
extensively  tried  for  glaucoma.  The  writci'  did  not  see  it  done, 
so  eaiinnt  say  whether  Fergus"  method  of  comiiining  it  with  cy- 
clodialysis is  followi'd  or  thai  of  Elliot,  who  studiously  avoids 
the  ciliary  region,  and  opt'iis  the  anterior  chamber  very  anteri- 
orly partly  through  the  cornea. 

Phlyctenular  keratitis  is  here  regarded  as  generally  tuber- 
culous in  origin:  in  fact,  it  goes  Ijy  the  name  of  '"strmiious" 
keratitis.  If  Vn]\  l'ir(|uet's  test  is  positive  in  an  olistinate  case 
tubercidin  is  used. 

Or.  J.  V.  Patterson  gives  a  series  of  very  Intei-esting  and 
valuable  lantern  lectures  on  the  ]ia(liiilngy  <>['  tiie  eye  to  po.st- 
graduates  in  September  each  >rar;  these  are  will  worth  attend- 
ing- 

The  writer  liad  iiilcmliil  {•>  visit  tbc  (lerman  and   l'"frni-b 

clinics,  but  having  in  tlu'  meantime  received  an  invitation  from 
Lt.-Col.  Elliott,  I.  M.  S.,  to  visit  his  ho.spital  in  .Madras,  he  de- 
termined to  ,sub.stitute  for  such  desultory  visiting — interesting 
though  it  would  have  Ixm — three  months'  routine  work  in 
India.  .\  iletailed  account  of  the  visit  has  already  appeared 
in  another  place,  but  a  few  words  here  will  not  be  out  of  place 
to  complete  this  account. 

The  (Jovernment  r)plitbalmic  llnsiiital.  Mailras,  is  jinib- 
ably  one  of  the  largest  of  eye  hos]iitals,  having  already  144  beds 
fully  occupied,  and  will  shortly  have  LSO;  it  is  certainly  one 
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of  the  best-equipped  both  in  inodeiu  instruments  of  precision 
and  in  general  organization. 

In  cataract,  tlie  combined  operation  is  always  done  and  the 
incision  is  made  in  the  lirnbus  without  a  conjunctival  Hap.  The 
capsule  is  opened  by  a  needle  passed  in  at  the  limbus  before  the 
incision  is  made,  and  very  free  use  is  made  of  irrigation  of  the 
anterior  chamber. 

The  intracapsular  operation  is  taboo  in  Madras,  as  Col. 
Elliot,  having  done  it  in  .several  hundred  cases,  after  visiting 
Col.  Smith's  h(.>spital  at  iVnu'itsar,  felt  bound  to  discard  it  on 
account  of  the  incrt'ased  danger  tn  the  i^atient,  as  shown  by  a 
careful  comparison  of  statistics.  The  same  conclusions  have, 
we  believe,  been  come  to  by  the  other  two  Presidency  Surgeons, 
both  also  men  of  large  experience,  Cols.  Herbert  and  Maynard, 
tlie  former  lately  of  Bombay  and  the  latter  of  Calcutta.  The 
writer  felt  that  since  in  "white"  practice  (where  cataract  work 
is  comparatively  limited) — or  for  that  matter  in  any — one 
cannot  adopt  a  procedure  which  otters  ant/  increased  risk  of 
disaster,  he  coidd  not  afford  to  spend  his  limited  time  in  travel- 
ing far  to  witness  an  operation  of  merely  (for  him)  academical 
interest  and  which  he  was  never  likely  to  perform  on  his  pa- 
tients— interesting  though  such  a  visit  would  have  been.  While 
in  Madras,  owing  to  Col.  Elliott's  kindness,  one  had  the  oppor- 
tunity of  performing  between  two  and  three  hundred  opera- 
tions of  varying  nature.  Included  among  them  were  over  a 
hundred  cataracts  and  forty  odd  operations  for  glaucoma, 
mainly  trephining. 

Trephining  is  done  for  both  acute  and  chronic  glaucoma. 
A  large  flap  of  conjunctiva  is  dissected  up,  well  over  the  cornea, 
whose  superficial  layers  are,  if  necessary,  split  for  a  millimeter 
or  so.  The  trephine  disc  consists  in  part  of  corneal  tissue;  if 
the  iris  bulges  through  the  hole  a  buttonhole  iridectomy  is  done, 
simply  to  prevent  subsequent  prolapsis.  The  results  are  emi- 
nently satisfactory. 

For  lachrymal  trouljle  exeision  of  the  sac  is  always  done, 
conservative  treatment  not  being  suited  to  the  conditions  of 
Indian  hospital  practice.  The  writer  performed  it  some  four- 
teen times,  and  found  that  if  done  by  a  definite  method  it  is 
not  so  difficult  as  it  at  first  appears.  It  is  always  done  under 
general  anaesthesia  and  the  nasal  duct  is  cauterised  with  a 
spindle-shaped  instrument. 

Needling  for  after-cataract,  though  not  often  called  for,  is 
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done  with  two  needles,  but  never  earlier  than  six  weeks  after 
the  extraction. 

The  electric  oi^hthnlmoscope  and  all  the  modrrn  iii?tni- 
nieuts  are  in  routine  use. 

Work  is  done  on  scientific  lines,  and  particularly  interest- 
ing fundus  ca.ses  are  to  be  seen,  congenital  abnormalities  being 
very  frequently  met  with.  Visitors  are  made  very  welcome  in 
the  Madras  clinic,  and  if  prdpcriy  accredited  are  given  every 
facility  nnt  only  for  seeing  l)ut  for  making  themselves  familiar 
witli  any  procedure  in  which  they  arc  interested  by  performing 
it  tliemselves.  The  amount  of  clinic  material  is  large,  the  or- 
ganization execllenl  and  tlir  ]iractict'  of  tiic  iiospilal  is  woi'th 
coming  far  to  see. 

*Ophthalmoscope,  April,  ]nr2. 


REPORT  OF  A  CASE  OF  MELANOTIC  SARCOMA  OF 

THE  CILIARY  BODY. 

Horace  T.  Ayneswokth.  .M.  D. 

WACO,  TEXjVS. 

Melanotic  sarcoma  of  the  uveal  trad  is  rare,  the  most  usual 
siluatidii  being  in  the  chorioid.  The  ciliary  body  is  attacked 
nuKJi  less  frequently,  only  1-10  so  often,  according  to 
l>iand-Sutton.  Those  f(f  the  iris  are  exceedingly  rare.  Sar- 
coma of  liic  uveal  tract  is  generally  seen  between  the  ages  of 
40  and  60.  though  it  has  been  observed  as  early  as  the  ■2d  and 
as  late  as  the  S4th  year. 

Pathologically  they  may  be  round  cell,  spindle  cell  or 
mixed.  Th(>  round  cell  and  the  very  vascular  ones  are  the  njost 
highly  malignant.  Local  recurrence  after  thorough  removal  is 
rarely  observed,  only  in  21,4  per  cent,  according  to  de  Schwei- 
nitz.  Metastases  to  distant  organs,  generally  the  liver,  but  al.so 
the  lungs,  spleen,  intestines,  bones,  etc.,  occvu-  in  from  40  to  75 
per  cent  of  cases  and  prove  fatal.  The  walls  of  the  blood  vessels 
to  the  sarcoma  are  formed  by  endothelium,  or  perhaps  by  the 
tumor  cells  themselves,  so  that  the  sarcoma  cells  are  easily  de- 
tached and  carried  away  by  the  circulation  to  distant  parts. 
Left  alone  the  growth  will  extend  along  the  vascular  and  nerv- 
ous foramina  to  the  outside  of  the  eyeball  and  involve  the  sur- 
rounding structures.  The  brain  and  the  lymph  glands  adja- 
cent to  the  orbit  are  hciwever  rarelv  invaded. 
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The  prognosis,  from  what  has  been  said,  is  seen  to  be  ex- 
tremely grave,  early  and  radical  removal  by  no  means  securing 
immunity  from  further  and  more  serious  involvement.  There 
is  but  one  ti'eatment — the  earliest  possible  removal  of  the  eye.  In 
case  of  periorbital  involvement,  complete  exenteration  of  the  or- 
bit is  in  order.  Secondary  involvements  make  the  case  hope- 
less. Bloodgood,  writing  in  Progressive  Medicine  aljout  mela- 
notic .sarcoma  arising  from  pigmented  moles,  says  that  in  his 
rather  extensive  experience  there  has  been  a  mortality  of  100 
per  cent.  The  duration  of  life  of  patients  suffering  from  mel- 
anotic sarcoma  of  the  uveal  tract  rarely  extends  beyond  3  years. 
However,  cases  are  known  in  which  i>atients  were  alive  and 
well  after  5,  6,  8,  9,  16,  and  18  years  (Bland-Sutton).  Recur- 
rences have  occurred  after  11  years. 

We  have  recently  operated  ujton  a  case  of  melanotic  sar- 
coma of  the  ciliary  body,  the  following  being  a  history  of  the 
case:  Dr.  H.  S.,  age  38,  came  to  us  July  24,  1911,  with  the  his- 
tory of  having  been  a.ssisting  in  building  a  house  and  having 
become  overheated,  followed  the  next  morning,  July  17,  1911, 
at  2  a.  m.,  by  an  intense  pain  in  the  right  temporal  and  frontal 
regions,  not  eased  by  large  doses  of  morphine.  This  pain  con- 
tinued with  some  abatement  for  about  a  week,  when  he  came  to 
see  us.  Examination  showed  a  mild  iritis,  with  considerable 
conjunctival  injection  and  some  cheniosis,  and  a  vitreous  prac- 
tically full  of  an  exudate  that  showed  white  by  lateral  illumina- 
li(jii.  Almiiino,  dionin,  hot  applications,  etc.,  completely  re- 
lieved his  pain  and  improvement  began.  I  might  add  that  the 
tension  of  the  eye  was  normal.  He  could  see  only  in  the  lower 
1/3  of  the  field.  His  left  eye  had  been  injured  b,y  a  piece  of  steel 
10  years  before  penetrating  the  cornea  and  producing  traumatic 
cataract,  and  there  was  an  indefinite  history  of  injury  to  the 
right  eye  at  the  same  time.  Sucli  a  history  naturally  e.Kcited 
suspicion  of  sympathetic  trouble.  Specific  infection  was  de- 
nied. Tumor  growth  was  thought  of  and  held  in  reserve  as  a 
possibility.  Aliout  this  time  I  decided  to  go  to  Chicago  for  post- 
graduate work.  The  doctor,  learning  of  my  intentions^  decided 
to  go  with  me  and  have  his  membranous  cataract  in  the  left 
eye  discised.  This  Dr.  H.  AV.  Woodruff  did  with  success.  An 
X-ray  at  the  time  showed  no  steel  in  either  eye.  The  patient  re- 
turned to  Texas  and  with  the  aid  of  glasses  began  to  follow  his 
profession.  At  times  his  right  eye  would  become  somewhat  ir- 
ritable, but  never  severely.      The  vitreous  exudate  was  being 
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nicely  absorbed,  his  vigion  in  tiiul  eye  with  phis  1.00  S.  being 
20/100,  but  requiring  stronger  lenses  for  near. 

After  quite  a  while,  on  March  f),  1912,  he  presented  himself 
again  with  a  condition  similar  to  his  first  attack,  only  with  no 
vitreous  exudate,  but  wiiii  (•unsiderable  iritis.  A  colleague  in 
Dallas  had  e.xamiiHil  him  a  few  days  jireviously  and  had  or- 
dered atropine,  dimiin  and  binindidc  of  mercvu'v.  the  latter  two 
drugs  the  jialicnt  liad  not.  ImwcNcr.  made  use  (if.  A  brfiwnish 
growtli  could  be  .-<eeii  tlu'ough  tlie  dilated  \m\)\\  occujiying  the 
Idwci'  third  of  the  fmidns  behind  the  iris,  and  shuwing  very 
prcllily  tile  markings  uf  tlic  ciliary  pmcesscs  ujxin  its  surface. 
At  the  sanic  time  one  could  easily  disei-rn  its  growth  into  the 
anterior  chanilicr  between  the  iris  and  the  cornea,  separating 
the  ciliary  body  fr(pm  its  scleral  attachment  and  deepening  the 
lower  |)art  of  the  anterior  chamber  very  jiereeptilily.  TTence 
melanotic  sni'coma  of  the  ciliary  body  was  diagnosed  and  iiinuc- 
diate  opei-ation  advised,  upon  wliieii  we  were  told  that  the  Dallas 
doctor  iiad  i'X|)re.<scd  his  >\isiiicion  of  a  tumor  being  in  the  eye. 
Our  diagn<isi<  was  confirmed  by  a  colleague  in  this  city,  after 
wbieli  we  1-emoved  the  ofi'ending  eye.  Gross  inspection  of  the 
sectioned  eye.  with  niicniscopic  examination  of  the  same,  amply 
confirmed  otu'  diagnosis.  The  si)ecimen  shows  a  mixed  round 
and  .spindle  cell  saieoma.  richly  pigmented,  with  the  round 
cells  predominating  'i'ln'  tumor  is  also  very  vascular,  condi- 
tions that  c(-rtainly  do  n<it  nll'er  a  very  flattering  j^rognosis. 
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AMERICAN  ACADEMY  OF   OPHTHALMOLOGY   AND 

OTO-LARGNOLOGY,  NIAGARA  FALLS, 

CANADA,  AUG.  20,  21,  22,  1912. 

Geukge  F.  Surer,  M.  D.,  Presidext. 

"Some  Ethical  Problems  Confronting  the  Eye,  Ear,  Nose  and 

Throat  Specialist." 

Dr.  Linn  Emer.'-oii,  of  Orange,  N.  J.,  said  that  parents  seek- 
ing for  their  son  a  remunerative  occupation  should  look  else- 
where than  to  the  learned  professions.  He  suggested  that  prac- 
titioners of  the  (lid  professions  might  simplify  professional  life 
by  going  in  frankly  for  ideals  of  public  service,  with  a  reason- 
able pension,  and  that  probably,  as  a  matter  of  fact,  there  are 
more  furtive  socialists  among  professional  men  than  profesi^ed 
ones  among  working  men.  Ethics  and  morality  are  largely 
chronologic  and  geographic.  The  machine  politics  of  tlie  last 
two  nr  three  decades  are  now  censured  by  all  good  citizens,  while 
the  immoral  conduct  of  the  Mormons,  the  Turks  or  the  patri- 
archs would  soon  land  them  in  jail  in  the  stat(>  of  New  Jersey. 
So  the  ethics  of  medical  practice  have  changed  in  the  past  forty 
years,  and  even  now  there  is  a  marked  difference  in  the  etliical 
standards  of  different  localities,  notably  the  city  and  the  coun- 
try, the  East  and  the  West.  The  competitive  spirit  and  the  at- 
tempt to  make  the  practice  of  medicine  "pay"  is  the  principal 
cause  of  the  necessity  of  a  medical  code  of  ethics,  and  this  is 
fostered  by  the  low  standard  of  medical  education  prevalent  in 
this  country,  giving  us,  as  a  result,  a  large  number  of  unedu- 
cated, ill-trained  practitioners.  The  man  possessed  of  a  college 
degree  before  entering  the  study  of  medicine  is  more  likely  to 
be  imbued  with  the  ideals  of  public  service  than  one  recruited 
from  the  ranks  of  the  "bvitcher,  the  baker  and  the  candlestick 
maker." 

Di.spensary  and  hospital  abuse  is  cited  as  another  of  the 
reasons  why  the  practice  of  medicine  does  not  pay.  Hospital 
boards  are  made  up  of  laymen  and  eminent  members  of  the 
profession  whose  sole  interest  is  to  make  the  institution  great. 
Patients  are  necessary,  and  the  fact  that  they  are  unworthy  of 
free  treatment  is  a  matter  of  little  moment.  As  only  quacks 
and  eminent  members  of  the  profession  are  permitted  to  adver- 
tise, it  is  not  surprising  that  the  under  dog  says  that  the  code 
is  a  fence  erected  by  the  big  fellows  to  keep  the  little  fellows  out. 
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Every  iiieiiiber  of  llie  prol'cHr-iini  who  lias  "iirrivcd"  is  urged  to 
kt'cp  IVcsli  in  miiid  his  early  struggles  and  hardships.  The  iia- 
tioiialization  of  medicine  is  suggested  as  a  possible  outcome  of 
(lie  doctors'  revolt  against  the  Lloyd-George  insurance  act.  The 
specialist  should  be  governed  Ijy  the  same  code  as  that  governing 
the  general  practitioner,  but  the  first  question  a  man  should  ask 
liinisclf  is.  ".Vni  I  n  real  specialist,  competent,  and  what  I  repre- 
.-ent  niy.-eif  to  be?  '  Tiie  essayist  decried  the  taking  up  of  a 
specialty  after  years  of  general  practice,  after  a  man  has  passed 
tiio  years  of  general  receptivity  and  enthusiasm. 

The  criticism  most  frequt'iitly  heard  of  the  specialist  is  that 
he  oversteps  himself  and  treats  the  patient  for  some  condition 
outside  his  .si^ecial  held.  A  referred  case  should  always  be  re- 
ported upon  to  the  physician  .■^ending  it.  In  rare  cases  it  is  nec- 
essary to  deceive  the  patient  as  to  his  true  condition,  when  it  is 
wise  to  protect  oneself  liy  iiirorming  sunic  inrinln  r  of  ilie  pa- 
tient's family  as  to  the  true  slate  of  allairs. 

Tlie  division  of  fees  is  another  atteuipt  id  make  the  prac- 
tice of  medicine  pay.  Inil  it  would  seem  that  evei'v  fair-minded 
man  would  appreciate  tbe  cliain  of  possilde  evils  that  might 
follow  this  reprehensible  practice,  which,  ncvertiieless,  exi>ts  to 
a  considerable  degree.  The  patient's  l)est  interest  must  lie  made 
the  paramount  issue  at  all  times. 

DlSrrSSlOX.  Dr.  J.  0.  McKeyn.il.ls.  of  Dalia.s,  Texas, 
said  liial  llie  full  fmce  (jf  the  inlbienee  oi'  ibe  professional  man 
of  tixlay  shovdd  lie  linown  in  behalf  of  tiiose  wh<i  are  lo  follow. 
The  highest  culture  for  every  physician  should  i)e  encouraged, 
and  the  altruistic  spirit  stimulated.  The  specialist  is  essentially 
a  consultant,  and  when  he  has  discharged  the  special  service 
for  which  he  has  been  called,  the  patient  .should  immediately  be 
referred  back  to  his  family  physician  for  every  particle  of  sub- 
secjuent  attention  tiiat  can  thus  be  rendered.  He  Is  thus  saved 
unnecessary  expense  and  detention  from  home;  the  family 
physician  retains  a  clo.ser  relation  to  the  patient,  and  tlie  spe- 
cialist is  relieved  of  all  tiie  details  and  left  to  develop  the  talents 
that  will  make  him  useful  to  his  fellow  man. 

Dr.  .1.  F.  Barnhill,  of  Indianapolis,  said  that  many  of  mea- 
gre undergraduate  and  almost  no  postgraduate  study  are  prac- 
ticing some  specialty,  and  suggested  that  there  l)c  ,«ome  means 
adopted,  such  as  is  usual  in  undergraduate  work,  whereby  a  man 
must  .show  .some  cpialification  to  do  this  special  work  ;  this  society 
should  insist  on  ]>ost  graduate  schools  laying  down  a  plan  of 
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entrance,  study,  etc.,  before  any  kind  of  a  certificate  is  given  to 
do  any  kind  of  sjDecial  work.  The  specialist  must  .«how  qualifi- 
cation as  to  why  he  exists.  The  post  graduate  schools  must 
take  up  a  curriculum  that  is  well  worth  while,  and  the  students 
must  be  passed  upon  by  some  jjoard  before  they  can  practice  a 
specialty. 

The  family  physician  should  be  reimbursed,  but  by  whom? 
The  trouble  is  with  the  family  physician  himself,  who  encour- 
ages the  belief  that  he  ought  not  to  be  paid  for  going  to  the 
specialist,  because  he  believes  he  is  going  to  get  something  out 
of  it.  It  should  be  stated  clearly  to  the  patient  just  what  he  is 
to  be  paid. 

Dr.  Geo.  Keiper,  of  La  Fayette,  Ind.,  said  that  there  has 
crept  into  the  specialties  a  large  amount  of  evil,  because  of  the 
fact  that  the  men  have  failed  to  keep  to  their  ideals  so  far  as 
education  is  concerned.  It  is  said  that  not  iiKirc  than  20  per 
cent  of  eye,  ear,  nose  and  throat  men  read  the  journals.  If  the 
professional  man  feels  that  he  is  here  for  the  purpose  of  earning 
a  living,  he  is  putting  himself  on  the  lowest  po.ssible  plane.  He 
must  feel,  rather,  that  he  is  here  for  the  ])enefit  of  those  who 
will  seek  his  help ;  the  living  will  then  take  care  of  itself.  He 
thinks  it  is  better  to  say  nothing  than  to  mislead  a  patent  as  to 
his  true  condition.  Tlie  Great  Physician  said  tliat  if  we  know 
the  truth  tlic  truth  will  make  us  free. 

Dr.  H.  B.  Young,  of  Burlingtim.  la.,  deplored  the  fact  that 
the  teacliing  of  ethics  is  not  made  more  important  in  the  cur- 
ricula of  the  colleges.  This  is  sometimes  spoken  of  as  a  matter 
of  conscience,  but  every  man's  conscience  depends  upon  what 
he  has  been  taught  as  right  and  wrong  in  the  conditions  in 
which  he  finds  himself.  The  country  specialist  does  not  have 
so  many  ojierations  brought  to  liim  as  his  confrere  of  the  city, 
because  he  is  not  able  to  pay  so  high  a  commission  as  the  latter. 

Dr.  M.  Goldstein,  of  St.  Louis,  thought  it  a  deplorable  fact 
that  a  body  of  men  representing  so  high  a  standard  as  that  of 
the  medical  profession  are  so  impotent  in  the  development  of 
afi'airs  that  will  bring  al)out  the  enactment  of  laws  that  will  pro- 
tect the  interests  of  their  own  profession.  Some  action  should 
be  taken  by  every  one  of  the  national  societies  whereby  the 
practice  of  a  specialty  can  be  regulated  and  such  practitioners 
properly  licensed.  He  should  have  certain  qualifications  before 
being  permitted  to  practice  a  specialty  in  a  community.  The 
suggestion  was  made  that  a  connnittee  be  formed  from  all  these 
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societies  lo  forniulato  a  plan  by  whii-li  Ihis  practice  might  be 
regulated.  Regarding  the  matter  of  fee  splitting,  the  family 
practitioner  who  leaves  his  practice  to  bring  a  patient  to  the 
specialist  is  entitled  to  a  consideration ;  he  is  responsible  for 
the  after  care  of  the  patient  and  it  is  to  the  interest  of  the  patient 
dial  the  physician  is  present  and  sees  the  first  dressing;  but  this 
consideration  must  be  distinctly  understood  between  the  spe- 
cialist, tlie  general  j^ractitioner  and  the  patient.  Tlu'ii  every- 
thing is  fair  and  above  board. 

Dr.  Edward  Jackson,  of  Denver,  while  agreeing  that  in 
certain  pha.ses  the  questions  of  ethics  and  morality  are  matters 
of  time  and  place,  insisted  that  the  general  principles  are  uni- 
versal. If  the  patient  knows  just  wlint  lie  is  paying  and  what 
for,  thai  is  all  that  i>  necessary.  .V  suggestion  was  made  that 
in  seniling  the  bill  three  checks  should  Iw  re(ineste(l :  one  for  the 
specialist,  luic  fm-  Ihc  .uiaesthetist  and  I'nr  llie  family  physi- 
cian who  took  his  time  to  bring  the  case.  Fee  splitting  would 
never  have  been  altused  if  the  patient  had  always  been  infdrmcd 
of  just  what  became  of  the  fee. 

Tt  is  possible  something  along  the  line  of  recognition  of 
men  w-orthy  to  do  special  work  such  as  is  given  by  the  Royal 
>Society  of  Great  Britain  may  be  lirought  about,  but  first  it  must 
be  insisted  upon  that  practitioners  recognize  the  fact  that  men 
who  have  jiursued  the  undergraduate  work  are  not  pre])ared  to 
(111  work  in  certain  lines,  and  it  is  not  to  be  left  to  the  individual 
to  decide  how  mucli  jireparatiun  lie  must  make,  but  to  some  nne 
who  knows  that  specialty. 

Dr.  IT.  G.  Sherman,  of  Cleveland.  ().,  said  that  every  man 
must  recognize  whether  honesty  is  the  best  policy  in  the  long 
run,  or  policy  the  best  principle  in  the  short  nni.  The  general 
practitioner  shares  the  responsibility  if  he  has  charge  of  the 
after  treatment  and  gets  no  glory.  Some  underslaiiding  sin  mid 
be  bad  always  as  to  his  comi>ensation. 

I'nif.  .\nton  Elschnig.  of  Prague.  Auslria.  the  guest  of  the 
society,  stated  that  sometimes  the  .same  condititjns  existed  in  his 
country.  He  Vjelieved  the  remedy  lies  in  the  organization  of 
medical  men  into  one  body.  With  him  the  hniise  physician  is 
invited  to  look  after  the  after  treatment,  and  for  this  he  is  paid, 
iKit  by  the  surgeon.  l)ut  l)y  the  jiatient  himself. 

Mr.  Heath,  of  London,  said  that  (lie  <livei'sity  of  medical 
educalioii  in  this  eounlry  was  mI  llie  rooi  of  nnieb  of  (be  existing 
evil,  and  until  every  man   mii^l  pass  a  eerlain  >laii(lanl  there 
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would  be  difficulty  of  this  kind.  The  man  Avho  teaches  must 
not  do  the  licensing.  The  traininu'  must  1)('  in  one  school  and 
the  examination  in  another. 

Dr.  A.  R.  Reeve,  of  Toronto,  said  that  the  sentiment  in 
this  matter  north  of  the  Lakes  was  crystallized  a  few  months  ago 
into  two  resolutions  adopted  by  the  Academy  of  Medicine  of  Tor- 
onto, numbering  350  of  the  leading  practitioners,  to  the  effect 
that  it  is  unprofessional  to  offer  any  consideration  or  induce- 
ment of  any  kind  to  secure  a  patient  or  an  operation,  and  that 
where  two  or  more  practitioners  are  engaged  on  a  case,  no  dis- 
position of  the  respective  fees  shall  be  made  without  the  knowl- 
edge and  consent  of  the  patient.  It  was  a  relief  to  everybody 
when  these  resolutions  were  put  on  llie  statute  book  of  the  Acad- 
emy, for  the  right  thing  had  been  done  in  the  right  way. 

Dr.  Reeves  believes  a  cataract  patient  siiould  always  be  in- 
formed that  his  vision  will  not  be  as  good  even  after  a  success- 
ful operation  as  it  was  l)efore  the  affection.  lie  examines  the 
b''idge  of  the  nose,  and  if  this  is  low  and  tlie  field  of  vision  75 
per  cent  of  the  whole  field,  the  patient  will  ii<it  gain  nnich  by 
the  operation. 
"A  Modification  of  the  Serum  Treatment  for  Hemorrhage." 

Drs.  F.  C.  I5usch  and  G.  11.  A.  Clowes,  of  Buffalo,  in  a 
preliminary  note  on  "A  Modification  of  the  Serum  Treatment 
for  Hemorrhage,"  said  that  because  of  the  difficulty  of  always 
being  able  to  secure  an  adequate  supply  of  fresh  serum  quickly, 
it  had  occurred  to  them  that  a  process  had  already  been  success- 
fully (Muployed  in  the  precipitatinn  df  yeast  enzymes  which 
might  be  used  for  the  preparation  of  bhuid  serum  in  a  more 
easily  available  form  as  a  soluble  powder.  As  a  precipitant  for 
this  purpose  a  mixture  of  acetone  and  ether  has  Deen  used, 
which,  when  mixed  with  fresh  serum,  results  in  the  lormation 
of  a  precipitate  which  after  evaporation  of  the  last  traces  of 
precipitant  remains  on  the  filter  as  a  very  fine  white  powder 
freely  soluble  in  water.  This  pawdcr  is  sterile,  permanent  and, 
as  far  as  can  l)e  concluded  from  laboratory  experiment  and 
clinical  experience,  may  be  used  with  the  same  cxpcctatifju  of 
therapeutic  success  as  the  original  fresh  serum.  Tt  has  been 
used  in  the  dry  form  for  local  ai)plication  to  bleeding  surfaces, 
and  in  the  form  of  s;  hition  in  sterile  water  for  subcutaneous 
injection. 

DISCUSSION.     Dr.   H.  W.  Hinkel  of  Buffalo,  detailed 
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several  cases  in  which  the  u;^e  nf  the  powder  liad  proviii  of 
excellc'iil  service  in  liis  practice. 

T)r.  Will.  F.  Mittt'iiflorf  of  New  ^'oik  T'lty.  fliought  such  a 
rciiu-(ly  Would  lie  iiio.^l  ell'cctixc  in  con juiu-tival  lieinorrhages  of 
tlie  new-born. 

Dr.  A.  (t.  Px'imett,  of  Hullalo,  >aid  lie  had  sucn  one  sueli  case 
treated  with  (he  greatest  satisfaction  with  tliis  remedy.  All  the 
usual  remedies  liad  been  tried  without  etfect ;  the  Iilood  poured 
from  tlie  eyes  and  the  patient  was  becoming  c.xsangninaled. 
Dr.  Busch  was  called  and  admini.-^tcrcd  this  remed>  with  the 
ha])piest  results,  and  tlie  child  ])ulled  through   in  go<id  sliape. 

Dr.  Harry  8.  Gradle,  of  Chicago.  descrii)ed  a  mctliod  of  Prof. 
Elschnig,  whereby  the  serum  is  evaporated  williout  any  evacu- 
anf  at  ':M^j  degrees.  Tlie  precif)itation  is  in  a  solid  form  in 
which  it  will  remain  indefinitely,  and  it  retains  all  the  normal 
properties  of  the  serum,  iconic  of  which  are  lost  otherwise,  and 
can  be  sterilized  at  100  degs.  C. 

Dr.  Wendell  Reber,  of  Philad(l|diia.  reported  three  ca.ses  of 
fatal  conjunctival  hemorrhage  in  lln'  n<  \v-l)orn,  and  said  if  this 
remedy  was  applicable  to  such  cases  it  is  a  valuable  addition  to 
the  present  armamentarium.  It  would  also  be  of  value  in  post- 
operative treatment  of  cataract  and  glaucoma. 

Dr.  George  F.  Suker  delivered  the  Presidents  address,  en- 
1  it  led  the   "Various  Phases  of  Migraine." 
"Sympathetic  Ophthalmia." 

"Sympathetic  Ophthalmia"  was  the  title  of  the  ad<lrcss  in 
Ophthalmology  by  Prof.  Anton  l']lschnig.  Prague.  Austria 
'{"lie  theories  advanced  as  the  cause  of  this  condition  in  the  ])ast 
eighty  years  wi're  reviewed,  and  tiie  Haws  in  each  pointed  out 
and  demonstrated  by  lantern  slides,  before  taking  up  his  own 
theory,  work  on  which  has  dated  back  over  a  period  of  three 
years.  If  one  introduces  into  an  animal  intravenously,  subcu- 
taneously  or  intraperitoneally  the  ti.s-^ues  of  another  s]X'cies.  as 
blood,  serum  or  aiiotlu>r  oi'gau,  it  is  resorbed,  and  as  a  rule,  in 
tlie  form  of  an  antigen.  Supposing  bUxid  were  injected,  the 
antigenic  resorbed  lilood  corpuscles  produce  a  reaction  product 
in  the  blood  of  the  animal  injected,  an  antibody.     In  the  case 

of  hi 1  corpuscles  liiis  antibody  is  termed  a  hemolysin  and  is 

specific  for  the  blood  of  the  species  used.  In  other  words,  tlie 
blood  serum  of  a  rabbit  which  has  been  repeatedly  injected  with 
tlie  bkiod  of  cattle,  contains  a  hemolysin  which  is  oidy  specific 
for  the  blood  corpuscles  of  cattle.     In  a  test  tube  the  blood  of 
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cattle  will  be  dissolved  by  the  blood  serum  of  a  rabbit  so  treated. 
It  is  to  be  emphasized  that  in  this  case  the  blood  serum  is  .speci- 
fic only  for  the  blood  corpuscles  of  cattle— it  is  animal  .specific. 
By  the  method  of  complement  fixation  (that  on  which  the 
Wassermann  reaction  is  based),  the  .speaker  has  been  able  to 
show  that  an  antigenic  resorpfioii  takes  place  also  when  a  so- 
called  antigen  is  injected  int..  tlie  eye  of  an  animal,  as  well  as 
by  subcutaneous,  intravenous  or  intraperitoneal  injections.  He 
has  further  established  the  fact  that  through  intravenous  or 
intraperitoneal  injections  of  emulsions  of  uvea  and  pigment 
epithelium  a  specific  antibody  is  produced  in  the  animal  in- 
jected which  is  .specific  not  only  for  the  uvea  of  animals  of  the 
same  .species  as  the  animal  from  whoso  uvea  the  emulsion  was 
made,  but  also  for  the  uvea  of  other  species,  and  that  these 
mjections  are  poisonous  for  all  species  of  animals.  He  has 
further  shown  that  guinea-pig  uvea  is  toxic  for  guinea-pigs  and 
rabbits"  uvea  for  ral)))its.  forming  in  the  treated  animals  analog- 
ous antilKKJics,  so-called  auto-antibodics,  which  are  as  uvea  spe- 
cific as  tlioy  would  have  been  had  the  uvea  of  another  species 
been  injected.  He  has  chemically  isolated  the  pigment  from 
the  uvea  used  for  injections,  and  has  learned  that  the  uveal  pig- 
ment has  a  toxic  action  in  both  the  .same  and  in  different 
species,  that  antibodies  are  formed  wliich  are  specific  for  eye 
pigment  in  general  and  for  uveal  emulsions. 

Antibody  formation  is  the  basis  of  the  .'^o-called  anaphy- 
laxis. Tf  .,nc  injects  into  a  guinea-pig  a  small  amount  of  Iiorse 
serum,  tlie  guin(>a-pig  reacts  to  the  Iiorse  .'^erum  injected  bv 
fornnng  sjn'ciric  antibodies.  ^Yhou  tiiis  process  of  antibody 
formation  is  completed  some  twcniy  days  later,  if  Iiorse  serum 
IS  again  injected  intravenously,  tlie  animal  exhibits  svniptoms 
of  shock,  which  has  been  termed  anaphylaxis,  and  dies:  while 
the  same  quantity  in  a  guinea-pig  that  lias  not  been  jireviouslv 
nijected  would  produce  no  appri'ciable  efi-ect.  Besides  the  gen- 
eral anaphylaxis,,  there  is  a  local  one.  The  local  reaction  after 
tuberculin  injection  is  also  a  form  of  auaphvlaxis.  It  has  been 
demonstrated  that  every  injecti<ni  of  the  .serum  of  a  foreign 
species  into  theicye  of  an  animal  is  followed  bv  an  intra-ocular 
niflammatioii  after  the  usual  incubation  period.  If.  however, 
the  guinea-pig  is  immunized  with  the  ,'^erum  of  cattle,  for  exam- 
ple, and  later  cattle  ,-erum  is  injected  into  the  eve,  a  severe  iritis 
inniiediatclv  results. 


538  REPORTS  OF  SOCIETIES. 

Till'  iiKi.-^t  recent  scientific  investitiatioiis  stipiinrt  nither 
than  destroy  the  tlieorv  which  has  been  brought  forward  by  tlie 
author  and  l^>ail  as  exjihiininti  tlie  orijiin  of  sympathetic  oph- 
thabiiia.  If.  tliniimii  an  injnry.  whetlier  (brectly  thrnutili  tlie 
injury  itself,  the  foreif;n  body  or  the  introduced  niicro-oryan- 
isms,  an  eye  Ijeconies  inflamed  and  uveal  tissue  is  dama.ued,  the 
uveal  tissue  and  iiiyment  is  resorlu'd  in  antigenic  form  and  anti- 
bodies are  set  free  in  the  blood.  These  antibodies  react  with  the 
remaining  normal  uvea  of  this  eye  and  likewise  wiib  the  uvea 
of  the  second  eye.  r(  nilerinu,  llirm  by|ii-i>ensitive.  or,  in  other 
word.'s,  sensitizing  them.  Now  just  as  it  has  been  seen  that  a 
condition  of  anaphylactic  shock  occurs  in  the  animal  that 
receives  a  secoiul  injecjion  with  a  seinm  with  which  it  was  pre- 
viously treated,  so  in  the  eyes,  and  especiall.\'  in  the  second. 
whose  uveal  tissues  have  ln'cu  sensitize<l.  an  aiiapliyl.ictic  shock 
occurs  at  a  later  date  when  even  one  single  u\eal  cell  is  destroyed 
with  resorption  of  its  pigment.  Thiy  (iiifijilnilnctn-  shuck  Ik  the 
xi/mprithctic  inflaiiimdtinii. 

This  preliminaiy  stattiiunl  suggested  iiy  Hail  as  a  working 
hypothesis,  Professor  Elschnig  has  modified,  and  liis  position  at 
present  is  that  a  definite  physical  predisposition  favors  the  oe- 
currence  of  sym])athic  inllanmialion  in  an  individual.  .Fvist  as 
an  indi\idiial  by  re;ison  of  sonn'  internal  non-liaclrrial  cause, 
such  as  gout  or  diabetes,  or  by  the  ])athologic  substances  which 
are  certainly  present  in  the  blood  serum  in  these  cases  may  be 
afl'ecte(l  spontaneously  less  willi  an  iridocyclitis,  so  may  he  by 
rea.'ion  of  a  ])re-e.\istent  constitutional  anomaly,  oi'.  better,  by  the 
accompanying  changes  in  the  Ijlood  serum,  sutt'er  a  sympathetic 
inflannnation,  provided  the  uveal  tissues  have  been  sensitized  by 
antigenic  rrsoTptinii  of  uvea  tissue,  clamaged  by  a  trauma,  intra- 
ocular tumor  or  other  cau.«e. 

Tf  from  the  cases  of  spoutaneous  iridncyclitis  are  (eliminated 
all  those  eases  giving  a  positive  Wassermann  or  tuberculin  reac- 
tion, also  tliose  cases  in  which  there  is  a  proliability  that  some 
bacterial  infection  .such  as  gonorrhoea,  rheumatism,  nose  and 
sinus  suppuration,  diseases  of  the  female  sexual  organs,  diseases 
of  the  heart,  carcinoma  and  blood  diseases,  diabetes,  gout,  kid- 
ney disease,  etc..  there  remains  a  considerable  nundier  in  which 
the  cause  of  tlie  iridocyclitis  is  not  determined.  The  author 
.several  years  ago  jiroved  that  in  a  majority  of  tliese  eases  an 
auto-intoxication  exists.     This  condition,  while  not  well  under- 
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stood,  implies  in  the  last  analysis,  a  decreased  resistence  on  the 
part  of  an  individual  or  of  an  organ  against  definite  pathological 
processes  or  against  the  products  of  the  normal  metabolism. 
Auto-intoxication  or  constilutidiial  anomalies,  factors  in  many 
(H-ganic  diseases.  In-  holds  to  l)e  the  remaining  factors  in  the 
origin  of  sympathetic  ophtlialmia.  if  exact  examination  of  the 
patient  does  not  show  other  wcll-knowii  annmalies.  The  asso- 
ciation between  the  trauma  of  the  first  eye.  the  abnormal  con- 
stitution or  the  auto-intoxication  and  the  sympatlietic  ophtlial- 
mia may  be  a  double  one.  .Vs  a  result  of  the  constitutional 
anomaly  or  auto-intoxication,  the  eye  or  the  individual  may 
react  abnormally  to  the  trauma  or  infection,  just  as  Gradle  lias 
shown  that  a  lympliocytosis  occurs  in  iridocyclitis  instead  of  a 
Icucocytosis,  or  the  uveal  albumin  and  pigment  In-eak  down  in 
an  abnormal  manner,  circulate  in  the  blood  stream  or  produce 
antibodies  and  sensitize  the  uveas  of  both  eyes.  This  same  con- 
stitutional anomaly  or  auto-intoxication  may  then  be  the  cause 
of  the  breaking  forth  of  a  sympathic  inflammation  in  the  sensi- 
tized eye.  The  simple  performance  of  function  on  the  jiart  of 
the  eye  in  such  an  individual  suffices  to  bring  about  an  abnormal 
disturbance  in  the  proteid  metabolism  leading  to  destruction  of 
uveal  tis.sue  and  thus  to  anaphylactic  inflannnalion. 

The  theory  leads  to  the  su])position  that  the  inflannnation 
is  the  result  of  the  occurrence  of  albumin  bodies  of  high  molec- 
ular weight,  perhaps  acting  like  ferments.  The  origin  of  sym- 
pathetic inflammation  in  connection  with  intraocular  sarcoma 
is  to  be  ex]3laincd  in  part  as  the  result  of  tlie  toxic  action  of  the 
breaking  down  products  of  albumin.  It  seems  decisive  for  the 
recognition  of  the  theory  here  presented  that  the  same  anatomi- 
cal pictvu'e  is  obtained  from  cases  of  iridocyclitis  experimentally 
produced  by  the  injection  into  the  eye  of  ferments  and  albun)in 
bodies  of  a  foreign  character  as  is  obtained  in  symi>athetic 
inflammation. 

The  i'.ppearances  in  the  picture  of  symj)alhetic  ojihtbalnna 
which  cannot  be  explained  by  the  previously  mentioned  theories 
are  easily  understood  on  applying  the  anaphylaxis  theory. 
These  are : 

1.  The  time  inlerval  between  the  inflammation  of  the  first 
eye  and  the  sympathetic  inflammation  of  the  second  eye. 

2.  If  after  a  long  interval  of  time  a  sympathetic  inflamma- 
tion arises,  a  fresh  anaphylactic  inflammation  occurs  always  in 
the  first  eye. 


540  REPORTS  OF  SOCIETIES. 

:!.  'I'liis  tlu'iiiy  explains  how  .-uiiicliiin's  in  the  sei'ond  eye 
IhiTe  njuy  develop  a  ])riinouneed  sympathetic  inllaniniation  a 
few  days  after  the  ennclcatiou  of  an  eye  which  shows  the  ana- 
tomical changes  of  the  exciting  inHamuiation  in  an  early  stage. 
In  this  case  hotli  e\es  aiv  suffering  from  the  same  inflammation, 
iiut  in  the  .-econd  il  was  not  yet  svitliciently  developed  to  be 
clinically  manifest.  ,Mso,  while  the  source  of  tin;  nroduction  of 
the  antihodies  is  done  away  with  hy  the  removal  of  the  first  eye, 
sutHcient  antibodies  may  ninain  in  the  body  for  the  sensitiza- 
tion of  the  second  eye. 

4.  The  theory  also  sliows  why  the  enucleation  of  (he  excit- 
ing eye  has  no  special  eliVcl  upon  a  symj)athetic  oi)hthalmia 
already  established. 

5.  Tt  shows  why  a  sympathetic  oithtlialmia  never  follows 
a  pano]ilithalinitis.  as  here  the  uvea  tissue  is  totally  destroyed, 
as  is  the  ]]igniciil.  and  cannot  gi\c  the  cause  I'ni-  production  of 
antibodies. 

<).  T]w  anaphylaclic  thcoi'y  e.\])lains  why  neuroloiuy  ami 
iieui-eelomy  are  of  no  value  as  iiieasui'cs  to  preveul  sympathetic 
inllannnaiion  since  the  foi'matiou  of  aniiliodies  is  thei'ehy  not 
interfered  with,  nor  is  sensitization  )irevenle<l. 

7.  The  theory  shows  that  exenteration  of  the  Imlh  is  of 
ei(ual  value  with  emicleation  for  the  prevention  of  sym]iallietic 
ophthalmia.     The  removal  of  uveal  tissue  is  the  desideialum. 

S.  The  theory  explains  those  cases  of  sympatliir  ophthal- 
mia aftei'  non-]ierforating  wotmds.  as  well  as  after  sarcoma  of 
the  u\ca  which  cannot  be  satisfactorily*  explained  by  the  myco- 
tic theories.  In  fad.  the  frequent  occurrence  of  sympathetic 
ophthalmia  after  lilunt  ti-auuiatisms,  sul)Conjunctival  traumatic 
rupture  of  tlie  sclera  and  .su'coiria  of  the  chorioid.  where  there 
is  only  a  breaking  down  and  not  a  supi)uration  of  the  delicate 
uveal  tissue,  is.  in  the  author's  o]iinion.  a  weightly  su]iport  to 
his  theory. 

.\n  idiopathic  iridocyclitis,  as  well  as  the  inllammatioii 
resulting  from  trauma,  i-aii  lead  to  anaphylaclic  inllammatirin 
of  the  second  eye. 

'^riie  acceptance  of  this  theoi'y  leads  to  but  one  change  in 
the  present  day  treatment  of  sympathizing  ophthalmia.  The 
chief  point,  as  before,  is  that  of  i)revenlion.  early  enucleation  or 
exenteration.  It  is  possible  that  the  lymphocytosis  observed  by 
Cii'adle  furnishes  a  means  fm-  the  valuation  of  individual  cases. 
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"A  Clinical  Study  of  Sympathetic  Ophthalmia,  with  Special 
Reference  to  the  Influence  of  Foreign  Bodies  Retained 
Within  the  Globe." 

Dr.  J.  0.  McReynolds,  of  Dallas,  Texas,  followed.     He 
concludes     that     a    busy     ophthalmologist     may     expect     to 
encounter,  on  an  average,  from   five  to  ten  cases  during  his 
experience;  that  if  he  should  have  ten  cases,  one  of  these  would 
occur  from  a  retained  foreign  body,  and  about  two  cases  from 
some  well  devised  operation  on  the  globe.    The  cases  following 
one's  own  operations  will  most  likely  be  reported  to  one's  con- 
freres, while  a  similar  privilege  will  be  extendea  to  one's  self. 
These  results  could  be  very  materially  reduced  by  a  course  of 
diminished   conservatism,    hut    tjiis,    if   injudiciously   followed, 
would  resull  in  the  unnecessary  sacrilicing  of  many  eyes  that 
could  be  saved  or  restored  to  useful  vision.    Safe  and  intelligent 
conservatism  can  be  acquired  only  l)y  a  well-directed  experience 
and  oKservation,  and  the  sui>reme  element  of  value  is  in  a  judg- 
ment tliat  can  most  accurately  foretell  the  probable  outcome  in 
a  given  in  juied  eye.    If  an  eye  is  hopelessly  lost  it  .should  be  at 
once  eiuicleated.     If  an  injured  eye  is  going  to  do  any  good,  it 
will  probably  give  indication  of  this  within  two  or  three  weeks. 
If  the  eye  is  to  be  permanently  iilind  and  subject  to  recurring 
attacks  of  inflammation,  an  emieleation  involves  no  practical 
sacrifice,   inasmuch   as  an   artificial   eye   will  see  as  well,   will 
appear  as  well,  be  more  comfortable,  and  will  be  almost  abso- 
lutelv  safe.     It  cannot  be  said  to  a  patient  that  an  enucleation 
will  give  absolute  security,  but  that  it  is  safer  than  any  of  its 
substitutes.     A  non-suppurative  iridocyclitis  in  an  injured  or 
operated  eye  should  become  the  occasion  of  deepest  conc(>rn.    In 
all   intraocular  wounds,  whether  accidental   or  designed,   the 
patients  should  be  fully  informed  of  the  po.«sibilities.  and  an 
adequate  record  of  the  same  preserved.     For  this  jmrpose  the 
dictaphone  is  convenient  and  efRcienl.     If  the  paflent  should 
positively  reject  the  recommendaliun,   he  should  be  slill   in- 
formed that  his  greatest  danger  would  probably  occur  at  those 
times  at  which  the  exciting  eye  develops  the  most  marked  m- 
flammatory  reaction  in  the  ciliary  zone.    There  are  no  premoni- 
tory manifestations  that  will  tell'  as  surely  of  impending  disas- 
ter.   An  examination  of  the  injured  eye  today  may  show  every- 
thing absolutely  normal,  and  tomorrow  it  may  have  passed 
beyond  recovery.    In  order  that  any  seriously  injured  eye  may 
be  saved  or  that  it  may  secure  the  benefit  of  any  intraocular 
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<i]ici-,-ili(iii,  llic  pii~>iliilily  of  failnrc  ni\isl  lie  f;KT<l.  Tlic  |);iliciil 
iiiu.-^t  1k'  willing  1<>  .■^litiic  witli  till'  sui'fieuii  the  R'siioii-ibilities  of 
a  [»nicc(lurc  wliit-li,  like  other  alhiiris  of  life,  has  not  attained  the 
-tandanl  of  abi^olute  perfection. 

DJSCrs.SIOX.  Dv.  C.  D.  Weseott.  of  Ciiieajio.  opened  the 
discur'sion.  He  said  it  liad  always  heen  his  enstoni  to  advise 
immediate  iiiiiii\ai  of  an  eye  so  badly  Imrt  as  to  render  the 
recovery  of  useful  \ision  iin])ossil)le.  lb-  also  advises  the 
removal  of  an  eye  containing  a  foreign  lio<ly  wliicli  cannot  be 
removed.  A  patient  with  a  shrunken  stump  and  a  sound  eye  is 
always  advised  to  have  an  immediate  removal  of  the  stump,  no 
matter  iiow  (|uiet  and  inoHV'iisivc  it  may  aj^pear.  If  it  contains 
a  calcareous  mass  the  matter  is  urged  very  strongly,  ll  luust 
be  remembered  tiiat  sym])athelic  ophthalmia  has  started  within 
ten  or  eleven  days,  and  once  started  enucleation,  is  not  etVectivc; 
the  disease  7nay  even  begin  some  days  after  the  removal  of  the 
exciting  eye.  Following  the  practice  of  removing  <ild  shrinikcn 
eyes  destroyed  by  trauma,  the  speaker  said  he  had  found  calca- 
reous chorioid.  sarcoma  and  foreign  bodies,  the  presence  of 
which  was  unkiiow  n  and  uusus])ected  before  examination  in  (he 
lalioratory.  The  tiie<iry  of  l'rofe.-;sor  Elschnig  seems  the  most 
aeceptil)l(>  ever  advanced  regarding  sympathetic  o]>hthalmia. 
l)r.  Wendell  Iteber  recited  a  case  of  a  woman  in  appar- 
ently pi'rfect  health,  'Ao  years  old.  with  a  cataract  on  left  eye. 
Advised  to  have  eye  removed,  was  told  the  extraction  might 
save  it.  but  might  in\olve  the  other  eye.  Kxtraction.  slow, 
grumbling  healing,  in  hospital  four  weeks  under  treatment, 
and  then  told  to  return  immediately  if  the  slightest  uneasiness 
occurred.  IJaek  in  a  week  with  a  well  developed  synipathetic 
ophthalmia  in  right  eye.  It  was  certain  that  if  (he  advice  origi- 
nally gix'en  had  not  been  in  the  jiresencc  of  a  witness,  this  case 
would  havr  been  the  occasion  of  legal  action. 

jir  .los.  S.  jjchteniierg.  of  Kansas  Pity,  called  attention  to 
tlir  work  of  the  l""reneh  School,  in  which  they  inject  aroinid  the 
stuijip  of  the  optic  nerve  after  enucleation  iodide  of  mercury. 
If  tlie  theory  of  Professor  Elschnig  is  true,  sucli  trea(ment 
would  be  u.seless. 

T>r.  Edward  .lack.'^on,  of  Denver,  said  that  in  estimating  (he 
rela(ive  danger  of  foreign  l)odies  and  ai)paren(ly  smoodi  opera- 
tions, a  correct  estimate  can  only  l)e  reached  by  considering  the 
number  of  injuries  liable  to  cause  sympjifhetic  ophthalmia  in 
whicli  a  foreign  body  is  contained.    Tf  (lie  proportion  of  injured 
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eyes  containing  a  foreign  body  is  larger  llian  the  relative  pro- 
portion of  those  suffering  from  sympathetic  ophtlialmia,  the 
fear  of  foreign  bodies  is  not  well  founded.  But  if  the  proportion 
of  eyes  retaining  foreign  bodies  is  small  and  yet  is  larger  than 
the  total  number  of  injuries  in  which  the  foreign  body  is  re- 
hiined,  there  is  still  reason  to  fear  more  danger  from  the  retained 
foreign  body  than  if  it  were  not  so  contained.  Such  an  eye 
.should  generally  be  regarded  as  a  blind  eye  in  considering  the 
chances  for  sympathetic  ophthalmia.  lie  believes  the  propor- 
tion of  sympathetic  ophthalmias  following  uveitis  after  opera- 
tion is  about  as  large  as  the  ])i-npiirtiiin  of  those  following  mi.s- 
cellaneous  injuries. 

Dr.  A.  A.  Hayden,  of  Chicago.  Ihuughl  Wiv  reason  there  were 
no  longer  so  many  cases  reported  as  caused  by  retained  foreign 
bodies,  is  because  the  ophthalmologists  arc  not  leaving  .so  many 
foreign  bodies  in  the  eye  as  they  did  before  the  day  of  the 
giant  magnet. 

Dr.  McReynolds,  closing  the  discussion,  said  the  most  imi)ort- 
ant  thing  to  remember  was  the  danger  from  intraocular  opera- 
tions. There  is  no  excuse  for  leaving  a  foreign  body,  but  cases 
do  occur  where  such  are  presentecl.  and  if  an  effort  is  made  to 
extract,  tlie  patient  nuist  be  ])repared  for  an  enucleation.  The 
patiriil  ninsl  lie  iiifonncd  that  if  an  attempt  is  made  in  remnvc 
the  foreign  l.mdy.  a  cnndition  may  arise  which  will  nuiki'  enucle- 
ation iujperative. 

Dr.  Risley  proposed  a  vote  (if  thanks  to  Professes  Elsclinig 
for  his  paper,  and  said  it  had  shed  a  wonderful  light  over  the 
discussions  and  was  undoubtedly  the  best  theoi'v  of  sympathetic 
ophthalmia  ever  presented.    The  ninlinn  jirevaiied. 
"Fatalities  After  Cataract  Operation." 

Dr.  l\d\\ar(l  liernstein  ol'  Kalauja/.od,  Michigan,  recited  the 
case  of  a  gentleman  of  72,  who  died  within  a  UKinth  after  cat- 
aract operation,  there  being  no  ajiiiarent  infection  present.  In- 
quiries among  a  nvniiber  of  ophthahudlogists  .shows  that  such 
fatalities  do  occasionally  nccur.  although  no  direct  connection 
can  be  shown.     Forty-eight  cases  are  reported. 

Actual  i^athologic  changes  in  the  nervous  system  have  been 
demonstrated  by  Dr.  Crile.  in  a  series  of  experiments.  Under 
the  influence  of  fear,  most  or  perhaps  all  of  the  organs  of  the 
body  are  divided  into  two  classes:  those  that  are  stimulated  and 
those  that  are  inhibited.  The  former  are  the  entire  vaso-motor, 
locomotor  and  nmscular  systems,  the  sense  of  perception,  the 
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respiration,  the  raeehani.sm  for  erecting  the  hair,  the  sweat 
glands,  tlic  tliymid,  adrenal  and  the  special  senses.  The  entire 
digestive  and  pnie-realive  finictions  are  inhibited.  The  increased 
action  of  the  lliyroid  gland  causes  an  incrca.H'd  nictaholic  activ- 
ity; there  is  evidence  that  glycogen  is  actively  called  out,  it 
being  the  most  easily  availaljle  substance  for  the  production  of 
energy;  increased  activity  of  respiration,  sweat  glands,  etc.  are 
needed  t"  supi)ly  the  greater  demand  for  o.xygen  and  the  elimin- 
ation of  wa.ste  products.  Keprcssiim  of  these  activities  in  the 
presence  of  fear  is  more  dangerous  tiian  activity.  We  fear  not 
in  our  hearts  alone,  nor  in  our  brain  alone,  nor  in  our  vi.scera 
alone;  fear  influences  every  organ  and  tissue.  In  thus  concen- 
trating all  or  most  of  the  nerve  force  on  nerve  muscular  mechan- 
ism for  defense  alone,  a  greater  physical  force  is  developed.  For 
the  same  reason,  the  exliaustion  following  fear  will  be  the 
greater,  as  the  powerful  stimulus  of  fear  drains  the  cup  of  nerv- 
ous energy,  though  no  visible  action  may  result. 

The  agency  that  inspires  sufficiently  the  faitli — whether 
mystical,  human  or  divine — wliatever  dispels  worry — will  at 
once  stop  the  body-wide  stimulations  and  inhibitions  which 
cause  lesions  as  truly  physical  as  fractures.  The  remedy  is  to 
make  patients  see  that  worry  and  fear  will  damage  the  body,  and 
that  trancpiility  and  resignatinn  will  iianish  fear  and  its  l)ancfu! 
res\ilts.  Tl  shoidd  be  the  duty  of  the  physician  to  reassure  tiie 
patient  to  the  fullest  extent,  to  allay  irritation  and  noise,  fussing 
of  attendants,  all  excitement,  and  by  such  drugs  as  will  depress 
the  as.sociational  powers  of  the  lirain.  minimize  the  evidence  that 
inspires  fear.  I'sychic  shock  is  as  injurious  as  traumatic  shock. 
The  dark  room  and  long  confinement  in  bed  after  cataract  oper- 
ation  have  been  done  away  with:  the  fetisli  of  the  bandage  on 
the  non-operated  eye  nuist  not  l)e  clung  to  too  closely.  Some 
nerve-quieting  drug,  such  as  morphia,  sliould  be  given  after  the 
operation.  It  would  lie  well  to  see  that  the  patient  is  accus- 
tomed to  the  hospital  surroundings  before  the  operation.  Tlie 
system  should  be  flushed  with  plenty  of  water,  the  intake  of 
vegetal)les  increased  and  that  of  llesh  decrea.«ed,  and  the  patient 
alkalinized  with  sodimn  carbonate  in  vichy  to  avoid  toxic  con- 
ditions and  secondary  glaucoma. 

DISCrSSION.  '  Professor  Elschnig  said  he  had  seen  a  few 
fatal  cases,  some  of  which  could  not  be  connected  with  the  oper- 
ation, as  they  woidd  probal)ly  liave  died  anyhow.  Every  case  a 
little  excited,  gets  for  the  last  few  days  before  operation  some- 
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t^hmg  to  make  Inn.  .leep,,  and  after  the  operation  a  half  grain  of 

Dr.  Risley,  of  Philadelphia,,  said  that  it  wa.s  not  so  much  a 
surprise  that  there  is  an  occasional  death  as  that  there  are  not 
more  mteix-urrent  deaths,  when  it  is  considered  that  so  lar^e  a 
per  cent  of  cases  are  in  old  people.  Of  late  years  he  has  taken 
tJ  e  blood  pressure  m  all  cases  and  find  it  .sometimes  from  180  to 
2-.  nun  ot  mercury.  He  is  careful  to  reduce  this  blood  pres- 
sure and  treat  them  some  time  before  the  extraction.  Druss 
hke  vu-onol  are  not  so  useful  as  tonics,  and  he  gives  tincture  n4 
vouiica,  tincture  chmcona  and  comp.  tr.  gentian  cerup.  Every 
map  n.  the  habtt  of  taking  it  gets  his  dram,  as  it  gives  him  an 

smoke  "  "  ^  ''  ^'""'""'^  ""^  "^  *'''  ^""^"^  «"^  g"-*^"  « 

I>.  Keiper,  of  La  Fayette,  said  it  was  a  great  mistake  to 
■thdraw  luiuor    rom  alcoholics,  as  it  was  a  source  of  worry  to 
them  and  might  be  accompanied  by  bad  results.     He  chives  his 
patients  an  hour  and  a  half  before  operation,  15  grain^  of  bro- 
mide of  potassium  and  15  grains  of  hvdrate  of  chloral 

Dr.  Perc^.  Friedenberg,  of  New  York.  ..aid  that  the  fact 

hat  these  patients  are  very  old  and  death  a  po..sibilitv  to  be 

borne  in  mind,  should  make  one  very  careful  ibout  the^  gener! 

allj  iaAoiable  prognosis  given  in  cataract  cases.     The  patient 

should  be  under  obser^•ation  before  the  operation    e.pecia  Iv  in 

the  nig  t^  to  see  if  he  sleeps  w,.„.  ,„•  g,..  ^  frecpienH^X^p 

the  bladder,  and  whether  he  coughs  on  lying  down.     If  thev 

coine  on  the  morning  of  the  operation  and  return  to  bed  banZ 

ged  and  blind  they  do  no,  know  where  they  are  and  this  g  ves 

them  an  uneasiness.  ^ 

in«t  ^l''  ^"^".^^;""-^""'  "f  Orange,  N.  J.,  .aid  that  what  had 

n  e    e?  Do.tT        rr  ''  '^"  '  P-Hminary  iridectomv  in 

all  case  .    Doa  h  and  cataract  operations  are  simply  coincidents. 

Di.  ^^  endel  Reber  .said  the  blood  pressure  cuff  had  shown 

he  pressure  go  up  20  mm.  ju.st  as  he  took  hold  of  the  ev^lf 
In  gbmcoma  he  had  had  one  go  up  40  mm.  just  as  he  was^  about 
to  make  tne  section.  Hence  his  patients  now  get  a  drachm  o 
broinidc  two  hours  be^.re  the  operation.  Thol  who^  w  ^ 
deva^d^Mood  pressui.  get  three  or  f.ur  drops  tincture  ac<:;iS 
but  he  will  u.se  vinnol  as  recommended  by  Professor  Elschni. 

tTr:r  liedo:!;?^  *V"^^'^'-^^--  ^^'^^  ^^^^^^^  ^hat  hS 
hearers  lie  do^^  n  for  four  hours  with  both  eyes  bandaged  and  see 

how  quiet  they  could  remain.     He  has  u.sed  nothing  but 7dhe- 
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sive  strips  for  tlie  past  five  yeai's.  'I'lio  inni-operatcd  eye  is 
released  at  the  end  of  48  lioiirs. 

Dr.  E.  ]?.  Ileckel,  of  Pittshuiti.  thinks  diic  siicmld  beware 
of  false  logic  and  not  altrilmte  a  death  \'>  llic  ojieration  wliicli 
is  simply  intercurrent,  'i'lie  jiatieiit  siiould  Ite  told  the  e.\aet 
situation  and  that  if  he  will  he  jiassive  and  have  a  little  confi- 
dence, all  will  ln'  well. 

Dr.  A.  U.  Ix'nnett,  of  Buffalo,  reported  three  fatal  eases 
within  four  months:  the  first  oni'  went  into  diahetic  coma  within 
twenty-four  iiours  after  operation,  dyinti  on  the  si.Ktli  day; 
another,  a  woman  of  oS,  a  typical  e.\ti'aetion  which  went 
smoothly,  but  was  followed  liy  a  low  j^raile  iritis  due  to  .-^ome 
cortex  that  could  not  be  icmoved,  died  of  a  sudden  a]>oplexy  on 
the  twelftli  day.  .\  hkmi  of  -""i  had  a  perfectly  smooth  extrac- 
tion, no  reaction,  died  on  the  twenty-first  day  of  acute  pni'U- 
monia.  Cases  of  diabetes  are  approaclied  with  tear  and  triMub- 
linji,.  He  tries  to  f^et  these  patients  out  of  the  ]io.<|)ital  and 
.nmidst  Iheii'  lK)me  surroundings  as  soon  as  possii)le. 

I»r.<.  Wescolt.  of  Chicago,  Geo.  F.  Hawley  of  the  same 
place  and  S.  B.  Craton,  of  Syracuse,  re[)orted  fatal  cases  follow- 
ing seemingly  safe  cataract  o7)erations. 

Dr.  (J.  8.  Ryer.-ion,  of  Toronto.  i)resenled  five  ca.ses  showing 
successful  treatment  of  the  no>e,  mouth  and  eyelids  by  radium. 
He  said  he  had  now  had  three  years'  experience  in  its  use  and 
believes  it  a  therapeutic  agent  of  permanent  value  wliicli  will 
grow  and  increase  with  further  e.xijerience  and  as  larger  quan- 
tities become  available  at  a  ri'dueed  price.  Tt  |)osse.s':es  great 
penetrating  power  and  under  pi-ojier  conditions  of  filtration  can 
he  used  foi'  long  pei-ii:d<  without  injury  to  the  normal  tissues, 
lie  lias  also  come  to  believe  in  the  selective  powers  of  radium,  of 
which  he  was  formerly  sceptical,  'i^he  cases  reported  were 
rodent  ulcer  of  lowei  lid.  involving  conjunctiva;  ei)ithelioma  of 
the  margin  of  the  nppi'r  lid.  sarcoma  of  the  eyebrow. 

DlSrrsSIOX.  Dr.  Savage  said  that  for  several  years  he 
has  ceased  to  operate  for  malignant  di.seascs  occui'ring  about  the 
eyelid,  for  the  reason  that  radium  elfeels  cures  more  readily  and 
V)cnignly  than  surgery  woidd. 

Dr.  Lichtenhergsaid  that  the  character  of  the  scar  after  the 
use  of  radium  is  much  more  ]ilialile  and  liiinner  than  the  scar 
after  the  X-ray  and  other  methods. 

Dr.  Suker  rejiorted  a  case  of  epitheliom.-i  of  die  l.uhrimal 
sac,  not  operated  and  now  using  radium  in  addition  to  liigh  fre- 
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quency  current  alternate  day:^,  a  remarkable  result  being  ob- 
tained in  a  short  time. 

Dr.  Ryerson,  closing,  said  that  the  activity  of  radium 
increased  with  age,  it  being  much  more  active  at  the  end  of 
throe  months  than  when  first  secured. 

"Phlyctenular  (Eczematous)  Conjunctivitis  and  Keratitis." 
with  special  reference  to  the  etiology  and  the  value  of  tuberculin 
as  a  diagnostic  agent,  with  a  report  of  forty  cases,  by  Drs.  A. 
Edw.  Davis  and  Harry  \'aughan,  of  New  York,  was  read  by  the 
former.  He  said  that  there  is  a  lack  of  unanimity  of  opinion  as 
to  the  cause  of  this  disease.  All  observers  are  agreed  that,  in  the 
vast  majority  of  ca.-cs  there  is  an  underlying  dysorasia  (scro- 
fula), accdiiqianied  most  (if  the  time  by  an  eczema  aiul  a  na.sal 
catarrh.  In  addition  it  must  be  taken  into  consideration  that 
the  disease  attacks  only  the  ]>oorly  nourished  and  those  in  unhy- 
gienic sm'roundings :  its  ti'udeiicy  to  recurrence  and  its  chroui- 
city;  that  it  is  a  focal  affection  of  the  conjunctiva:  its  glandular 
complication;  its  response  to  the  use  of  tuberculin  and  the  fact 
that  following  the  inslallatinn  of  1nl)ci'cnliii  into  the  eyes  whole 
crops  of  phlycten\des  and  even  a  typical  iihlyctcnular  keratitis 
have  been  ])roduced,  and  tinally  its  diagnostic  and  thci'apcutic 
response  to  tuberculin.  All  this  leads  to  the  belief  thai  lubercu- 
losis  is  the  underlying  cause  in  every  case  and  that  the  character- 
istic lesion  occurs  only  in  those  who  are  victims  of  tnlierculosis, 
latent  or  otherwi.se.  AVhether  the  phlyctenule  it-^clf  is  due  to 
tubercle  bacilli  or  to  the  to.xins  of  this  bacillus  or  to  other  cause 
is  yet  to  be  determined.  Judging  from  the  exijerience  of  the 
authors,  tuberculin  .-lioidd  l)e  used  m  every  ca.=e,  both  as  a  diag- 
nostic and  a  therapeutic  measure,  as  a  specific,  and  the  general 
hygienic  and  ilietetic  measures  carried  out.  just  as  in  any  other 
disease  in  v.liich  the  system  is  in  a  run-down  condition. 

DiSCi'SSION.  Dr.  Friedenberg  said  that  the  reaction  to 
tuberculin  iiy  no  means  indicates  that  a  given  ease  is  tuberculo- 
sis. One  may  have  phlyctenules  in  a  tubercular  patient  just  as 
one  may  have  fracture  in  a  syphilitic.  He  thinks  tiie  toxic  basis 
is  the  most  ]irobable. 

Dr.  H.  Pyfer,  of  Norristown.  .-aid  he  had  cases  which  did 
not  respond  to  proper  hygiene  and  dietetics,  and  in  his  work  at 
Jefferson  Hospital  90  per  cent  have  shown  ]v>sitive  reaction  to 
tuberculin. 

Dr.  Will  Waller,  of  Chicago,  said  that  Prof.  Straub,  of 
Amsterdam,    had   oflei-ed   ajiiiarently    c. inclusive   ]>roof   of   the 
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tubercular  Uiiture  of  the  iiialady.  On  account  of  tlic  hinli  ])cr- 
centagc  of  post-iuoi'tcni^  wliicli  >liii\v  liilierculous  iiifccliou  at 
some  period  of  life,  he  liiiuks  liu-  npsoiiic  index  is  a  iiion- 
dcpendalilc  diauiiostic  ni;rn(  in  tlli^  (li^(■ll.-l•.  than  i^  I'lc  IuIhtcu- 
lin  tost. 

])r.  ^'iiunii  >aid  tiic  hilniratory  lindin.us  would  |)crsuadc  nue 
tiial  there  is  a  delinile  connection.  .\  careful  investisiiition  of 
the  family  history  will  hrinjj;  out  more  evidence  in  this  i-esjject 
than  i,-  to  he  expected.  An  auto-intoxication  is  conunonly  pres- 
ent, especially  in  the  youni;.  Fie  therefore  g'iv«>s  them  hichlor- 
ide  iif  mercury  to  ^n-nX  adxantavte. 

I  >r.    Davis,   closin<;   tlii"   discussion,   ^aid   that    the    fact    the 
o-erm  ecadil  not  always  he  found  was  of  no  sit!,iiiticance.     Where 
the  hacterioioiiicai  dia'.in(,sis  cannot  he  made  often  the  clinical 
diagnosis  can. 
"Some  Early  Fundus  Signs  of  Arterio  Sclerosis." 

I 'r.  Allen  (Jreenwocd,  of  iioston.  (hive  a  resnnie  <if 
his  ohservalions  of  the  early  fundus  lesions  in  arteno 
sclero.«is,  such  as  hemled  veins,  yellowish  s])ots  hclcjw 
and  to  the  nasal  side  of  the  disc,  impaired  vision  without  channcp 
ill  tile  media  ainl  a  (|ue-tional>le  cliaiiiic  in  the  macular  rcLjion. 
lie  liiids  the  hlnixl  pressure  almost  always  raised  wiiere  tlie-e 
sii^iis  are  preM'iil.  '^l!e^e  indicaliniis  are  ot'teii  found  in  the 
examination  of  liu.-iiR>s  men  ef  l.">  to  .")().  wIki  e mie  for  their 
first  preshyojiie  f>;la.-.--es.  'i"he  results  of  treatment  have  heen 
encuuragin<;.  Treatment  should  look  toward  the  lowerins;  of  the 
blood  pressure  and  the  regulatinu;  of  the  body  melabolisni. 
There  should  he  an  immediate  cvacuati<iii  of  the  howels,  fol- 
lowed by  a  careful  regulation  nf  the  intestinal  tract,  the  use  of 
nitro-glyeerine  or  sonic  remedy  used  for  the  lowering  of  the 
blood  pressure,  and  a  careful  regulation  of  the  habits,  diet  and 
general  body  functions.  Small  doses  of  the  ioilides  may  be 
helpful,  and  in  some  i)atients  the  use  of  buttermilk  or  some  of 
the  i>re)iarations  of  lacto-bacilline  are  useful,  in  the  majority 
(if  the  ea-es  the  iiiii>l  that  can  he  e\peelc<]  i,-  a  staying  in  the 
progress  nf  the  dis<'ase  or  a  lessening;  "f  the  I'apidity  of  ii<  pro- 
gress, 

DISCrsSlfjy.  Dr.  Wendell  IJeher,  of  I'hiladelphia. 
opened  tile  discussion,  lie  said  lie  believed  that  wcll-eslai)li>hcd 
signs  of  arterio  sclen-sis  are  not  curable,  but  was  fairly  well  cou- 
vineed  thai  if  llif  luiiiiiniiii;  >ii;iis  are  earefiilly  treated  on  a 
general  ba<is  thev  are  frequelillv  amelialile  and  even  curable  at 
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times.  At  any  rate,  the  general  condition  back  of  it  is  curable. 
It  is  onlj-  when  they  are  diseased  that  the  walls  of  the  retinal 
vessels  are  seen.  It  is  in  the  second  and  third  distribution  these 
changes  are  apparent.  The  dark  red  nerve  stage  is  one  that  can- 
not lie  altered  by  treatment.  The  same  is  true  of  the  yellow 
spots.  These  are  areas  of  hemorrhagic  extravisation  which  are 
undergoing  degeneration.  Dr.  Reber  does  not  believe  the  dyas- 
tiilic  prcssin-e  tells  the  state  of  the  circulation.  It  is  the  differ- 
ence between  the  dystojic  nnd  the  systolic  that  tells  the  story. 
The  high  tension  of  lixing  in  .Vmeriea  is  resjionsible  for  arterio 
sclerosis. 

I'r.  Kolierl  Scott  Lamb,  of  A\'a>biMgloii.  bad  iieeu  much 
im])re>se(i  with  the  ^auc^'^-sllal)e  of  the  disc.  The  change  in  the 
macula  is  an  edema  and  is  (juickly  cleared  u[).  He  believes  that 
the  conditions  in  tiie  earliest  stages  arc  to  be  cured. 

i)r.  Uisicy.  of  Philadelphia,  emphasized  the  impoitaiiee  of 
recognizing  and  treating  these  early  exideiiees  of  beginning  arte- 
rio sclerosis,  which  are  so  fre(|uently  overlooked.  Sometimes  the 
eye  is  first  invohed,  and  sometimes  ibe  kidney. 

Dr.  Suker  .said  if  one  will  graduate  tlie  light  it  will  be  pos- 
sif)le  to  see  the  arterio  .sclerotic  changes  in  the  nerve  as  well  as 
tlie  other  details. 

"The   Clinical  Course  of  Conjunctival   Affections  Associated 
with  So-called  Trachoma  Bodies." 

Dr.  iMartin  Cohen,  of  New  York.  Said  liial  bis  later  ob- 
servations go  to  confirm  the  hy|>;;llielical  eonclusiuiis  arri\'e(l  at 
two  and  a  half  years  ago  that  there  exists  an  iii<le|iiai(lenl  con- 
.juncti\al  affection  associated  with  the  so-called  traclioma  bodies, 
this  aflection  resembling  trachoma  with  acute  manifestations, 
l)ut  not  c(>m])licateil  by  |)annus  or  cicatrices  and  ibeir  scqueUe. 
The  assumption  that  an  atteruiated  trachoma  virus  might  be  re- 
sponsible is  hardly  tenable,  as  under  such  circumstances  tbe 
bodies  would  be  demonstrable  oftener  in  chronic  trachoma  than 
was  really  the  case.  In  only  60  ])er  cint  of  cases  were  the 
trachoma  bodies  detected.  Therefore,  the  desci-ijition  of  tra- 
choma, as  considered  by  most  ophthalmologists,  must  be  some- 
what altered. 

DISCUSSION.  Opening  the  di^-ussion.  Dr.  Walter  said 
that  the  conclusions  reached  in  experiments  in  the  ^hmtreal 
Hospital  ))y  Dr.  WcKee  were,  that  the  trachoma  bidies  are  the 
result  of  changes  in  the  conjunctiva  and  c mid  not  Ijc  CDUsid- 
M'ed  as  tbe  cause  of  tbe  intlammatorv  reactiun. 
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"The  Use  of  the  Conjunctival  Flap  in  the  Treatment  of  Cor- 
neal Infections,  and  of  Pannus." 

Dr.  EliiKT  (i.  SiaiT.  Ill'  l)urt;iiii.  Described  tlie  teeh- 
niqiie  of  the  (>])i'r;tli(iii  and  stated  it  was  a  most  ef- 
fective method  of  controUiufi  conical  infection.  It  does 
not  leave  the  dense  corneal  scar  whicli  usually  follows  the 
use  of  the  actual  cautery  and  it  also  has  a  better  innncdiate 
effect,  'i'he  method  is  aiiplicaiilc  in  nearly  all  forms  of  corneal 
ulceration,  even  infection  following  gonorrhocal  conjunctivitis. 
and  it  is  the  only  operation  wiiich  Imhls  out  hope  nf  pre^er\  inn 
vision  in  grave  cases.  althii\iL;li  it  i>  not  intended  to  take  the 
place  of  applications  and  ntlier  means  dii-ccted  toward  the  con- 
Ircil  of  .^pecilic  inferli;iii>.  In  the  treatment  of  nideiil  ulcer. 
es[)ecially  in  elderlv  people,  this  (iperatiou  .should  l)e  diMie  at 
once.  It  is  also  of  great  value  in  the  treatment  of  pannus.  The 
operation  i,-;  .~iniple  and  usually  done  uinler  cocaine  anaesthesia. 
It  leaves  less  dense  corneal  opacities  than  other  operations.  The 
diseased  cornea  must  be  kept  covered  with  the  conjunctiva  until 
liei'ling  has  (-(nnnu'need. 

DlSd'SSlOX.  Dr.  .VUen  (Jreenw 1  ojiened  the  discus- 
sion, with  a  description  of  two  ca>es  in  which  the  cautery  had 
lie<ii  iif  n>>  a\ail  liu<  in  wliieh  I'r.  Starr's  nperatidii  had  liecn 
fnlldwiil  ii\   the  hajipiest  results. 

Dr.  .1.  .M.  Kay.  of  l,ouis\ille.  saiil  the  operation  had  often 
served  a  good  turn  in  cases  of  small  ])erforating  ]ihlyctenular 
ulcer  with  a  piece  of  the  iris  sticking  into  the  ulcer. 

])r.  Sid<er  saiil  he  used  this  in  aeeidental  injuries.  iires[pec- 
tive  of  the  nature  of  the  wuund.  lie  warneil  against  putting 
back  anything  that  ha<l  been  touched  with  iIh'  lixatiou  furce|is. 
"Enucleation  or  Evisceration?" 

Dr.  .\.  (i.  Bennett,  of  Hulfalo.  Said  each  case  must 
be  Studie<|  for  itself  and  the  procedure  adopted  which 
pronnses  most  for  the  patient,  lirst  in  safety  to  the 
other  eye.  and  second,  ilic  mo^^  natural-looking  pros- 
thesis. He  a<lvocales  evisceration  in  recent  injuries  in 
hopelessly  damaged  eyes:  in  old  cases  of  bnphthalmos;  in 
(|uiet  cases  of  ]ihthisis  buliii :  in  old  cases  of  opacpK'  cornea,  when 
cosmetic  eil'ect  is  desireil;  in  aiisohite  glaucoma.  He  would  pci'- 
form  eiuicleation  when  there  is  the  slightest  danger  of  sympa- 
thetic ojihlhalmitis;  when  time  is  an  essential  element:  in  a 
weakened  )ialieni;  in  all  cases  of  maligmuicy.  The  dant;er  of 
svmpalheiic  ophlh.almilis  is  pi-obaiily  no  greater  from  one  than 
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from  the  other.  The  healiug  of  an  enucleation  is  more  rapid 
but  the  cosmetic  effect  much  better  in  an  evisceration.  While 
the  reaction  from  the  latter  is  frequently  severe,  it  is  possible  to 
prognosticate  which  cases  will  heal  readily 

DISCUSSION.  Dr.  Starr  opened  the  discussion,  saying 
his  experience  led  him  to  believe  there  is  less  reaction  following 
cui  evisceration  if  the  eye  has  not  been  long  irritable  preceding 
the  operation.  As  a  method  of  saving  time  in  general  anaesthe 
sia  he  suggested  having  the  patient  hold  the  cone,  and  when 
his  iiand  falls  the  operator  may  commence 

Professor  Elschnig  said  the  four  points  to  be  considered 
were  sympathetic  ophthalmitis,  the  time  of  healing,  the  psychic 
effec  and  the  cosmetic  effect.  In  absolute  glaucoma  he  would 
not  do  an  evisceration  or  in  severe  cases  of  irritation 

Dr.  Percy  Fredenberg  said  he  would  not  do  an  evisceration 
because  he  thinks  the  slight  gain  is  hardly  to  be  weighted  i 

no  H      •    /    ."■'  "  "'  inflammation  it  is  imposs/ble  to  sly  tha 
no  cliorioidal  tissue,  pus  and  bacteria  have  gotten  into  the  optic 


nerve. 


Dl^  A.  E.  Prince,  of  Springfield,  111.,  said  he  would  do  an 
enucleation  in  those  cases  of  low  sepsis  where  a  gold  ball  would 
b  entertained  in  the  orbit,  otherwise  he  would^do  an  eviscera 
t^on.  He  pointed  out  (he  advantage  of  using  carbolic  acid  to 
w  pe  out  the  interior  of  ,he  scleral  cavity  after  the  operation 
10  get  as  good  a  stump  as  possible,  the  anterior  of  the  ^.lobe 
should  ,     packed  with  strips  of  iodoform  gauze  saturated  wit  I 

thfscTri     ""■""■    '"  ''''  '■"''  ^"  "^"'•"-"  ''^^  -'-^t--^  of 
Dr.   Heckel    of  Pittsburg,  advocate,!   the  method  of  Dr 
Prince  in  regard  to  the  use  of  carbolic  acid.    Through  an  elipti: 
cal  opening  he  scrapes  out  the  contents  as  dry  as  possible  lid 
hen  swahs  out  the  cavity  with  a  cotton  .swab  and  carlo  la    d 
after  w-^iich  the  cavity  is  flushed  with  alcohol  which  neutral    es 
the  carbo he  acid.    There  is  no  more  discomfort  tlian  in  an  ord  , 
ary  enucleation,  and  the  cosmetic  effect  is  better 
of  fn/^'f/^'  ^^'  ''^"?'""'  "^  ^^I""Phis,  favored  the  stitching  in 

:nt:i:'::;r  ""'^"^'""  -^  ^^^-^-^  ^  '^^^^  ^^--p  ^^-  ^^^^  of 

Dr.  Greenwood,  of  Boston,  said  the  operation  of  the  future 
would  be  enucleation  with  the  implantation  of  something  in  L 
place  of  the  eyeball.    He  uses  a  glass  ball  from  20  to  24  m,n   in 
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size.     There  i.s  no  sinkino-  in  of  tiic  n|i])or  lid  if  a  liall  tliat  is 
large  enough  is  used. 

Dr.  G.  S.  Ryersim.  <if  Toinnt".  said  evisceration  should,  if 
po.ssible,  be  done  in  the  ease  of  a  child  under  ■*)  years,  as  some- 
times atrophy  of  the  side  of  the  face  on  account  of  non-growth 
of  the  orbit  followed  enucleation. 

1  >r.  Suker  said  there  is  nf)  diH'erenee  between  the  two  o])er- 
ations  as  regards  syuipatlietic  o|)hthalmia.  Th'  implants  a  globe 
as  large  as  can  be  inserted,  and  invariably  with  good  results.  If 
it  eomes  otit.  the  judgment  as  to  the  size  needed  has  been  at 
fault.  Imt  it  can  be  done  over  without  harm. 
"Some  Visual  of  Accessory  Sinus  Disease." 

Dr.  I'ercy  Frideniierg.  of  New  York.  Calleil  atten- 
tion to  the  signifieance  <if  objective  signs  about  the 
eye  and  oi'l)it  in  the  diagnosis  of  acecs.sory  sinus  af- 
fections. Many  symptoms  of  progressive  accessory  sinus 
disease  and  almost  all  of  serious  com]>lications  are  ocular 
or  orbital.  Careful  tests  of  visual  function  and  the  determina- 
tion of  scotoma,  central  or  peripheral  or  of  anomalies  in  the 
region  of  Marictte's  blind  spot  may  establish  a  diagnosis  of  acecs- 
.sory sinus  disease  1)efore  na.sd  sym])toms  are  sufliciently  marked 
to  attract  attention.  In  a  large  i)roportion  of  cases  the  oculist  is 
consulted  first  for  failing  vision,  ob.scure  visual  .sym|)toms.  scin- 
tillating scotoma,  henlicr^nna,  asthenopia,  headache,  or  for  the 
cure  of  inflammation  of  one  or  the  f)ther  ti.-^sues  of  the  eye,  any 
or  all  of  which  may  depend  directly  on  the  accessory  sinus  dis- 
ease. The  ocidist  nnist  recognize  the  characteristic  ocular  symp- 
toms and  ainireciate  the  im])ortance  of  a  rhinological  examina- 
tion in  obscure  eye  cases.  The  ophthalmologi.st  will  detect  func- 
tional or  organic  disturbances  which  indicate  sinus  afTections 
and  the  rhinologist  nuist  determine  by  exploratory  operation  or 
examination  the  extent,  character  and  gravity  of  the  acces.sory 
sinus  affection.  The  ocidist  siiould  consider  .local  signs  of  in- 
flammation, such  as  edema,  distni-banccs  of  position  or  motility 
of  the  globe,  local  ])ain  and  tenderness  and  then  the  functional 
disturbances  of  vision  for  form,  light  and  color  with  their  re- 
s])ective  significance  for  the  diagnosis  of  accessory  sinus  disea.«e. 
From  the  clinical  and  diagnostic  ])oint  of  view  one  nmst  al.'^o 
consider  the  various  tjTies  of  sinus  disease,  acute  and  chronic 
and  examine  the  sinuses  separately  for  a  s)iecial  sym])tomafology 
as  indicated  by  ocular  involvement  characteristic  of  each. 
whether  mild  or  grave.  sid)jective  or  objective.    The  presence  of 
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an  enlarged  blind  spot  .should  alway.s  lead  to  careful  examination 
of  the  posterior  acces.sory  cavities,  and  conver.sely  the  pre.sence 
of  an  acces.sory  sinus  suppuration  should  require  careful  tests 
of  the  center  of  the  tield  of  vision  for  white  and  for  colors. 

The  DISCUSSION  was  opened  by  Dr.  Derrick  T.  Vail,  of 

Cincinnati,  who  said  that  this  subject  until  recently  had  been 

ignored  or  ridiculed,  but  that  all  an-  now  ready  to  concede  that 

there  is  an  intimate  connection  between  the  oye  and  the  nose. 

He  has  seen  ahscess  of  the  orbit  the  result  of  a  simjile  curetto- 

ment  of  the  ethmoid.     The  lynii)h  slieani  of  the  upper  juirt  of 

the  nose  is  directly  connected  with  that  of  the  ujiper  part  of  the 

brain,  and  inHanimation  in  the  nasal  attic  is  apt  to  be  followed 

by  certain  .symptoms.     The   infection    may   follow  along  the 

veins,  or  by  contiguity  of  surface.     Another  route  is  the  nerves. 

Dr.  Fridenberg  added  that  in  the  ca.ses  lie  has  had  and 

tlK.se  of  ihe  rliinologi-t  wilh  whom  he  has  worked,  they  have 

l^een  led  to  believe  that  the  positive  Hndingof  the  enlarged  blii 

spot  is  signilicant  of  acces.sory  sinus  disease:  the  negativ<>  linding 

has  no  significance. 

"An  Inquiry  Into  the  Results  of  Established  Treatment  of  De- 
tached Retina,  and  a  New  Theory." 

Dr.  Derrick  T.  \'ail.  of  Cinciniiali.       ( "oncludod    that    the 
established     medical     hvalmenl     of     .Iciaciad     retina     is     a 
failure,    because    the    etiology    of    ij,,.    trouble    is    not     rec- 
ognized;   the    surgical    treatment    is    not     founded    on    .scien- 
tific principles  and  is  therefore  l,rnlal ;  delachnu.nt  of  flu.  retina 
IS  not  a  disease  but  a  symptom  ;  the  disease  of  which  it  is  a  .symp- 
tom is  paralysis  of  function  of  the  ciliarv  [.rocesses,  causing 
arrest  of  aqueous  secretion    within    the   eve.      The  treatment 
.should  be  the  u.se  of  those  measures  whi<-h  have  for  their  object 
the  re-establi.shment  of  the  lo.^t  function  of  the  ciliarv  processes 
DISCUSSION.      Dr.   Sa.nl   D.    Risley,   of  Philadelphia' 
Opened  the  discussion,  saying  his  own  experience  was  in  accord 
with  that  of  Dr.  Viul     The  only  exception  to  the  extreme  grav- 
ity of  prognosis  is  in  the  treatment  of  j.atients  where  detachment 
IS  imminent  but  has  not  yet  occurred.  ,,r  when  thev  are  seen 
when  the  accident  is  .still  in  its  incipiencv  or  immediately  after 
Its  occurrence.     The  prognosis  is  more  favorable  if  the  detach- 
ment of  the  retina  is  in  the  lower  half  of  the  globe.     These  de- 
tachments occur  usually  in  highly  myopic  eves  onlv,  and  there 
only  through  accident  except  where  there  is  present  incipient 
progressive  di.sease  of  the  choroid  with  exudation  of  the  vitre- 
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ous.  No  treatment  is  complete  which  does  not  take  into  consid- 
eration the  systemic  state  which  is  ctiolKoic  or  a  complicating 
factor  in  the  detacliment. 

Dr.  Elschnig  said  lie  had  only  seen  two  cases  cured  in 
twenty-five  years. 

Dr.  Savage  ha~,.  in  accordance  witii  tlie  theories  of  Fischer 
of  Cincinnati,  given  the  citrate  of  sodium  to  produce  exosmosis 
with  great  success. 

Dr.  G.  B.  Jobson,  of  Franklin,  has  made  the  observation, 
probably  diagnostic,.  Uiat  the  sclero-corneal  junction  with  the 
iris  drops  so  lluit  tln'  border  of  the  pupil  becomes  straight. 

Dr.  Gi'eenwood  has  been  so  fortunate  as  to  cure  a  case  now 
four  years  old,  by  the  salt  injections,  rest  in  bed,  bandage,  pylo- 
carpinc,  sweats,  etc. 

Dr.  Doane,  of  Butler,  Pa.,  told  of  two  cases  recovering,  both 
of  which  were  hj^Deropic. 

Dr.  Vail,  closing  di.<cussiou,  said  he  had  seen  the  occurrence 
in  hyponiu'tropic  eyes  several  times. 
"Perithelioma  of  the   Eyelids." 

Dr.  Robert  Scott  Lamlj,  of  Washington,  described  a  ease 
in  a  mulatto,  occurring  in  the  left  upper  and  lower  lids,  of  two 
years'  standing.  S]iecimens  were  sent  to  several  different  lab- 
oratories, and  as  tlu'  rc]>orls  were  varied  and  confusing  opera- 
tion was  deferred  for  si.\  weeks.  At  that  time  the  diagnosis  of 
perithelioma  was  made  and  a  complete  exenteration  done  with 
apparently  good  result. 
"Case  of  Sarcoma  of  the  Ciliary  Body." 

Dr.  0.  D.  Wescott  reporti'd  a  case  in  a  woman  in  wiiom  ibe 
left  breast  had  been  removed  for  carcinoma  and  fluid  in  the 
chest  was  diagnosed  as  carcinosis  of  the  pleura.  Glands  dissect- 
ed from  the  right  axilla  were  diagnosed  as  .sarcoma.  Specimens 
from  all  these  localities  revealed  sarcoma  cells.  Examination 
of  a  slide  from  the  axillary  .shows  distinct  pigmentation  which 
would  seem  to  confirm  the  opinion  that  tlic  tumor  of  the  eye 
was  the  primary  growth. 
"Melanotic  Sarcoma  of  the  Choroid  Coat  of  the  Eyeball." 

Dr.  (ico.  F.  Keiper.  of  La  Fayotle,  reported  two  cases 
with  the  lustologic  findings.  lie  said  the  prognosis  is  good 
provided  the  eye  is  enucleated  while  the  tumor  is  young  and 
small.  If  allowed  to  ])ass  into  the  first  i)eriod  of  the  second  stage 
exenteration  of  the  orbit  will  be  nece.>^sary,  when  it  may  be  too 
late  to  save  the  life  of  the  patient.    In  any  event  the  prognosis 
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must  be  guarded,  as  the  blood  stream  may  have  carried  tumor 
cells  to  distant  part  of  the  body. 

DISCUSSION.  In  the  discussion  of  the  three  papers,  Dr. 
Harry  Gradle,  of  Chicago,  said  the  case  of  tumor  in  a  shrunken 
globe,  referred  to  by  Dr.  Keiper,  was  often  the  cause  of  the 
shrinking  rather  than  the  result.  First  tliere  is  the  tumor,  then 
irido-cyclitis,  then  shrinkage. 

Dr.  Suker  said  that  in  the  examination  of  a  large  number 
of  cases  and  histories  he  had  found  that  carcinomas  were  never 
primary  in  the  eye  and  that  .'^areomas  arc  always  primary  in  the 
eye.  Removal  of  the  eye  in  carcinoma  is  of  no  avail,  as  the 
patient  usually  dies  in  four  or  five  weeks. 
"Characteristic  Pose  of  the  Body  as  Influenced  by  Forms  of 

Adjustments  of  the  Eyes." 

Was  a  paper  by  Dr.  G.  T.  Stevens,  from  New  York  City, 
who  stated  that  the  habitual  pose  and  carriage  of  the  body  of 
the  individual  is,  to  a  very  important  extent,  modified  or  con- 
trolled by  the  conditions  of  adjustments  of  the  eyes  in  the  or- 
bits. The  habitual  or  characteristic  pose  of  the  body  thus  in- 
fluenced or  controlled  may  be  such  as  to  induce  or  perpetuate 
certain  classes  of  affections  or  di.'^eascs  resulting  in  serious  incon- 
venience or  .suffering,  limiting  the  usefulness  or  even  the  life  of 
the  individual.  This  characteri,stic  pose  may.  by  certain 
changes  in  the  adjustments  of  the  eyes  which  with  skill  may  be 
accurately  and  safely  effected,  be  so  modified  that  numerous 
states  of  disability  may  be  effectively  and  often  speedily  relieved. 
Tliis  proposition  involves  technical  questions  of  physiological 
optics.  Refracting  glasses  may  aid  in  some  of  these  adjust- 
ments. In,stinctively  the  line  of  vision  seeks  and  often  finds  a 
position  in  such  a  glass  in  which  a  certain  amount  of  compensa- 
tion for  a  declination  is  found.  More  radical  and  most  effective 
are  those  means  which  liy  operative  measures  tend  to  adjust  the 
normal  plane  of  vision  to  the  horizon  or  to  counteract  the  un- 
favorable tiltings  of  the  eye  meridians.  It  is  not  a  question  al- 
together of  the  superior  rectus  and  the  inferior  rectus,  but  a  com- 
plicated thing  which  the  most  skilled  mathematician  will  find 
difilculty  in  solving. 

"Value  of  Prisms  in  Ophthalmic  Practice." 

Dr.  AVendell  Rolier,  of  Philadelphia,  read  a  paper  in  which 
he  described  the  various  uses  of  prisms  and  concluded  that  a  prac- 
tice can  show  145  good  results  in  232  attempts  at  prism  exercise, 
and  649  good  results  in  776  prescriptions  for  permanent  prisms 
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K>eiii>^  (o  liave  justified  itself.  Tiiis  (Ifpartiiient  of  oi)hthalnio- 
scopic  science  requires  that  tiie  siu-jieon  siiall  he  not  only  a  tiiur- 
ough  {i'ling  refractidiiisl  and  nculn-inydldiiist.  1)ut  also  .some- 
lliiufi  iif  a  nenriilojiist  and  an  all-wise  general  practitioner. 

DISCU^^SIOX.  Dr.  (ieo.  Stevens  said  the  wearin.u  of  pri.- 
niatic  spectacles  to  neutralize  heterojiiioria  lias  been  greatly 
abu,-ed.  But  the  safe  and  often  nsefid  plan  of  .uymnastic  exer- 
cis"  is  to  he  preferred  to  ill  considered  and  hadly  e.\ecuted  opera- 
tions uiion  the  muscles,  which  arc  less  in  evidence  to.lay  llian  in 
times  past. 

Dr.  Sava.i;e  said  that  any  nniselc  e.xerci.-^e,  U>  he  df  iK-neHt. 
niust  be  short  of  fatigue.  'I'iie  only  exercise  which  will  not 
fatigue  is  rhythmatic  exercisi — action  alternating  witii  re.<t. 
The  worst  tlial  can  be  said  about  i>risnis  at  rest  is  that  they  inter- 
fere with  this  law.  but  it  is  often  a  case  of  the  choice  of  the  less 
of  two  evils  when  the  trouble  cannot  be  cured  by  exercise  or 
operation. 

Dr.  Will  Walter  .-aid  he  had  claimed  an  analogy  between 
writer's  cramp  and  reader's  cramp  wiiich  lias  served  as  a  good 
working  hypothesis.  The  assumption  of  fatigiie  or  exhaustion 
of  the  co-ordinating  mechanism,  the  work  of  co-ordination  i)eiiig 
changed  in  detail  by  tiie  applied  prism  clears  the  subject  of 
much  ohscurity  and  the  reaction  of  fatigue  to  inco-ordination 
both  as  sul)jectively  and  objectively  nianife.><ted  is  commended  to 
the  thought  of  the  liearers. 

Accessory    to    the    Ophthalmometer    Forming    a    Monocular 
Corneal   Microscope. 

Dr.  II.  S.  (iradle.  of  Chieatin.  presented  an  '"Accessory  to 
the  Ophthalmometer  Forming  a  Monocular  Corneal  Micro- 
scope." which  permits  a  more  thonaigh  examination  of  llie  cor- 
ni  a  and  iris,  which  gives  a  moderate  magnification  of  tiie  an- 
terior aspects  of  the  eye  anil  is  of  moderate  ])rice.  It  consists 
of  an  objective,  a  double  pi'isni  nf  the  Wollaston  type  and  an 
ocular.  By  removing  the  objective  tube  (if  the  iipbthabiionielcr 
wbicii  eniitains  the  prisms  and  the  objectives,  and  substituting 
anotiier  tniie  of  the  .«amc  dinien>iniis  but  omitting  the  jjrisms. 
there  is  secured  a  microscope  with  a  I'ncal  distance  of  about  11 
inches.  Fastened  t<i  this  tube  is  an  are  of  i'd  <legs.  bearing  a 
small  laniji  which  slides  freely  upon  the  are  and  its  rays  arc 
constantly  focused  upon  the  eye.  The  device  is  especially  use- 
ful in  infiltrations  of  the  cornea  and  in  anomalies,  congenital  or 
accpiired.  of  the  iris,  as  well  as  abnormalities  of  tlie  lens  capsule. 
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"Intra-Capsular  Extraction  of  Cataract  After  the  Method  of 

Prof.   Stanculoeanu,  Bucharest." 

Dr.  W.  Likely  .Siiupsnn,  of  Memphis,  read  a  paper  on 
thi.s  method,  which  demands  a  good  light,  preferably  ar- 
tificial, as  daylight  is  variable;  a  large  incision;  rnp- 
tnre  of  the  zonular  fil>res  thrtaigh  iiKivcnients  of  the  lens  Ijy 
means  of  a  special  forcejis  which  can  l)e  procured  of  \".  Mueller 
&  Co.,  Chicago,  and  a  steady,  continuous  pressure  while  express- 
ing the  lens.  lie  considers  this  a  safe  procedure,  not  endan- 
gering the  eye  more  than  the  others,  and  at  the  same  time  giving 
a  black  pupil  with  no  after  cataract  necessitating  discission. 
It  also  does  away  ^vith  the  cortex  wiiich  so  often  gives  troultle 
after  the  ordinary  oiieration.  The  danger  of  iritis  and  irido- 
cyclitis is  certainly  much  less  if  the  lens  can  be  removed  in  its 
capsule. 

Dr.  Savage  said  the  ideal  operation  is  one  which  will  loosen 
the  lens  by  a  rotary  motion  on  its  anterio-posterior  axis  so  as  to 
make  no  pressure  on  the  vitreous  body. 

Dr.  Risley  said  this  operation  connnends  itself  to  his  judg- 
ment as  the  Smith  operation  never  has  done. 

Dr.  Simpson,  closing  the  discassion,  said  in  answer  to  (jue.s- 
tions,  that  he  had  seen  lo.ss  of  vitreous  in  two  operations  out  of 
twenty-four,  and  then  only  the  tiniest  speck. 

"Conservation  of  Vision  as  a  National  Movement:  Its  Origin 

and  Purpose." 

Dr.  F.  Park  Lewis,  of  BuHalo,  said  that  in  order  to 
prevent  a  nudtitude  of  babies  from  becoming  blind  there  nuist 
be  adequate  laws,  jfrojier  education  concerning  the  manner  and 
nature  of  infection,  prophylactics  and  nece.ssity  of  immediate 
treatment,  authority  in  the  hands  of  health  boards  to  enforce 
laws,  and  public  sentiment  wiiicli  will  demand  the  enforcement 
of  the  laws.  It  is  urged  that  suitable  and  uniform  regulations 
for  the  jtroper  construction  of  .school  buildings,  especially  as  re- 
gards their  lighting;  provisions  for  .special  clas.ses,  the  instruc- 
tion to  bo  largely  without  books  for  those  who  cannot  use  the 
eyes  with  comfort  or  safety ;  and  that  on  the  fly  leaves  of  school 
books  be  printed  suggestions  as  to  the  care  of  the  eyes,  as  is  done 
in  France.  Thcwork  of  the  Committee  of  the  American  Med- 
ical As.sociation,  the  National  Educational  Association  and  the 
Russell  Sage  Foundations  was  d&scrilx'd. 

DISCUSSION.     Dr.   Risley  said  that  comparatively  few 
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cases  of  myopia  are  seen  iiow.ulays  tin  account  of  the  work  the 
nplidmlniologist  has  done  in  correcting  astigmatism,  etc. 

Dr.  Wescott  said  he  has  secured  a  thousand  of  the  little 
booklets  distributed  at  the  child  welfare  exhibits,  and  gives  one 
of  these  to  each  patient  coining  into  his  office,  in  attempt  to  edu- 
cate (Iip  public  in  tlie  matter  of  preventable  blindness. 

Dr.  Greenwood  commended  the  idea  of  having  instructions 
printed  in  the  .school  books,  and  suggested  that  tlie  society  have 
such  leaflets  printed  f<ir  i>asting  in  all  library  books  and  sent  to 
superintendents  of  solinoln  wilb  rci|nesl  tliat  liny  be  pasted  in  all 
books. 


WILLS   HOSPITAL   OPHTHALMIC    SOCIETY. 

Meeti.ng  (II.-  M.w  7,  1912. 

Dh.  AVillta.m  Zkntm.vyer,  Cii.\jkm.\x. 

An    Unusual    Example    of    Recurring    Transient    Failure    of 

Vision. 

Dr.  S.  D.  Kisley  presented  for  study  a  man  61  years  of  age 
who  had  come  to  the  clinic  in  November,  1908,  with  his  left  eye 
blind  from  simple  glaucoma.  Up  I"  that  time  there  had  been 
no  inflammatory  symptoms  or  pain.  The  right  eye  had 
V — 6/.\ii,  no  contraction  of  the  field  and  no  cupping  of  the 
nerve.  A  year  later  he  had  returned  with  a  fulminating  at- 
tack of  acute  inflannnatory  glaucoma  for  which  tlie  ball  was 
removed.  The  right  eye  remained  as  in  19flS.  In  .January, 
1!tpJ.  be  suffered  an  attack  of  inieumonia.  during  the  course  of 
wliicli  the  right  eye  becam(>  red  and  ]iainful  and  he  says  "nearly 
blind."  lie  was  not  able  to  return  to  the  clinic  until  March, 
when  Ibe  eye  was  injected,  the  anterior  eliainbcr  quite  obliter- 
ated by  close  contact  of  iris  and  lens:  tlie  pupil  dilated;  tlie  ten- 
sifin  normal :  the  cornea  transparent,  but  anaesthetic;  the  field  of 
vision  concentrically  narrow;  V — 2/xxx.  He  complained  only 
of  transient  attacks  of  nearly  complete  blindness  coming  on 
when  first  awakening  in  Ibe  inorning,  but  disai)peariiig  gradu- 
ally until  before  noon  it  would  resume  its  normal  state.  Dur- 
ing these  attacks  the  tension  was  but  little  if  any  greater  than 
during  the  intervals.  At  times  even  between  tiie  attacks  the 
cornea  was  steamy.  Oplithalmo.scopic  study  of  the  fundus  was 
diflicnlt.  at  times  impo.^sible.  The  lens  was  gray  and  there  were 
vitreous  webs,  but  with  the  strong  light  of  the  electric  ophthal- 
moscope marked  cupping  of  the  nerve  could  be  demon.strated. 

Dr.  Ixisley  presented  the  case  for  study  ami  discussion,  not 
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for  the  relation  of  the  case  to  the  general  subject  of  glaucoma, 
but  as  to  methods  of  treatment,  emphasizing  the  fact  that  the 
man  had  but  one  ej'e;  that  the  anterior  chamber  was  practically 
obliterated.  Operative  interference  was  necessary  but  what  pro- 
cedui'e  should  be  chosen,  iridectomy  or  one  of  the  more  recently 
devised  operations  for  the  redaction  of  tension? 

Dr.  Posey  said  that  on  account  of  the  inflamatory  symp- 
toms, some  form  of  operation  seemed  necessitated,  for  he  was 
doubtful  whether  miotics  could  maintain  vision  under  such  cir- 
cumstances. On  account  of  the  shallowness  of  the  chamber,  the 
cutting  of  the  field  of  vision  and  the  increased  tension,  he 
thought  that  the  most  conservative  form  of  operative  procedure 
should  be  chosen  and  counseled  the  performance  of  the  opera- 
tion of  cyclodialysis,  in  jireference  to  that  of  iridectomy,  the  for- 
mer procedure  being  much  less  likely  to  be  followed  liy  intra- 
ocular hemorrhage  and  loss  of  visual  field. 

Dr.  Zentmayer  said  that  he  agreed  with  Dr.  Posey  that 
some  operation  other  than  iridectomy  should  be  done.  The 
choice  lay  between  cyclo-dialysis  and  posterior  sclerotomy,  and 
he  favored  the  former.  The  fact  that  the  reduction  of  tension 
after  this  operation  is  apt  to  take  place  gradually,  sometimes  as 
late  as  48  hours,  was  an  element  of  safety  in  many  cases  of 
glaucoma. 

Dr.  Risley,  in  closing,  agreed  fully  with  the  reasoning  of 
Dr.  Posey  and  Dr.  Zentmayer,  and  would  adopt  the  method 
suggested.  He  remarked  in  passing  that  the  obliteration  of  the 
anterior  chamber  was  difficidt  to  explain.  Was  it  due  to  the  ab- 
sence of  aqueous  hmnor,  because  of  the  interference  with  the 
functions  of  the  ciliary  body  or  had  it  escaped  backward  be- 
tween the  sclera  and  uvea?  He  alluded  to  two  cases  of  glau- 
coma occuring  in  his  private  practice  in  both  of  which  the 
aqueous  humor  had  disai)peared  from  the  anterior  chamber  on 
the  fifth  day  after  iridectomy  and  after  the  wound  had  closed 
and  the  chamber  fully  formed.  In  one  of  these  vision  was  lost; 
in  the  other  the  detachment  of  the  ciliary  body  and  choroid  in 
the  upper  temporal  quadrant  was  demonstrated  by  Dr. 
deSchweinitz  and  himself,  but  was  replaced  in  ten  days  by  com- 
plete rest  in  bed,  electric  light  sweats,  e.serine  and  dionin  and 
large  doses  of  calcium  chlorid  internally,  the  patient  recovering 
with  a  normal  field  and  V — 6/vii  \2- 
Secondary  Glaucoma  Following  Iritis. 

Dr.  Posey  showed  a  man  with  secondary  glaucoma  from 
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j)Ui)illary  (icflusidii,  coinplicatinti  iiii  acute  attack  of  iriti.-^.  lie 
dwelt  upon  the  tli('ra]>cutic  ])niljlciii  whicli  cases  of  this  nature 
]ircscutcd.  .Mydriatics  arc  (iflcii  liariiil'ni  n\\  accciuut  ni  their 
tendency  to  increase  intraocular  tension,  while  myotics  increase 
the  inflannnatlon  in  the  ii-is  and  the  ciliary  l)'>dy  without  lower- 
ing the  teusidu.  lie  lhiiUL;ht  ii-idectoniy  in  acute  iritis  useless, 
on  account  of  the  colulinuia  lilliiin  in  with  inllannnatory  mate- 
rial and  the  pur]>ose  nf  ihr  operation  defeated.  He  relied  in 
such  cases  upon  mercurial  iuunclidus,  salicvlate  of  soda  inter- 
nally, dionin.  and  the  allcniate  use  of  weak  doses  of  atropine 
and  )iilcoearpine. 

Dr.  liisley  said  that  hr  lia<]  not  hrsitated  In  operate  on 
these  cases,  hnl  ])refcralily  hetwcen  tiie  recurring  attacks  of 
acute  exacerbation,  lie  thduiiht  it  important  to  relieve  the  ten- 
sion as  soon  as  possihle  nr  the  ryr  would  lie  destroyed  by  sec- 
ondary glaue<ima.  lb'  related  one  case  in  whicli  the  collection 
of  tlie  ]iro(luets  of  iullannnation  back  of  the  ii'is  forced  it  into 
contact  with  the  cnrnea.  ihc  ]iuiiillary  border  being  tirndy 
bound  to  the  anterior  cai>sule.  lie  had  carried  the  blade  of  the 
keratome  throuiih  the  corneal  limbus.  dii-eclly  into  the  project- 
ing iris  into  the  po>terior  chamber,  and  b\'  lateral  movements 
of  the  blade  enlarging  the  opening  as  nuich  as  possil)lc.  In 
withdrawing  the  blade  sligiit  pressure  backward  was  made  on 
the  posterior  lip  of  the  wound  and  a  yellowish,  viscid  fluid 
escaped.  Tin'  procedure  was  followed  by  relief  of  pain  and 
rapid  im])ro\ennMit  of  the  eye,  but  an  iridectomy  was  done  later 
to  sccvu'c  free  conmiunication  between  the  anterior  and  posterior 
chambei's.  He  regardeil  iridectomy  in  recuri'eut  u'itis  with  ex- 
tensive posterior  synecliae  as  a  most  valuable  ])rocedure  ni  that 
disease,  but  wiiere  ](o.ssil)le  it  should  be  done  between  acute  e.\- 
acerliations. 
Successful  Removal  of  Lenses  Dislocated  Into  the  Vitreous. 

1  )r.  I'osey  exhibited  a  ileiiri'W  child.  Id  years  of  agi'.  upon 
whom  lie  had  successfully  removed  the  lenses  <if  both  eyes  from 
the  \itreous.  l')olh  len.-es  liad  been  ])rimarily  subluxated  fron: 
birth,  due  doubtless  to  a  weak  Zone  of  Zinn.  Both  eyes  were 
operated  on  under  ether.  In  tiie  riglit  eye  ilie  lens  was  ex- 
tracted with  but  slight  lo.-^s  of  vitreous  following  tiie  incision 
through  the  cornea.  In  the  left  eye  the  use  of  the  loop  was 
necessary  with  again  but  slight  loss  of  vitreous.  Dr.  I'o.sey 
connuented  on  the  ease  witii  whicli  tlie  lenses  were  removed 
and  s.aid  it  was  surprising  how  little  vitreous  loss  iiad  occurred. 
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He  thought  that  the  loop  was  often  applied  in  a  faulty  manner 
and  dwelt  upon  the  necessity  of  applying  the  instrument  to  the 
lens  in  a  manner  somewhat  similar  to  that  in  which  the  blade 
of  the  obstetric  forceps  is  applied  to  the  head  during  labor. 
Healing  had  been  prompt  and  with  high  sphero-cylindrical 
lenses  satisfactory  vision  was  obtained  in  both  eyes. 

Dr.  Risley  suggested  that  less  injury  to  the  vitreous  would 
l)c  done  by  engaging  the  len.s  with  a  sharp  tenaculum  instead 
of  u.'^ing  tlie  loop  or  spoon  as  a  vectis.  He  thought  that  the 
surprising  ease  with  which  these  dislocated  lenses  had  been  ex- 
tracted might  be  due  to  the  fact  that  the  vitreous  was  not  fluid 
and  they  had  slipped  downward  and  backward  Vjctween  the  con- 
sistent vitreous  and  retina,  and  retraced  the  same  course  readily 
under  slight  pressure. 

Dr.  Zentmayer  asked  Dr.  I'oscy  wlictlu'r  he  had  ever  had 
the  opportunity  to  find  out  the  terminal  result  in  cases  of  dislo- 
cated lenses  into  the  vitreous  ri'inoved  l)y  the  vectius.  His  expe- 
rience with  the  operation  in  traumatic  cases  was  that  sub.se- 
(jucnt  detachment  of  the  retina  sometimes  residts. 
Salvarsan  in  Interstital  Keratitis  Due  to  Congenital  Syphilis. 
In  a  pajjer  on  the  use  of  salvarsan  in  parenchymatous  ker- 
atitis due  to  congenital  syphilis.  Dr.  Posey  cautioned  against  the 
use  of  the  drug  in  this  class  of  cases,  for  he  had  seen  increased 
haze  of  the  cornea  with  exacerljation  of  all  .symptoms  follow- 
ing some  24  or  48  hours  afterward  in  4  or  5  cases  after  a  single 
dose  of  the  drug.  He  referred  to  the  literature  on  the  subject, 
and  said  that  Stullp  had  published  in  the  Klin.  Monats-blatter 
fur  Augenheilkunde,  March,  1911,  p.  371,  a  collection  of  111 
cases  of  parenchymatous  keratitis  due  to  congenital  syphilis. 
Rapid  healing  had  followed  in  3  cases,  marked  improvement  in 
4  cases,  tendency  to  clear  in  6  cases,  a  favorable  influence  in  16 
cases,  rajiid  improvement  in  .symptoms  and  disappearance  of 
photopholiia,  without  appreciable  clearing,  in  6  cases.  Im- 
provement but  (inly  after  a  second  injection,  in  2  cases.  Im- 
provement but  followed  by  relapse  in  5  cases,  no  success  even 
after  two  or  three  injections  in  69  of  the  cases. 

In  the  same  journal  of  February  of  this  year,  "Weigmann 
has  continued  Stullp's  researches  and  reports  that  of  18  cases. 
Uhthoff  saw  doubtful  improvement  in  l)ut  3  cases.  9  were  ap 
parently  uninfluenced,  and  in  2  the  iuflanunafion  increased. 
Benda  had  no  success  in  12  cases,  indeed,  the  second  eye  gel 
worse.    Manzutto  saw  not  the  slightest  improvement  in  4  casps. 
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Wessely  concluded  from  a  study  of  70  cases  in  German  liter- 
ature that  Salvarsan  had  no  power  to  favorably  influence  the 
course  of  the  disease.    Japanese  oplithalogists  report  the  same. 

In  corneal  affection  due  to  acquired  Syphilis,  on  the  other 
hand,  the  reports  are  more  favorable,  Manzutto,  Becker  and 
Igersheimer  all  reporting  success  of  cases. 

Dr.  Zeigler  had  seen  two  cases  of  his  own  and  one  of  Dr. 
Oliver's.  Two  of  these  were  markedly  improved,  while  one 
uninfluenced.  He  said  that  Erlilich  had  stated  that  affections 
of  the  auditory  nerve  following  the  administration  of  the  Sal- 
varsan were  due  to  the  setting  free  of  toxincs  following  the  de- 
struction of  the  spirochetes,  and  if  a  second  dose  were  given  in 
about  a  w-eek  this  would  soon  clear  up. 
A  Caution  Against  the  Indiscriminate  Prescribing  of  Glasses 

in  School  Children. 

Dr.  D.  F.  Ilarbridge  read  a  paper  in  wliich  was  urged  the 
necessity  for  a  ralher  more  conservative  use  of  glasses.  The 
remarks  ajtplied  only  to  scliool  children  up  to  possibly  the  age 
of  14  or  1.")  years,  in  which  there  was  jiresent  low  degrees  of 
simple  hyperopia  or  low  by])ero]ii;i  witli  a  low  amount  of  Hy- 
peropic  astigmatism,  tlie  axis  of  the  cylinders  being  symmet- 
rical, and  the  astlienopic  symptoms  rather  indifferent.  The 
writer  believed  it  highly  desirable  that  a  cycloplegic  be  in- 
stilled, and  (he  static  refraction  accurately  determined  in  each 
case  referred  to  the  oculist  by  the  school  physician.  If  the  de- 
gree and  character  of  the  refraction  and  the  symptoms  warrant 
correcting  lenses  tliey  sliould  be  prescribed.  If,  however,  the 
merits  of  the  case  do  not  warrant  the  use  of  correcting  lenses  a 
frank  statement  to  the  effect  that  they  are  unnecessary  should 
be  made  to  the  parents.  The  essayist  referred  to  many  instances 
illustrating  the  absurdity  in  the  indiscriminate  ordering  of 
glas.ses  to  satisfy  the  "wants"  (if  an  impressionable  child,  rather 
than  determining  their  real  "needs." 

Dr.  Zentmaycr  thought  Dr.  Ilarbridge's  paper  timely  and 
agreed  with  much  that  it  contained.  He  thought,  considering 
the  large  amount  of  reserve  acconnnodative  power  posses.sed  by 
a  child  under  12  years  of  age,  that  simple  hyperopia  even  in  the 
presence  of  a  low  degree  of  astigmatism  docs  not  necessarily  call 
for  correction.  If  headaches  and  asthenopia  are  complained  of, 
it  would  be  far  better  that  tlie  child  be  taken  from  school  until 
its  physical  powers  could  be  developed.  Often,  liowever,  be- 
cause of  the  indifference  of  parents  there  is  u"  way  uf  affording 
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relief  other  than  by  the  correction  of  the  error  of  refraction. 
He  thought  that  the  most  common  cause  of  asthenopia  was  poor 
illumination. 

Dr.  Risley  agreed  with  Dr.  Harbridge  in  his  thesis.  He 
thought  that  if  asthenopia  were  present  in  a  young  person  with 
a  refraction  error  in  each  eye  not  greater  than  +  .50  D,  some 
other  cause  for  the  symptoms  should  be  sought  for,  for  exam- 
ple, impaired  general  health  or  anomalies  of  binocular  balance. 
In  his  own  examination  of  school  children's  eyes  he  had  called 
attention  to  the  fact  that  all  the  cases  of  refractive  error  dis- 
covered, in  only  60%  was  the  error  high  enough  to  cause  asthe- 
nopia or  ocular  disturl>ance  of  any  kind. 

J.  IMiLTON  Gkis(;om,  M.  D.,  Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY. 

Ophthalmic  Section,  IVLvech  6,  1912. 
By  Frederick  Parker,  M.  D., 
st.  louis,  mo. 
Tubercular  Choroiditis  of  the  Macula. 

Miss  F.  Z.,  age  16,  bundle  wrapper,  was  admitted  to  the 
Washington  University  clinic  on  January  2,  1912,  with  the 
following  history;  Father  died  in  October,  1911,  from  tubercu- 
losis; lost  two  brothers  when  quite  small — cause  unknown. 
Mother  still  living.  Grandfather  on  mother's  side  died  from 
tuberculosis  eight  years  ago.  Rest  of  family,  consisting  of  two 
brothers,  in  good  health.  Miss  Z.  claimed  always  to  have  had 
good  health,  although  she  was  never  robust.  Present  weight 
103  pounds.  Has  suffered  from  headache  since  before  she  quit 
school,  which  was  two  years  ago.  Since  the  last  of  November 
or  the  first  of  December,  1911,  noticed  blurring  of  right  eye 
while  reading.  This  has  persisted,  there  having  been  no  appar- 
ent change  in  vision  in  left.  Does  not  notice  the  left  any  more 
blurred  now  than  always,  although  vision  is  only  15/60,  while 
with  right  can  only  count  fingers  at  four  feet.  Ophthalmoscopic 
examination  of  right,  vitreous  cloudy,  disc  margin  blurred,  ves- 
sels can  scarcely  be  made  out  on  disc,  and  appear  to  view  only 
after  quite  a  distance  from  it.  In  macular  is  a  white  infiltrate 
about  size  of  disc,  oval  in  shape,  long  axis  vertical.  Towards 
periphery  vessels  become  plainer.  Left  eye  disc  hyperemic  and 
margins  slightly  washed;  macula  apparently  normal.  Refrac- 
tion slightly  plus.     Was  referred  to  medical  clinic.     Von  Pir- 
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qiict  jtosilivc:  X-ray  showi'd  marked  liiliis  infiltration.  Is  now 
reociviiiji  tulicrcuiiii  iiijcctidiis  \\\vvv  tiiiien  a  week  an<l  is  im- 
jiroving. 

lUSCrSSKJX.  Dr.  W.  K.  Siiaiian;  I  woiil.l  likr  U<  know 
nil  wlial  ijilinitc  tiruuiids  liie  diti'crciitial  diagnosis  was  niailc 
in  the  case  of  tulx-reuidsis  choroiditis.  As  to  tlie  ca.«e  of  retinal 
sei)aration,  I  had  the  opiiortunity  of  ()l)servin}i  a  case  similar 
to  this  one.  ill  llie  lieginnini;  it  [iresented  a  shar]»ly  dflined 
kiiiilidike  iirntrusidu  into  the  vitreous  from  the  teinjxiral  side, 
nothinfi:  fruni  tlie  lower  jiart  of  the  funilus.  and  the  question 
arose  as  to  whctiicr  it  was  a  tumnr  or  a  sinqde  separation  of  the 
retina.  There  wa<  no  pain,  increase  in  tension  or  other  patho- 
lotiical  sign  about  the  eye.  The  diagnosis  could  not  he  made 
at  the  time  because  the  thing  was  so  rounded  out  and  so  dense 
loftking  that  it  ai)peai-ed  to  l)e  .solid.  .After  the  jia.-sing  of  some 
weeks,  however,  the  knob  began  to  get  smallei'  and  another  one 
arose  in  liic  lower  p.ii-l  of  liic  fundus  and  ultimalcly  ihc  whol(> 
of  the  projection  into  the  vitreous  settled  down  to  the  bottom 
of  the  fiuidus  as  a  typical  scj)aration  of  the  retina  with  undu- 
lating surface.  This  ease  looks  to  me  like  a  simple  separation 
of  the  nlina.  !  do  not  think  there  would  l)e  any  objection,  if 
it  came  to  a  question  of  i-nucleation.  to  introducing  a  hypoder- 
mic syringe  and  getting  out  some  of  the  llnid  that  may  be  caus- 
ing the  tumor-like  ai)])earance.  This  is  a  routine  procedure  in 
some  clinics.  The  examination  of  the  fluid  removed  would 
help  to  detei'mine.  to  a  certain  extent,  its  character. 

Dr.  Woodruff:  I  woiiM  jikr  lo  ask  if  any  one  noticed  a 
fluctuation  in  the  mass. 

Dr.  Ewing:  I  .saw  the  ease  at  the  clinic,  and  to  me  there 
is  a  positive  fluctuation  on  both  sides  of  the  tumor.  The  sus- 
jiicious  thing  about  the  api>eai-ance  is  that  to  tlie  nasal  side 
you  can  follow  the  separation  by  the  orilinarv  cloudy  reflex  that 
goes  with  tin-  eoiKlilioii.  Then  comes  the  dark  iiia>>  which 
begins  at  the  na.-^al  >ide  of  the  disk  and  extends  to  the  temporal 
side  of  the  fuiKbis.  T  have  seen  several  extensive  separations 
of  the  retina  in  wliicji  the  se)iarateil  ]>ortion  was  black  or  dark 
brown,  and  from  which  there  wei'c  later  no  bad  results.  For 
this  rea.son  I  would  delay  in  coming  to  a  jinsitive  diagnosis. 

Dr.  TTooss:  The  point  of  interest  to  me.  is  the  fact  that 
there  is  normal  ten-ion  which  might  iioint  against  tlii'  intra- 
oenlar  growth.  If  this  be  a  detachment  of  the  retina,  it  seems 
that  the  refraction  would  not  be  hyperinetropic.     Also,  there 
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is  no  histoi-y  of  injury.     I  tliink  these  are  interesting  points  to 
l)e  considered. 

Dr.  Green:  In  the  patient  witli  the  detachment  of  the 
retina.  I  Wduld  sngoest  that  transillvnnination  ini<ilit  clear  np 
the  mystery.  1  shonld  like  to  ask  if  there  was  a  suspicion  of 
cysticercus  in  anybody's  mind?  Possibly  the  withdrawal  of 
the  subretinal  fluid  might  clear  nj)  the  diagnosis  in  the  event 
of  cj'sticercus.  There  has  recently  Ijecn  discovered  a  blood  test 
for  cy.sticercus  which  has  been  applied  to  a  few  cases  abroad, 
but  the  results  have  been  so  unreliable  that  the  test  cannot,  at 
present,  be  regarded  as  of  much  help  in  diagnosis. 

Dr.  Shahan  :  1  do  not  think  the  Yon  Pirqnet  test  alone 
is  enough  upon  which  to  base  a  diagnosis.  It  is  not  entirely 
dependable,  especially  in  patients  her  age.  I  would  like  to 
ask  the  doctor  if  there  were  any  other  signs  of  tuberculosis? 

Dr.  Green:  1  agree  with  Dr.  Shahan.  A  jiositive  Van 
Pirqnet  does  not  warrant  a  diagnosis  of  tuberculosis  in  an  indi- 
vidual of  this  age.  Ki.  The  more  I  see  of  this  type  of  choroi- 
ditis, the  more  I  am  ennvinced  that  tuberculosis  is  frecjuently 
the  cause,  but  I  will  ncil  venture  im  a  jiositive  diagno.sis  iniless  I 
get  a  reaction,  local  and  general,  to  the  diagnostic  injection  of 
tuberculin.  Two  or  tliree  cases  have  recently  im|)ressed  ine 
with  the  value  of  carrying  out  systematically  this  procedure:  no 
reaction  occurring  after  the  first  two  injections  (respectively 
1  ingm.  and  3  mgm.),  but  a  positive  reaction  showing  up  after 
10  mg.  injection.  For  diagnosis,  not  only  the  general,  luit  the 
local  reaction  is  necessary. 

Dr.  Ewing:  I  saw  this  case  on  the  second  day.  Tt  was 
then  in  its  incipiency  and.  judging  fi'om  the  clinical  jiictnre  it 
presented,  there  was  no  ([ueston  as  to  the  cause  of  the  swelling. 
The  patient  was  immediately  put  in  the  hands  of  the  "Wash- 
ington University  medical  clinic  service.  As  everything  there 
is  managed  with  tlie  greatest  care.  T  have  no  doubt  but  that  she 
has  received  correct  treatment  in  every  respect.  Another  thing, 
the  di.sease  is  subsiding  and  the  patient  is  steadily  iiniiroving 
on  the  regular  tnbercnlin  treatment. 

Dr.  WoodruH':  In  addition  to  v\lial  Dr.  Ewing  has  just 
said,  the  patient  was  sent  liack  from  tlie  medical  clinic  at  Wash- 
ington T'niversity  and  there  was  no  question  about  the  diagnosis 
of  tuberculosis.  The  family  history  is  positive,  and  the  typical 
appearance  and  the  general  examination  show  the  presence  of 
tuberculosis.     T  think   we   have  taken   the   position   that   it  is 
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tuberculosis  on  good  grounds,  and  there  is  not  much  room  for 
doubt  as  to  the  diagn(,)sis,  i.  c.,  a  tubercular  choroiditis. 

Dr.  Green :  I  fear  my  position  has  been  mistaken.  I 
agree  with  the  diagnosiis  of  tuberculosis  of  the  choroid,  on  clin- 
ical grounds,  in  the  patient  presented.  Too  nmcli  stress,  how- 
ever, has  been  laid  on  the  fact  that  the  Von  Pirquet  was  positive 
as  though  that  fact  was  all  snfHcient  to  clinch  the  diagnosis. 
Clinicians  are  now  in  general  agreement  that  the  sole  reliable 
test  of  tuberculosis  in  adults  is  a  positive,  general  and  local 
reaction  to  diagnostic  injections  of  tuberculin.  Where  it  is 
possible  to  make  a  jiositive  differential  diagnosis  as  between  a 
tuberculosis  and  a  syphilitic  process,  we  arc  derelict  in  our  duty 
to  the  patient  if  we  do  not  exhaust  every  diagnostic  means  to 
determine  the  exact  nature  of  his  trouble.  This  is  particularly 
true  in  ocular  tuljcrculosis,  where  tul)erculin  therapy  has  had 
some  of  its  greatest  triumphs. 

Dr.  IIooss:  I  would  like  to  know  if  it  is  perfectly  .safe, 
i.  e..  the  technique  in  using  tuberculin  as  3  mm.,  o  mm.,  or 
10  mm.  at  sii  sJinii  intervals.  Dr.  (Jreen  replied  that  it  is  per- 
fectly safe. 

Dr.  Shahan :  As  to  the  use  and  proper  doses  of  tuberculin, 
there  has  been  .some  disagreement.  Some  rather  disastrous  re- 
sults have  been  rci)orted  following  large  initial  doses,  so  that  in 
such  cases  as  I  have  had  anything  to  say  about,  I  insist  on  the 
internist  beginning  with  extremely  small  do.ses.  One  ten- 
millionth  of  a  milligram  is  enough  to  start  with,  and  this  should 
be  increa.sed  so  gradually  as  to  jiroduee  a  minimal  general  and 
local  reaction,  or  possibly  none  at  all. 

Dr.  Parker,  in  closing:  In  answer  to  Dr.  Shahan's  ques- 
tion in  the  differential  diagnosis,  this  man  presented  all  the 
picture  of  a  luetic.  He  iiad  the  rash,  al.so  had  the  local  lesion, 
and  to  my  mind  tli(  re  was  no  question  about  it.  As  for  the 
tulicrculous  patient,  as  I  .said,  we  had  a  Von  Pirquet  made 
which  was  i)ositive,  and  she  has  lieen  i)ut  on  tuberculin  and  has 
been  gaining  ever  since.  Nn  Wa-sci'mann  was  made,  but  I 
suppose  it  should  have  been  made.  Slic  is  now  under  tiic  (•ar(> 
of  ]-)r.  Fisehel. 

An  Artificial  Eye  for  Laboratory  Use. 
Du.  .T,\Mi:s  ^loonKs  B.vli,  : 

This  artificial  eye  is  for  use  in  llir  pliysiologic  laboratory 
and  is  designed  to  .«how  the  effect  of    lenses    upon    rays    of 
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light.  The  idea  of  demonstrating  refraction  in  this  way  is  not 
new.  You  are  doubtless  familiar  with  the  Kuhne  ej^e,  consist- 
ing of  a  water  tank  with  glass  sides.  A  curved  surface  at  one 
end  represents  the  cornea,  back  of  which  is  suspended  a  double 
convex  lens — representing  the  crystalline  body.  There  is  a 
movable  screen  for  the  retina,  an  iris-diaphragm,  a  cap  to 
neutralize  the  curvature  of  the  cornea  and  a  cylindric  lens  to 
represent  astigmatism.  While  the  Kiihne  eye  is  not  inexpen- 
sive, the  chief  objection  to  it  lies  in  in  its  liability  to  get  out  of 
order.  The  adjustable  crystalline  lens  and  iris-diaphragm  are 
suspended  in  water  and  soon  deteriorate. 

The  apparatus  which  is  here  shown  consists  of  a  vertical 
tube  to  contain  the  luminous  body,  a  horizontal  tube  to  hold  the 
lenses,  and  an  ordinary  aquarium  lank.  The  vertical  tube  pre- 
sents a  bulging  area  in  which  is  placed  a  simple  concave  mirror 
made  of  tin.  The  light  is  placed  at  the  principal  focal  point 
of  the  mirror.  The  effect  of  this  mirror  is  to  make  rays  of  light 
parallel.  The  horizontal  tube  is  cut  lengthwise  and  its  parts 
work  on  hinges.  Attached  to  tlie  lower  segment  of  this  tube 
is  a  rod  on  which  the  lens-carriers  slide.  These  carriers  and 
the  horizontal  tube  have  been  made  of  the  proper  size  to  permit 
the  use  of  lenses  of  the  ordinary  trial  case.  The  tank  is  filled 
with  water  to  which  a  few  drops  of  fluorescein  or  of  creolin 
should  be  added,  in  order  that  we  may  trace  the  rays.  The 
retina  is  represented  by  a  tin  fundus  on  which,  if  you  wish,  a 
macula  and  nerve-head  can  be  painted.  Several  supports  for 
lenses  to  be  suspended  in  the  tank  are  also  provided.  To  in- 
crease the  efficiency  of  the  apparatus  an  iris-diaphragm  .should 
be  added.  This  can  be  placed  at  the  distal  end  of  the  horizontal 
tube.  Witli  this  apparatus  one  can  show  the  action  of  spheric 
and  cylindric  lenses,  the  effect  of  prisms,  the  state  of  refraction 
in  emmetropia,  hyi^ermetropia,  myopia  and  astigmatism,  prob- 
ably with  better  results  than  can  be  had  from  the  use  of 
diagrams  alone.  If  desired,  the  tank  can  be  used  as  a  smoke 
box  such  as  w^e  find  in  the  artificial  eye  described  by  W.  T. 
Porter  and  made  by  the  Harvard  Apparatus  Company. 

DISCUSSION.  Dr.  Green:  I  sh,mld  like  to  aslc  Dr.  Ball 
whether  his  idea  of  the  water  box  is  original  or  wlicther  it  was 
adopted  from  some  (jther  schematic  eye.  As  I  understand,  the 
Porter  eye  has  a  smoke  box. 

Dr.  Ball:  The  Kiihne  eye  has  a  water  box,  so  the  idea  is 
not  original. 
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Demonstration  of  Patient. 

1)1!.  II.vkdy: 

llii^  case  is  souicwJuit  nf  a  ciniipaiiion  In  the  fii^t  one  of 
Dr.  J'afkcr's.  Ii  i-  up  cliiclly  I'm-  diatiiio.sis.  He  gives  a  his- 
tory of  having  Ix'cnniu  suddenly  Mind  in  the  Idwer  field,  two 
years  a<io.  and  then  later  in  the  wlinlc  Held,  lie  has  central 
vision  of  direeliim  of  han<l  ninvciiicnl-  al  si.x  feet,  hut  to  the 
leni])(jral  side  he  lias  jiand  inuvenienls  at  two  feet.  Several 
gentlemen  have  looked  at  it  and  have  heen  unalih^  to  make  an 
exact  diagnosis  as  to  eausalion.  for  that  reason  I  iIio\iLiht  it 
worth  while  to  pre-^c  nt  to  the  society  tcuiiiihl.  Tin'  ea.-c  is  one 
of  detached  retina. 

No  discussion. 


THE  OXFORD  OPHTHALMOLOGICAL 

CONGRESS,   1912. 

HV  SVD.NKV  StKI'IIKXSOX,  1).  0.   (Oxun). 

n(>Xni!.\HV    SKCKKT.VKV    OK    TIIK    COXC'.KKSS. 

'i"hr  fourth  annual  meeting  of  the  Oxford  Oidithalniologi 
cal  Congress  was  held  at  Kehle  (.'ollege,  Oxford,  on  July  18  and 
19  la.st.  The  weather  was  hright.  and  the  Congress  as  usual 
proved  to  be  a  very  successful  all'air.  The  programme,  a  full 
one.  kept  the  members  fully  occupied  during  tlie  two  days  of 
the  meeting.  In  the  Dejiartment  of  Human  Anatomy  and 
Physiology  belonging  to  tlie  university,  which  lies  but  a  stone's 
lludw  from  Keble  College,  addresses,  all  of  coniincndable 
brevity,  were  delivered  by  Professor  Straub  of  .\ni<lcrdani.  Dr. 

W.  B.  Marple  of  Xew  York,  Dr.  Hanford  McK t  .Montreal. 

and  Dr-.  Thomson  Henderson  of  Nottingham  and  S.  K.  W'hil- 
iiall  of  Oxford.  Tn  accordance  with  thecnsloni  of  the  Congress, 
tlie  addresses  were  I'ollowetl  liy  no  di.<cnssion. 

The  Professional  Mu-cuni.  al-o  held  in  the  Df]iarlmcnt  of 
Ph>siology  (kindly  lent  for  the  ])urpose  by  Prof('>>or  Francis 
(iotch,  F.  R.  S.),  included  many  interesting  exhihits.  Patho- 
logical specimens  were  demonstrated  by  Mr.  Sydney  Sieiihcn- 
son.  Ml-.  Puss  Wood  and  Mr.  P.  H.  Adams.  Tngeni(ais  o|)ti(al 
ajiplianecs  were  shown  liy  Dr.  Ernest  E.  Madilox.  Di".  -J.  Burdcii- 
Coo|>er.  Ml  II  11.  ]',.  Cunningham  and  others.  Dr.  ,\.  .1.  Bal- 
lantyne  of  (ilasgow  had  an  extensive  set  of  coloured  (h'awings 
made  by  himself  illustrative  of  many  diseased  conditions  of  the 
fundu.s  oculi.  lie  also  showed  an  aseptic  drop  bottle  of  in- 
genious conslruetioii.      The  exhibit  by  Mr.   II    S.   Flworthy  of 
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Wihw  Vale,  I^Ion.,  deserves  a  word  of  separate  description  It 
<lealt  mainly  with  geolooical  specimens  concerned  n-ith  mines 
^'"'1  "immg  in  connection  witli  miners'  nvstaoinus.  and  in- 
cluded samples  of  house  and  anlln.u-ite  coal,  tin  „re,  vari.,n< 


iietals. 


and  rock.  Mr.  Elworthy  also  deinon.-trated  the  -h,,!,,- 
I'liane  hnneter."  a  new  instrnment  for  measurino-  ilhinnnation 
m  mines;  a  set  uf  coNmrcd  wools  for  testin-  colour  ni  mines- 
ancUn  apparatus  for  standardizing  colour  tests.  Another  exhil.it 
was  by  Dr.  T.  Llewellyn  of  Bargoed,  namelv.  a  series  of  lantern 
slides  dealing  with  miners'  nystagmus.  Fnusnal  or  intere-tino- 
cases  were  shown  by  Mr.  Russ  Wood,  Mr.  Charles  Killick  Mr^ 
Arthur  C.  Roper  and  Mr.  P.  IT.  Adams.  The  anomalous  ca-e< 
ot  miners  nystagmus  brounhf  by  Dr.  T.  Harrison  Butler 
attracted  no  little  interest,  and  led  to  no  liiilr  di.-cussion  The 
rlou  of  the  Professional  Museum,  howev..,',  lav  in  tiie  '^50  col- 
nnn.,1  drawings  of  mammalian  and  ivptilian  eyes  exhibited  bv 

IC   OO    IT     l!i     inm   o>>l  ;.l        M..        \        l\-      71  T      T-.      r-.      


...;.,-  ..oi,M.„.g  variations  oi  strnctuiv.      .\n  album  garnisiied 
"■-11,  pbolographs  <,f  the  artist  at  work  on  Ihe  eves  of  the  cobra 

lllr     Joa    coiwtrif'trw     tlm  +;,.■....   ,...4        .1  .  ..  _ 


,1  1  4,    ,     .  "I"'"""  f\e>  exniDuea  Dv 

""•  -'Plitlialmic  artisl,  Mr.  A.  W.  Head,  F.  Z.  S.    They  disclosed 
many  surprising  variations  of  structu.v.      .\n  album'garnisiied 

"II  I  lie  eyes  of  the  cobra 
.  ■-■"   ^-f^^^  ^"^-  <oui  maii\-  another  wild  and 

fearsome  animal  attracted  great  attention  and  excited  ,,0  liuje 
anmsemenl.  Other  e.xhibils  inelu.led  new  oph,balmose„,,es 
retanoscopes,  tests  for  colour-blin.lness.  and  other  instruments 
and  appliances.  Dr.  S.  E.  AVhilnall  sln.wed  an  interestin..  se- 
ries of  anat.anical  dissections  to  illnslrate.  amou^  other  thh.us 
bony  stricture  of  the  naso-lacrynial  canal.  The  stereoscopic 
photographs  of  various  patliologi.-al  conditions  exhibited  bv  Mr 
1  .  H,  Adams  were  \ery  beautiful  examples. 

The  Commercial  Museum  contained  the  latest  thin-s  in 
the  way  of  ,-urgical  instruments,  optical  appliances,  lenses 
microscopic  accessories,  and  so  forth.  Gullstrand's  .lemonstrat- 
ingophthalmoscop.Mvas,M>view.  By  means  of  that  instrument 
nn  nnage  of  the  fundus  oculi  was  to  be  obtained  of  simmlir 
pnrity,  since  ,t  is  five,  or  almost  free,  from  refle.xe- 

On  the  second  day  of  the  digress  an  animated  discussion 
mners  nystagmus  (neurosis),  opened  by  Dr.  T.  Harrison 
l'»  Icr.  washel.l  at  the  Eye  H„,spital,  which  lies  about  half  a 
mile  a^v.^y  Iron,  th.  headquarters  of  the  Congress,  Keble  Col- 
le,ge.  The  discussion  had  br.night  together  a  number  of  men 
from  ],e  nmnng  districts  of  England  and  Wales  thoroughlv 
wrth  tlie  subject  in  liand.  It  was  no  mere  academical  di^^ui 
Mon.     Ihe  speakers  tlioroughly  understood  their  sui.ject.     The 
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following,  among  olliers.  look  part :  Dr.  .1.  (,'nuit  (Stavcly),  Dr. 
IT.  Tomlin  CSliircbrook ),  ^Ir.  II.  S.  Ehvorthy  (E'^bw  Vale), 
Mr.  H.  II.  Fulkor  (Stoko-on-Trciit).  Dr.  T.  Llewellyn  ( Bar- 
goed),  Mr.  S.  McMurray  (Stoke),  Dr.  A.  C.  Norman  (.Sunder- 
land). Mr.  N.  C.  Eidley  (Leiecster) .  Mr.  .T.  Jameson  Evans 
( liirmingham),  Mr.  Bernard  Cridland  (Wolverhampton),  Mr. 
K.  .J.  Coulter  (Newport),  and  Mr.  Stanley  Riseley  (Sheffield). 
As  the  outcome  of  the  discu-ssion.  Ihr  follnwing  resolution  was 
nnanimou.sly  pa.s.sed : 

"That  in  the  opinion  aj  Hie  Congress,  the  character  of  the 
illumination  is  the  chief  factor  hi  the  production  of  miners' 
nystagmus,  and  that  a  Departmental  (i.  e..  Governmental)  Com- 
inittee  should  be  appointed  to  make,  enquiries  into,  and  to  report 
vpon,  the  exact  conditions  under  which  the  disease  occurs." 

The  official  dinner  of  the  Congre.ss,  presided  over  by  the 
warden  of  Keble  (,'ollege,  was  held  on  July  18.  Oilier  social 
arrangements  included  a  garden  party  at  New  College,  and 
visits  to  the  various  colleges  and  halls  for  which  ancient  Oxford 
is  famed. 

There  was  a  large  attendance,  and  many  of  the  visitors 
came  from  over-seas.  From  the  United  Slates  came  Drs.  "W.  B. 
Marple  and  J.  A.  Andrews  (New  York),  Dr.  Howard  F.  I  Ian- 
sell  (T'iiilail(l]ihia ).  Dr.  .Miles  Standish  (Bo.ston),  Dr.  Greene 
(Dayton,  ().),  and  Dr.  W.  Likely  Simpson  (Memphis,  Tcnn.). 
Canada  was  represented  by  Dr.  ITanfonl  McKee  of  Montreal. 
The  Continent  of  iMUope  sent  l*rofes>or  Slraub  (.Vmslerdam), 
Drs.  PI.  Coppez  and  van  Lint  ( Brn.-^sels ) ,  Dr.  Brandes  ( .\nl- 
wcrp).  Dr.  \'errey  (Lausanne),  and  Dr.  Leil)rcchl  (Hamburg). 

It  should  be  added,  liually.  liiat  various  operations  upon 
the  eye  were  perfonnc-d  on  llie  lirsl  afternoon  of  the  Congress 
at  the  Eye  Hospital.  Among  the  operal<irs  were:  Dr.  van  Lint, 
Mr.  Charles  Higgens.  Dr.  A.  Nimnio  Walker,  Mr.  N.  Bishop 
llanriau  and  Di'.  T.   Harrison  Buller. 


OPHTHALMOLOGICAL   SOCIETY   OF   THE   UNITED 

KINGDOM. 
TnuissD.vv.  Jink   L!.   1!)12. 

MR.   J.   B.   LAWFORD,   F.   R.   C.   S.,   PRESIDENT,   IN   THE   CHAIR. 

Mr.  Nettleship  explained  the  pedigree  of  four  families 
containing  colour-blind  members  with  certain  unusual  facts 
connected  with  them.  They  all  contained  one  or  more  colour- 
blind females.     According  to  the  Mendelian  scheme  of  inher- 
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itance  where  colour-blindness  is  found  in  females  it  was  to  be 
expected  that  the  father  will  have  been  colour-blind  and  that 
if  she  had  sons  all  of  them  will  be  colour-blind.    A  congenital 
digital   deformity,   croolcing  of  the   little   finger   occurred   in 
two  of  the  colour-blinds  and  one  of  the  normals  in  direct  de- 
scent.   A  similar  condition  lie  had  noticed  in  some  other  mem- 
bers he  had  previously  found  in  another  pedigree  of  colour- 
blindness which   he   had  published.      Two   of  the   pedigrees 
showed  a  pair  of  female  twins  in  each  of  which  one  was  colour- 
blind and  the  other  was  not.     He  mentioned  that  the  only 
other  recorded  case  was  one  by  Reber  of  male  twins.     In  one 
of  his  own  cases  the  twins  were  probably  "similar"  for  they 
had  a  common  placenta  and  both  children  were  almost  exactly 
alike.     The  tests  he  used  for  the  detection  of  the  colour  de- 
fect were  wools,  Nagle's  test  and  the  spectroscope.    In  tlie  other 
pair  of  twins  the  resemblance  to  each  other  was  not  so  marked 
and  it  is  very  doubtful  if  these  were  "identical"  twins.     He 
discussed  some  posible  explanation  to  account  for  these  cases. 
Various  other  points  in  the  pedigrees  were  mentioned  and  dis- 
cussed.    Mr.  Nettleship  also  read  an  account  of  a  pedigree  of 
colour-blindness  in  a  family  worked  out  by  Mr.  C.  H.  Usher 
(Aberdeen).     The  pedigree  showed  the  union  of  two  unre- 
lated stocks  both  containing    cases    of    colour-blindness.       A 
colour-blind  male  married  a  normal  female  who  presumably 
carried  the  condition.     Her  family  consisted  of  three  sons,  two 
of  whom  were  colour-blind,  and  five  daughters  who  were  all 
healthy  and  who  showed  no  defect  in  this  respect.     Mr.  Net- 
tleship also  read  a  paper  on  Pedigree  of  Hereditary  Cataract, 
part  of  which  had  been  previously  published  in  the  Transac- 
tions of  the  Society,  Vol.  29.     As  the  pedigree  had  been  more 
fully  worked  out  tlie  whole  was  republished.     There  were  17 
cases  of  cataract  occurring  of  which  nine  were  males  and  eight 
females,  while  others  showed  vacuoles  in  the  lens.     The  de- 
scent was  uninterrupted  from  parent  to  child  in  every  case  so 
that  it  behaved  as  a  Mendelian  dominant,  the  cataract  never 
appeared  in  the  issue  of  a  normal  member  of  the  stock.     It 
commenced  in  a  well  defined  posterior  polar  variety  at  various 
ages  between  childhood  and  middle  life,  it  became  more  or 
less  complete  if  left  alone,  some  had  been  needled  at  an  early 
age.    Some  of  the  results  were  good,  but  some  left  dense  capsu- 
lar opacities.     "Anticipation"   or  Ante-dating,"   had   not  oc- 
curred with  regularity. 
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Dr.  Edridge  Green  spnkt'  of  tlio  greater  prevalence  nf  cdl- 
onr-hlindnoss  among  women  than  was  formerly  thouglit,  and 
proceeded  to  show  how  very  defective  UolmgrcnV  colour-vision 
testing  was  in  detecting  colour-hiiud  persons.  He  strongly  ad- 
vocated the  lantern  test.  Mr.  .Mould  referred  t()  an  interesting 
case  of  his  own  of  family  colour-l)lindne.ss.  Jlr.  Malcolm  Ij. 
Hephurn  read  a  paper  on  ■■lullaunuatory  and  X'ascular  Dis- 
ea.ses  of  the  Choi'oid"  and  showed  diagrams  and  drawings  to 
illustrate  it.  lie  discussed  the  present  metliod  of  classifying 
diseases  of  flic  churoid  and  gave  a  general  descri])tioii  of  ciianges 
which  occurred  Iti  all  inllammatory  foci  in  the  choroid.  Ih' 
explained  pathologically  liow  loss  of  function  of  tiie  retina 
was  brought  about,  and  suggested  an  analomical  cla.ssification 
of  the  cases.  He  described  the  following  clinical  varieties  of 
old  choriditis  and  the  ellect  that  each  form  had  on  visual  func- 
tion. 

(1)  ])i.s,«ematc(l  clmroidilis,  ( 2 )  Diffuse,  C^)  Deep 
jialchy,  (4)  Supcrlicial  |i,-ilrhy  and   ( o )   Macular  choroiilitis. 

lie  discussed  the  I'ollnwing  vacular  diseases  of  tlir  cliornid 
(1)  Retinitis  pigmentosa,  (2)  llaemorrhagic  retinitis,  (.S) 
Emboli,  thrombosis  and  endarteritis,  (4)  Degenerati^m.  Tie 
finally  adduced  evidence  in  support  of  a  localized  choniidal 
\as(iilai'  supply  from  cases  shown  and  described. 

C.  Devcrcux  .Marshall.  V.  \l.  (".  S..  Clerk. 


In  the  comity  <>[  \'as,  trachoma  has  prcvaile(l  this  year  to 
such  a  degree  that  the  medical  li:iard  of  the  county  had  to  ask 
the  minister  of  puMie  iiealtli  to  a|i|i  iiiit  two  >peeial  |inysicians 
solely  to  treat  tracluima.  \\  hereas  there  were  in  the  last  year 
741  trachoma  patients,  in  the  lirst  half  of  this  year  they  mnii- 
li(  red  S.'iO.  Il  was  discovered  recently  that  Irachoma  is  intro- 
duced into  the  villages  chielly  li\'  iliseliarged  soldiers,  ihe  army 
lieing  so  much  infected  that,  as  meulioueil  in  a  pfe\i(ais  letter 
(May  4,  1912,  p.  1388).  regiments  h.id  to  Ke  foiiued  from 
.trachomatous  soldiers  and  ollicers  for  the  sake  of  isolation. 
Even  this  measure  was  of  little  avail,  because  the  soldiers  aciiuire 
trachoma  \olunlaiily.  running  the  tei-riMe  risk  of  losing  their 
siglit  in  the  liope  that  they  will  lie  discharged  from  service,  be- 
cause even  after  tlu'  formation  of  traeliomalous  companies  and 
regiments,  soldiers  with  .severe  or  incuraMe  cases  have  to  be  dis- 
cliarged. — Journal  ,\.  .M.  .V. 
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NE\^S  ITEMS. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Bldg.,  State  and  Madison  streets, 
Chicago,  111. 


Dr.  and  Mrs.  T.  H.  Shastcd  have  returned  to  Marion,  Illi- 
niii.s,  after  a  siniiiiK'r  in  I'urt  Artlnn-,  Canada. 


Dr.  .Jfilni  B.  Kllis  of  Chicago  ha.s  been  appointed  consuU- 
inij;  opiithalrnoloti:''<l  to  the  State  Trainina;  School  for  Girls. 


I  >i-.   W'atHoii  (Jailev  of  Bloominiiliui  will   leave  in  Noveni- 
liei-  for  Enrope,  where  lie  will  take  up  the  study  of  surgery. 


Dr.  \\\  Mo(ire  'l'lioiiip.-;on.  Tulsa,  sailed  for  Eurojje  in  .Vu- 
gu.st  to  s]iend  a  year  in  llie  study  of  tiie  eye.  ear.  nose  and  throat 
in  Vienna. 


Drs.  R.  A.  (irniic,  S.  E.  Hopkins,  ]v  M.  .\nderson  and  W. 
S.  Frost  have  voltmlcered  to  serve  on  Ilic  consulting  stall'  of 
Spokane  County. 


The  New  York  Eye  and  Ear  Infirmary  recently  received  a 
bequest  of  twenty-five  thousand  dollars  through  tlie  will  of  the 
late  James  Bradv  of  New  York  Citv. 


Dr.  Charles  B.  Meding  of  the  Harlem  Eye,  Ear,  and  Throat 
Hospital  sailed  for  India  September  the  fir.st.  After  studying 
cataract  extract  ion  al  .\nn'itr-ar,  lie  will  visit  Cliina  and  -lapan. 


On  August  first  the  St.  Louis  Eye,  Ear,  Nose  and  Throat 
Hospital  was  opened  at  2.329  Locust  Street,  St.  Louis,  Mo.  Dr. 
Selden  Spenser  is  pi-esident  of  the  staff;  Dr.  Wm.  H.  Lueddle, 
seci'etary;  Dr.  F.  C.  Simon,  treasurer,  and  Drs.  H.  C.  Crevering, 
E.  T.  Senseney,  F.  E.  Woodruff,  -lohn  Green,  .Jr..  and  .1.  F. 
Shoemaker  are  on  the  active  staff'. 


Dr.  Frank  Brawley  of  Chicago  won  the  championship  of 
the  Physicians'  Golf  Association  of  Chicago  at  the  annual  tour- 
nament held  at  the  Beverly  Golf  Club  in  Septemljer.  On  the 
evening  of  the  last  day  of  the  tournament  the  annual  dinner 
was  given.     Tlie  new  officers  for  1913  are:  President,  Dr.  Wil- 


574  NEWS  AND  NOTES 

liam  Wilder;  secretary-treasurer,  Dr.  W.  A.  D.  Montgomery; 
directors,  Drs.  Franklin  Martin.  Arthur  Reynolds  and  Frank 
Brawley. 

A  vigorous  campaign  has  been  started  by  Dr.  E.  L.  Roberts, 
public  school  inspector  in  Nashville,  and  Prof.  J.  J.  Keyes,  su- 
perintendent of  education,  for  the  eradication  of  traclioina  from 
puljlic  schools  of  the  city.  Tn  this  work  they  have  the  co-opera- 
tion of  the  City  Board  of  Health  and  Dr.  W.  E.  llibbett.  city 
health  officer.  More  than  2  per  cent  of  the  white  children  in 
the  schools  are  said  to  be  affected  with  the  di.«easc  which,  how- 
ever, vcrv  rarelv  attacks  colored  children. — lournal  A.  M.  A. 


To  carry  out  his  theory  that  steps  for  all-around  better- 
ment of  prisoners  should  l)e  taken,  beginning  with  physical 
conditions.  Warden  Johnston  of  Folsom.  Cal..  penitentiary  has 
had  thirty-two  ))risoners  examined  by  eye  and  car  .sijecialists. 

Jake  OppenluiiiK  r.  •The  Hyena,'"  under  sentence  of  death, 
will  be  fitted  with  a  pair  of  glasses.  The  warden  said  that  Op- 
penheimer  was  jileased  with  the  result,  as  liis  vision  had  been 
much  impaired  in  the  preparation  of  a  book  he  is  now  writing, 
entitled,  "The  Thoughts  of  a  Condemned  Man." 

Another  prisoner  will  be  fitted  with  an  artificial  eye,  on 
the  theory  that  any  improvement  in  a  prisoner's  looks  will 
heighten  his  self-respect  mid  make  him  more  amenable  to  ef- 
forts for  his  reform. 


THE  CRISIS  IN  OPHTHALMOLOGY. 

I'aris,  Aug.  10,  1912. 

The  serious  outlook  for  opiithalmologi.sts  in  France  was 
discussed  at  the  recent  general  assembly  of  the  Syndicat  des 
oculistes  Francais.  Dr.  Auljineau.  of  l^rest,  reviewed  the  many 
causes  of  the  present  crisis.  In  the  first  place,  the  greater  at- 
tention given  to  hygiene  in  all  cla.«ses  of  society  tends  to  decrea,«c 
the  numljcr  of  cases  of  ocular  disea.*e  not  only  by  diminishing 
the  chances  of  infection  and  contagion,  but  also  by  inclining 
the  individual  to  seek  medical  aid  for  the  .'lightest  troul)le  of  tlie 
eyes.  Cases  of  c<injunctivitis,  keratitis  and  even  of  iritis  are 
therefore  treated  at  tlie  beginning,  when  they  can  be  cared  for 
by  the  family  physician.  This  is  fortunate  from  a  broad  point 
of  view,  but  the  rcsidt  is  a  constant  diminution  of  the  number 
of  cases  for  which  the  oculist  is  consulted.  Moreover,  the  sur- 
gical side  of  ophthalmology,  which  formerly  was  an  Important 
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pource  of  revenue,  is  becoming  more  and  more  restricted,  where- 
as HI  such  sjiecialties  as  otology  and  rhinology  operations  grow 
more  frequent.     The  increase  in  the  number  of  oculists  and 
oplithalmologists.  by  encouraging  early  attention  to  ophthal- 
mologic ti'ouliles.  makes  surgical  cases  more  rare.     Then,  too, 
ophthalmologic  knowledge  is  becoming  more  general  in  the 
medical   profession.        Tlie   new  program   of  medical   studies 
makes  the  ophthalmologic  stage  obligatory,  which  will  make  the 
general  practilioncx-  more  competent  and  still  further  increase 
the  natural  tendency  to  eliminate  the  specialist.     Charlatanism 
and  illegal  practice  of  medicine  likewi.se  constitute  important 
Cacliirs.     According  to  Dr.  Aubineau,  the  most  serious  injury  to 
oculists  from  illegal  practice  of  medicine  is  caused  by  the  phar- 
macist, who  not  only  dispenses  ophthalmologic  remedies  but 
also  prescribes  and  sells  glasses.     The  new  profession  of  phar- 
macist-optician, springing  up  in  many  localities,  is  detrimental 
to  oculists.     The  most  important  cause  of  the  crisis  in  the  spe- 
cialty is  profes.sional  overcrowding,  general  as  well  as  special. 
There  are  few  or  no  vacant  posts,  and  the  diminution  of  ap- 
pointments leads  young  physicians  to  abandon  the  general  prac- 
tice of  medicine  for  a  six-cialfy  which  appears  more  agreeable 
and  more  remunerative.     Ilie  fact  that  gen(-ral  practitioner.s 
themselves  are  .subject  to  severe  competition  tends  to  make  them 
crowd  out  the  .specialist.     The  number  of  oculists  is  increa.<- 
ing  so  that  ophthalmology  is  even  more  overcrowded  than  gen- 
eral medicine.     This  is  a  natural  result  r,f  the  present  facilities 
for  ophthalmologic  studies.     Oplilhalmoiogic  services,  with  as- 
sistants, internes  and  externes,  arc  multiplie.l  in  the  hospitals. 
Moreover,  the  jacultes  and  ecoU-x  He  plan  exercise  are  continu- 
ally preparing  future  oculists. 

Some  of  these  factors  are  due  to  social  and  scientific  prog- 
ress and  therefore  cannot  be  combated,  whatever  may  be  their 
consequences.  Accordingly,  Dr.  Aubineau  believes  tliat  profes- 
sional overcrowding  mu.st  be  opposed  by  enlightening  the  public 
with  regard  to  the  actual  situation  of  the  physician  In  gMieral 
and  the  specialist  in  particular. — .lournal  A.  M.  A. 

Wanted:  A^\..slern  0]ihthal.,  Otol.,  Laryngol.  and  Rhinol. 
Assocn.  The  Transactions  of  the  Ophthalmic  Section  of  1st 
and  2nd  sessions,  corresponding  to  the  years  1896  and  1897. 
Two  dollars  will  be  paid  for  eacli  copy.  Address  Publisher  of 
the  Ophthalmic  Record. 
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A    CASE    OF    THE    JUVENILE    FORM    OF    FAMILY 

AMAUROTIC  IDIOCY. 

By  H.  Gifford,  M.  D. 

OMAH.\,   NEB. 

In  opposition  to  the  well-known  'J\iy->SiU'lip,  or  Infantile 
form  of  Family  Amaurotic  Idiocy,  wliich  begin.*  in  early  in- 
fancy and  leads  to  death  almost  invariahly  before  tlie  fourth 
year,  with,  in  nearly  all  cases,  a  white  or  gray  ring  surrounding 
a  red  spot  at  the  fovea,  Vogt,  in  1905,  pointed  out  that  there  was 
a  juvenile  form  of  family  amaurotic  idiocy  beginning,  not  in 
infancy,  but  in  early  youth;  leading  slowly  to  blindness,  fre- 
quently with  paralysis,  and  death  after  several  years,  and  show- 
ing no  predilection  for  the  .Jewish  race.*  As  this  form  has  re- 
ceived very  little  attention  in  .Vmerica,  the  following  new  case 
seems  worth  reporting. 

Emma  C,  aged  about  11  years,  brought  to  me  April  2, 
1905,  with  the  following  history:  Up  to  the  age  of  about  7 
years  she  developed  in  the  ordinary  way,  but  at  that  time  her 
mind  and  sight  began  to  fail  and  both  have  continued  to  grow 
worse.  Patient  is  a  rather  good-looking  girl  of  fair  size,  giv- 
ing the  first  impression  of  being  ordinarily  bright;  but  further 
investigation  shows  that  she  is  an  imbecile,  unable  to  give  in- 
telligent answers  to  simple  questions.  She  never  talks  unless 
spoken  to,  when  she  can  be  made  to  say  a  few  incoherent  words. 
She  remains  quiet  or  playing  with  childish  things  all  day.  She 
sings  gently  to  herself,  keeping  the  tunc  well.  Subjective  tests 
impracticable,  but  she  sees  enough  to  find  her  way  about  easily. 
Objectively,  the  eyes  are  slightly  divergent ;  fixation  eccentric  or 
uncertain;  slight  constant  nystagmus;  otherwise  externally  nor- 


*Wliile  a  large  majority  of  the  cases  of  Tay-Sachs  disease  occur 
among  Jews,  it  is  by  no  means  confined  to  that  race.  Beside  a  num- 
ber of  cases  among  Aryan  Gentiles,  at  least  one  case  has  been  reported 
among  the  Japanese. 
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iii;il.  Tlic  iii(cli;i  arc-  clear  cxcciit  fur  liiiu  dur^tlikc  opacities  in 
till'  vitreous:  iici-vr~  scmicw  liat  atrdpiiic:  vessels  I'atli.T  small; 
m'licral  tone  nf  I'uinln^  'lark  M''!'y)  wiiicli  on  bright  illiiiiiinati<iii 
with  liir  ilinct  iiiclJKMJ  heconies  a  finely  mottled  liniwnish-yel- 
l(i\v;  down  and  (Hit  in  (lie  riglit  eye,  down  and  in  in  the  left  eye 
arc  somi'wlial  liiinc-curpusele-shaped  niasses  of  pigment,  hut 
these  are  larij;er  than  those  <>enerally  seen  in  retinitis  pigmen- 
tosa. In  the  (piadrants  mentioned  they  reach  i'nnii  the  pcri- 
jihci-v  nearly  to  the  centre  <A'  liie  fundus.  She  was  admitted 
to  tile  lHisi)ital  fnr  llie  incnralile  in>ane  at  Hastings,  Neljraska, 
where  she  died  in  JiMiii.  She  was  iicd-riddt'n  and  ahsolutely 
hiiud  fur  some  mimtlis  licfurc  slie  <lied  and  had  some  attacks  I'e- 
semliliun  e]iilei)sy.  l)ut  wiiich  the  attcndinu  physician  thouiilit 
wei-e  due  to  cardiac  dilalalion.  ()wiu.ti  to  tiie  mediae\al  char- 
acter of  some  of  our  Nebraska  rules.  I  was  miahle  to  uvl  a  ]iost- 
mortem  examination,  even  of  the  eyes. 

.\n  older  lirolher  of  this  i^irl  (  not  seen  hy  me )  hail  a  simi- 
lar history:  his  mind  and  siijht  failed  at  about  T-N  years:  he 
tirailually  became  absolutely  iilind  and  imbecilic.  and  had  e]ii- 
le|iloid  .-seizures  tor  sevei'al  years  before  his  death,  at  the  a.n'c  of 
'in.  There  are  live  otlier  childi-en  in  the  family  all  iiealtiiy 
and  fairly  intellisent.  'I'wo  others  died  in  infancy.  Tiie  fa- 
liiei-  was  insane  for  the  last  few  years  of  life  and  die<l  at  the  age 
of  4')  years.  The  mother  lives  and  i-  iiealthw  but  is  of  a  low 
grade  of  intelligenee. 

T  iiave  al.^o  conie  acros>  anotiier  set  of  ehiMr<n  which 
|)i-obably  belongs  on  the  outskirts  of  this  gmu]).  altiiough  tin- 
possibility  of  a  hereditary  inllucuce  and  the  sliglil  tendency  to 
progression  make  the  eases  decidedly  atypical.  Tliere  were  four 
children  in  the  family  wlio  seemed  to  lie  normal  up  to  the  age 
of  seven  or  eight.  They  learned  to  read  and  wi'ite  readily,  but 
were  never  able  to  d'l  anytiiing  witii  niatlu'iiiatic^  imr  In  pro- 
gres.s  further  tlian  the  second  or  third  grade,  at  which  point 
they  were  obliged  to  drop  out  of  school,  defective  visim  becom- 
ing apparent  about  liie  same  lime.  Tn  the  fifth  child  the  trou- 
ble benan  somewhat  earlier. 

1.  Mary,  aged  IS.  Idoks  fairly  well  now.  but  is  extremely 
dull  mentally.  Formerly  could  read  and  write,  but  now  only 
knows  thrie  or  f<air  letters.  Aceurali-  le-l  of  .<in]|(  not  jiossible. 
but  vision  about  20  '•">0  ciich  eye.  not  improved  liy  glasses. 
Nerves  decidedly  pale  and  vessels  aboni  half  the  normal  size: 
ollierwi-e  fnndii>  normal. 
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2.  Eiiiina,  aged  16,  incntally  i-ather  brighter  than  No.  1. 
but  gives  the  impression  of  a  child  of  about  six  or  seven  years. 
Her  sight  lias  lieen  failing  rapidly  for  the  last  two  years,  not 
extra  good  before  that.  Right  eye  vision  20/200,  not  improved 
by  glasses,  left  eye  vision  mere  perception  of  light.  Central 
scotoma  right  eye ;  ophthalmoscopic  examination  shows  disks 
about  normal ;  slight  irregularity  of  pigment  at  each  fovea  and 
irregular  jiatcbes  of  atrniiliy  with  dccjily  ])igmented  borders  at 
the  periphery. 

3.  Anna,  aged  14.  She  is  the  l)rightest  of  (he  family, 
l)ul  has  never  been  able  to  go  beyond  the  third  grade  in  school 
nor  to  master  the  simplest  mathematics.  Is  still  going  to  school, 
but  progress  very  slow.  Vision  20/r)0.  each  eye,  not  imju-oved 
by  glasses.  Disks  rather  pale,  biit  no  otlirr  jjerceptiblf  amnnaly 
in  fundus. 

4.  Richard,  aged  11.  Knuws  his  ledcrs  and  can  read 
fairly  well,  bul  can  do  no  mathematics.  Looks  bright,  liut 
never  has  been  so  bright  as  the  Nos.  2  and  3.  Vision  20/30 
plus,  eacli  eye;  not  im]ii'oved  by  glasses.  Fields  normal.  Disks 
possibly  a  trifle  pale,  but  fnndns  olhci'wisc  noi-mal. 

").  Freda,  aged  7,  knows  her  letters,  bul  S(>ems  more  dull 
mentally  than  any  of  the  others.  Nothing  abnormal  to  be  de- 
lected in  the  fundus. 

The  father  of  the  family  was  normal,  but  was  killed  .several 
years  ago.  The  mother  has  always  had  poor  sight  and  is  very 
(lull  mentally.  Vision  is  fingers  at  4-5  feet,  each  eye.  Fields 
very  small,  ophthalmoscopic  examination  shows  high  myopia, 
large  zone  of  atrophy  around  nerve.      A'essels  very  small. 

No.  2  in  this  grou]i  is  the  only  niie  examined  by  me  jier- 
sonally,  for  the  history  and  the  examinatinn  (if  llio  dlliers  1  am 
indebted  to  my  colleague.  Dr.  Potts. 

It  was  jilain  to  me  on  seeing  the  lirsl  of  the  case^  that  it 
Itelonged  in  a  different  class  from  the  Tay-Sachs  cases,  and  it 
was  not  long  before  T  learned  that  F.  E.  Batten  ( 1 )  and  Mayou 
(2)  had,  shortly  i)efore,  reported  similar  ones.  Batten's  pa- 
tients came  from  a  family  of  7  children,  of  whom  5  were  nor- 
mal. The  other  two  were  girls,  aged  10  and  7  years,  who  de- 
velo])ed  normally  t(i  (he  ages  of  4  and  (>  years  respectively;  then 
sight  and  mind  liegan  to  fail  and  kept  getting  slowly  worse. 
When  seen  l)y  Batten  the  eldest  had  "fits"  and  was  quite  de- 
mented. The  oiihthalnn'c  examination  (made  Ijy  (Junn) 
showed  pale  disks,  with  small  vessels  and  considerable  pigmenta- 
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tion  in  tlie  region  of  the  yellow  f^pot.  \'ision  nui  taken;  fixa- 
tion eccentric;  nystagmus  on  lateral  movements;  no  paralyses. 
The  younger  child  was  semi-idiotic;  vision  extremely  defective; 
fine  nystagmus  at  times;  disks  slightly  pale;  peppered  pigmen- 
tary changes  all  over  the  retina,  the  result  pmhably  of  old  reti- 
nitis; at  each  macula  there  was  a  reddish  black  spot  about  l/'S 
disk-diameter,  larger  and  more  defined  in  the  right  tlian  in  the 
left.  The  spot  was  irregular  in  slia[)e  and  the  margin  not  very 
sharply  defined.  The  region  iunnediatcly  surrounding  it  was 
paler  than  the  rest  of  the  fundus  and  more  atrophic  looking: 
vessels  rather  small. 

Tn  1910  Batten  reported  to  Oatinan  (vide  infra)  that  sigiit 
ami  mentality  continued  to  decrease,  altliough  when  they  died, 
a  few  years  later,  tiiey  were  not  absolutely  blind.  No  auto])sy 
was  obtained,  but  as  flic  hos]>ital  in  which  they  died  had  no  rec- 
ord of  any  particular  disease  it  is  to  i)e  jiresumed  that  they  died 
of  the  general  marasious  prodund  by  ibr  m  rvo\is  degeneration. 

^hlyou's  patients  were  three  children  in  a  cliildshi])  of  six. 
Parents  first  cousins;  suspicion  of  syphilis  in  motiier.  .Mental 
[xnvcrs  and  sight  began,  in  all.  to  fail  at  abmil  ili<'  scvriilb  yrar. 
The  oldest,  aged  10.  showed  disk  of  good  color,  init  very  sharply 
defnicd  down  and  lait :  small  rc(ldisb  black  spot  at  each  macula. 
suiToiiiidi-d  by  a  coar.-cly  granular  pigmented  con<lition  cMend- 
ing  for  .-^ome  distance  into  tbc  fundus:  no  visii)le  changes  in 
the  extreme  periphery:  vision  fingers  at  two  feet.  The  next 
child,  aged  9,  showed  ab(iu1  the  .«ame  conditions,  somewhat  Ics,? 
marked:  vision  not  obtaine(l.  The  third. child,  aged  S.  showed 
only  a  faint  stippling  at  each  macula:  vision,  li  ':>n.  Tn  a  let- 
ter to  Oalman  in  1011,  Mayou  reported  the  eldest  to  be  a  com- 
plete imbecile,  the  others  to  lie  slowl\'  delerinrating  mentally. 
but  none  of  them  wholly  blind. 

Tn  the  discussion  following  Ma\nnV  rejiori.  .'-^lepliensou 
.said  that  he  had  a  similar  case  in  a  girl  of  1'2:  and  that  Still 
and  Gunn  had  reported  a  sinn'lar  case  to  the  society. 

In  Vogt's  original  pajicr,  in  which  it  was  first  suggested 
that  there  was  a  juvenile  form  of  family  amain-ofic  idiocy,  he 
reported  six  cases:  two  in  rme  family,  one  in  another,  and  three 
in  a  third :  all  of  the  same  general  (yi^e.  characterized  l)y  normal 
development  up  to  the  4tli-7th  year:  then  gradual  onset  of  liliml- 
ness  with  optic  nerve  afroi)hy  fand.  in  one  case  oidy.  pigment 
deposits  in  the  retina)  :  dementia,  generally  with  more  or  less 
paralysis:  and  death  from  2  lo  1."  years  later.      The  majority  of 
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the  iiatients  lived  about  15  years,  one  of  them  living  at  the  time 
of  ^^ogt's  report,  but  dying  later  at  the  age  of  23.  The  second 
of  these  families  is  most  interesting  as  showing  a  tendency  to- 
ward tlie  Tay-Sachs  type.  The  child  seen  by  Vogt  showed  tlie 
first  signs  of  the  disease  at  4  years,  and  died  three  years  later. 
But  there  were  two  other  children  in  the  family  who  evidently 
had  the  same  disease;  one  of  these  began  to  fail  at  4  years  and 
died  two  years  later:  wliile  in  a  third  child  the  disease  began  in 
the  'ind  year  and  developed  so  rapidly  that  l)lindness  and  death 
occurred  in  the  third  year.  Vogt  also  reports  a  childship  of 
nine  in  which  dementia  and  marked  failure  of  sight,  begin- 
ning at  from  10-15  years  afflicted  three  of  the  children.  In  one 
of  these  children  the  eyes  were  examined  three  years  after  the 
Ijlindness  began  and  the  optic  nerve  and  retina  were  found  nor- 
mal. She  and  one  other  child  could  see  large  objects,  and 
showed  no  motor  paralyses:  while  the  eldest,  a  boy  aet.  24,  was 
considered  by  his  family  to  be  completely  blind  and  had  spastic 
paralysis  of  hand  and  feet.  Vogt's  conclusion  is  that  while  the 
Tay-Sachs  disease  and  the  juvenile  form  of  family  amaurotic 
idiocy  represent  onlj^  different  degrees  of  the  same  process,  the 
former  is  so  sharply  characterized  that  it  may  well  retain  its 
commonly  accepted  name,  while  the  second  grou])  may  perhaps 
be  designated  the  juvenile  form  of  family  amavu'olic  idiocy,  as 
opposed  to  tlie  infantile  form.  Reside  Vogt's  original  article 
he  has  since  then  ])ublishcd  two  valuable  comprehensive  reviews 
of  the  subject  (4)  and  (5),  in  which  he  reasserts  his  belief  tliat 
the  two  forms  are  varieties  of  one  disease. 

Higier's  cases,  the  only  Jews  in  the  gruup.  Iliiiuu:h  unusu- 
ally mild,  were  the  first  reported  ones  that  can  be  properly  re- 
garded as  belonging  to  this  class.  I'atients  were  four  sisters,  all 
living  at  the  ages  of  24.  20.  1(S  and  17  respectively.  They 
showed  normal  develdpinent  until  tlio  ages  of  12,  10.  !)  and  7 
years,  when  the  intelligence  and  sight  ))Ogan  to  fail,  and  went  on 
to  moderate  amblyopia  and  well  marked,  but  not  extreme,  idi- 
ocy, with  spastic  paralyses  and  atrophy  of  the  <>]itic  nerves.  H. 
described  these  as  eases  of  familial  cerebral  diplegia. 

He  also  reports  another  family  (7).  in  which  the  parents 
were  close  relatives;  the  first  two  children  havint;-  simple  o]itic 
nerve  atropliy,  sight  lieginninc;  to  f.-iil  in  the  first  year,  but  no 
other  nervous  or  mental  disturlianci'.  The  next  cliild  was  nor- 
mal to  the  fourth  year,  liut  then  showed  beginning  diplegia; 
use  of  uppm-  and  lower    extremities    diFRcult    and    uncertain. 
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speech  slow  and  luoiiotonous  or  at  times  explosive.  .Mild  im- 
becility and  amblyopia,  oplic  nerves  atrophic.  .\  still  yonnger 
child,  .seen  at  tlic  age  of  tiiirticii  uiontiis.  >liii\\((l  tyjiical  Tay- 
Sachs  idiocy  with  characteristic  (ipiitbalnioscupic  apiicarancc. 

The  cases  of  Spielmeyer  (8).  in  wiiicli  the  rc])!irt  (in  the 
eyes  was  furnished  liy  Stock  (!M.  ,-irc  nf  interest  as  liie  lirst  in 
wiiieh  a  careful  niicroscupic  exiiiiiiniitinn  \va,-  made,  bnib  ni 
the  brain  and  of  tlie  eyes.  'I'lie  palieiils  were  fnur  eliildreii  in 
wliiiin  there  was  a  pdssiliility.  bul  nnl  ;i  >tr(ing  |ir(ibabilit\'.  nf 
hereditary  sypliilis;  the  fatiier  ^laling  llial  he  was  iniVcled  after 
his  marriage.  The  first  child  was  licaltiiy  and  remained  sn,  ijie 
next  four  developed  normally  to  the  sixtii  year,  when  tliey  !»■- 
gan  to  .show  symptoms  of  mental  degeneration  with  epiie]itie 
attacks,  leading  to  comjdete  imliecility  and  blindness.  Three  of 
the  children  died  at  tiic  first  year  of  jiulK'rty  witli  marked  tn- 
bcrculo.sis  of  the  lungs,  the  fourth  child  was  .still  living  at  the 
time  of  the  rejiort.  The  ophthalmic  examination  sJKnved  in 
one  case,  the  arteries  sowehat  small:  fine  light  patches  in  the 
epithelial  pigment  at  the  periphery;  with  a  few  \er\  line  whih' 
jxiints.  No  pigment  displacement  into  the  retina.  Some  yeai-s 
latei-  the  same  case  showed  al)solu(e  amaurosis;  papillae  some- 
what ])aler  than  normal :  vessels  normal  at  the  centre,  but  some- 
what thin  at  the  periphery;  extensive  retinitis  pigmentosa  of 
the  bone  corpuscle  type.  Similar  conditions  were  found  in  two 
otlier  cases,  while  in  the  fourth.  Stock  describes  the  fundus  as 
normal  except  that  in  the  pei-ijihery  there  were  a  few  line  ])ig- 
ment  spots,  with  complete  amaurosis,  and  no  pnjiillai'y  I'eac- 
tion.  'I'he  first  examination  of  some  of  these  children  at  Hei- 
delberg showed  signs  of  iritie  adhesions,  which,  however,  were 
not  seen  by  Stock  wiien  they  were  exanuned  latei':  and  in  one 
of  the  children  the  vision  improve<l  somewhat  when  first  treated 
witli  nicrcui'v. 

Siiielmcyer  and  Stock  ])ro])osc  the  name  Family  .Vmanrotie 
Denienlia,  and  on  the  ground  of  the  peculiar  patliobpgical  find- 
ings (see  lielow)  insist  that  the\-  lielong  in  an  entirely  difiVrenl 
cla.ss  from  anytliing  hitherto  reported. 

Tchikawa  (10)  rejiorts  a  boy  born  100(1.  dieil  lllOT;  nor- 
nial  to  100.").  wlieu  mind  and  sight  began  to  fail.  In  lOOi;  lie 
was  totally  blind  and  imbecilic.  Died  of  catarrhal  pneumonia, 
during  which  chronic  contracture  of  lower  exti'emities  was  no- 
ticed. Eye.'s  were  normal  except  thai  the  finidns  seemed  rm 
tlie  whole  slightly  x'eiled  :  no  signs  of  abnoi-mal  iii'^menf.    i'apil- 
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lae  pale,  but  not  as  in  tabes,  rather  of  a  dull  yellowish  tone  such 
as  seen  after  retino-choroiditis  or  in  the  end  stages  of  retinitis 
pigmentosa ;  vessels  very  small :  dark  red  spot  at  the  fovea  with- 
out surrounding  zone  of  white,  the  rest  of  the  fundus  peculiarly 
■"chagrinirt/'  Two  other  children  in  the  same  family  died  of 
Ihe  same  disease.  Parents  were  cousins,  no  report  of  syphilis. 
Ichikawa  believes  thai  the  Taj'-Sachs  disease  is  related  to  the 
juvenile  group,  which  cm  the  other  hand  runs  off  into  retinitis 
pigmentosa  with  idiocy,  and  still  farther  on  into  ordinary  reti- 
nitis pigmentosa.  In  a  later  paragraph  he  opposes  the  shai-p 
division  made  by  Stock  and  Spielmcyer,  on  the  ground  that  all 
of  the  elements  of  the  retina  eventually  degcncralo.  He  makes 
llie  mistake,  following  in  this  an  abstract  in  the  Klinische 
Monatsblatter  fur  Augenheilkunde  (XLII,  1.  p.  283).  of  as- 
cribing to  the  patients  of  Mayou  (lie  typical  Tay-Sachs  oph- 
thalmoscopic picture. 

Wandless'  (11)  family  contained  three  children,  mostly 
of  Irish  descent,  parents  healthy.  TIk-  eldest  died  at  the  age 
of  fourteen,  normal  development  Id  the  age  (if  7.  when  vision 
and  soon  after  meiihdity  began  in  fail ;  bed-ridden  and  extreme- 
ly emaciated  for  some  time  before  dealb.  The  second  boy  was 
well  until  the  eighlli  year,  when  sight  began  to  fail,  and  fifteen 
miinths  later  failure  nf  iniiid  was  imtieecl.  .\t  time  of  report 
was  twelve  years  old.  could  see  only  large  objects;  nystagnms. 
At  the  first  examination  the  retina  was  oedematous;  choroid 
(Miugested  and  optic  nerves  atrophied.  Later  on  oedema  of 
retina  disajipeared.  signs  of  atrophy  of  the  choroid  became  evi- 
dent. No  'I'ay-Sachs  condition  at  the  centre.  Tiie  third  child, 
age  S,  showed  slight  liyperaeiiiia  of  the  retina  and  the  ciioroid. 
and  considerahle  irritability  of  temper. 

Dr.  A\'aiidless  has  kindly  inform(>d  me  that  the  oedema  of 
the  retina  in  the  scconil  cliihl  was  general.  Imt  slight,  and  tiiat 
later  on,  in  addition  to  the  general  thinning  of  the  pigment, 
some  fine  abnormal  pigmentation  of  the  retina  both  in  the  peri- 
phery and  in  the  proximity  of  the  macula  could  be  seen.  The 
ophthalmoscopic  changes  in  the  3rd  child  were  jiractically  iden- 
tical with  those  of  the  second  except  that  the  initial  oedema  was 
more  pronounced  and  that  at  the  last  examination  no  abnormal 
pigmentation  of  the  retina  could  be  observed.  The  second  of 
his  patients  has  since  died,  and  the  third  is  nearly  blind,  with 
progressive  failure  of  mentality.  The  post-mortem  examina- 
tion of  the  first  of  these  children  bv  Brooks   (12)   showed  ex- 
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tensive  degeneratimi  of  tlic  hraiu  colls,  similar  t<i  that  observed 
in  Tay-Sachs;  together  with  marked  changes  in  the  adrenal, 
thymus  and  pituitary  glands.  The  examination  of  the  retina 
ami  (iptie  nerve  showed  complete  degeneration  of  linili ;  liie  dif- 
ferent layer.s  of  the  retina  could  not  l)e  idcntilied:  the  choroid 
showed  no  decided  change. 

Rogal-ski  (13)  reports  a  girl,  normal  to  tlie  seventh  year; 
then  showing  evidence  of  deficient  mentality.  Kyesighl  failed 
at  the  age  of  10  and  conditions  continned  to  get  worse  until  she 
was  completely  blind  and  idiotic,  with  .-^pa.stic  paralysis.  Death 
at  the  age  of  26.  When  first  examined,  disks  pale  and  opatiue, 
Itright  red  oval  spot  in  centre  of  macula,  .^nrnnnided  hy  pig- 
ment ring;  .*aiue  in  both  eyes;  vision,  lingers  at  •')  feet.  Later, 
ophthalmoscope  showed  line  brownish  |iigment  irregularity  at 
the  periphery,  in  addition  to  the  macular  alfection.  Still  later 
the  ophthalmoscopic  examination  was  diHicult.  but  as  far  as 
could  be  seen  the  a)iiiearanee  wa-  thai  of  retinitis  ]iigmeiitosa, 
cataract  linally.  Microsco])ic  examination  of  the  brain  showed 
cell  degeneration  of  essentially  the  same  but  not  so  intense  a 
type  a.s  that  observed  in  Tay-Sachs  disease.  Tliis  patient  was 
the  only  one  in  the  family  thus  all'ected.  two  others  were  healthy 
and  one  died  at  14  days:  but  the  mother  died  at  the  age  of  3:'. 
and  the  case  was  .so  typical  in  other  respects  that  it  seems  proper 
to  include  it  in  the  group. 

Oatman  (14).  apparently  without  considering  the  general 
grouji  of  juvenile  amaui'olic  idiocy,  pi-ojinscs  segregating  a  class 
which  he  calls  familial  maeido-cerebral  degeneration,  incbid- 
ing  the  ca.ses  of  F.  E.  Ratten.  Mayou.  and  one  of  Nettleships 
cases,  and  the  following  ca.«es  of  his  <i«  n  :  In  a  chililship  con- 
sisting of  two  girls  and  a  boy.  one  of  the  girls  Wiis  noi-mal  an<l 
the  otbei'  two  children  showed  ordinary  dcvelo])menI  to  the  ages 
of  (1  and  7  years  respectively,  when  faihn-e  of  siu;hl  ;md  intelli- 
gence began  to  be  noticeable.  Tlie  eldest  child  when  first  seen 
at  the  age  of  12  showed  in  both  eyes  nu'dia  clear:  optic  nerve 
white  and  retinal  vessels  narrow:  and  an  area  in  the  centre  of 
the  retina  aliout  2'^  disks  in  diameter,  within  which  the  fundus 
was  mottk'd  with  dirty  yellowish-gray  spots  and  ])cp)iered  with 
gramdar  dust-like  f)igmiiil.  l''our  years  lalei'  the  retinal  pig- 
ment was  found  to  be  gresitly  thinned  as  far  as  the  equator,  .ind 
the  whole  funchis  nmch  |)aler  than  al  the  lirsl  examination:  the 
jiigment  in  the  macular  region  having  disappeaved  entirely. 
The  brother,  aged  .'^  a  I  the  linie  of  the  Hrst  examiual  ion. -bowel 
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in  each  eye  a  ring  of  granular  pigment  surrounding  the  mac- 
ula, with  pigment  displacement  and  atrophy  in  the  enclosed 
area  and  dust-like  pigment  in  the  surrounding  retina.  Later 
on  changes  similar  to  that  in  the  other  case  took  place.  Both 
children  showed  nystagmus,  with  epileptiform  convulsions,  and 
gradual  development  of  idiocy ;  the  older  child,  as  Dr.  Oatman 
has  kindly  infornied  me,  having  died  recently,  apparently  from 
an  extension  of  the  degeneration  within  the  brain.  In  both  of 
these  children  the  failure  of  sight  began  with  a  central  scotoma 
with  normal  peripheral  fields,  but  the  sight  was  eventually  re- 
duced to  perception  of  large  objects.  He  considers  that  the 
cases  of  E.  D.  Batten  (lo)  and  Stargardt  (16)  represent  a  mild- 
er form  of  the  same  affection,  which  he  refers  to  as  the  macular 
(ypc  iif  the  disease.  In  these  cases  the  mind  was  not  affected, 
but  macular  degeneration,  similar  to  that  of  the  cases  already 
cited,  began  about  the  age  of  pviberty  and  progressed  very  slow- 
ly. In  one  of  Stargardt's  cases  the  disease  began  at  the  age  of 
S  and  in  tlie  case  of  Leber's  (cited  l)y  Stargardt)  at  the  age  of  7. 
In  Leber's  case,  when  first  seen,  the  macula  showed  fine  alter- 
ations in  the  central  retinal  pigment,  and  three  months  later 
slioweil  tlie  pigment  at  the  periphery  of  the  fimdus  much  rare- 
lied. 

Kuffler  (28)  reports  four  children  in  a  family  of  seven, 
born  IStOO,  V.m.  1904,  lOOO.  The  first  three  showed  blindness 
and  imbecility  beginning  at  about  the  6lh  year,  with  optic  atro- 
phy and  slight  pigment  displacement  all  through  the  retina, 
but  rather  more  marked  at  the  macula.  The  3rd  of  these 
showed  almost  no  mental  deficiency  and  the  4th  w^as  apparent- 
ly normal,  mentally,  but  the  fundus  showed  beginning  atrophy 
in  upper  half  of  disk  and  fine  black  and  yellow  mottling  of  the 
retina,  especially  marked  at  the  periidiery;  no  change  at  the 
macula. 

Kuffler's  article  is  an  e.Kcellent  one,  but  it  is  liable  to  cause 
some  confusion  through  the  inclusion,  without  suflicient  com- 
ment, of  several  cases  which  do  not  belong  in  the  group.  (Huis- 
mans,  Pelizaeus,  IMtilberger,  Stargardt.) 

Firiikowa  (29)  reports  a  brother  and  sister,  aged  9  and 
61/2  years.  Disease  began  at  age  of  6  years.  The  boy  is  mark- 
edly imbecilic,  shows  atrophy  of  nerves  and  marked  atrophic 
changes  in  the  retina,  especially  in  the  region  of  the  macula. 
The  symptoms  are  much  less  marked  in  the  younger  sister,  who 
shows  changes  in  the  nerve  and  macula  in  the  right  eye  only : 
vision  reduced ;  left  eye  healthy. 
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Cases   Showing   Some   Similarity  to  but   Marked   Differences 

From  the  Typical  Juvenile  Form  of  Amaurotic  Idiocy. 

Dercuin  (17)  repurted  three  brotliers,  ufjed  11.  (i  and  - 
years.  Tliese  children  were  normal  until  the  ap:es  of  IG  niontlij;. 
6  and  2  year.<  re.-pcctivcly ;  after  that  they  develojied  sparitic 
pare.-<is  of  all  of  the  extremities  with  iniheeility.  The  eye 
yrounds  could  not  lie  exan)ined.  hut  vision  a]i])eared  to  he  .some- 
what defect  i\c. 

<lordoii  (]N)  rcjiorted  a  hroliier  and  .si.<ter.  aiicd  ^'^  and  i» 
yeais.  The  yirl  heijan  to  walk  and  talk  ahout  thiee  years  of 
age.  when  it  was  nolieed  that  her  sii;hl  was  |innr.  Her  intellect 
never  developed  iieyond  that  of  a  small  child;  marked  adi])os- 
ity,  optic  nerves  and  retina  atrophied.  Kotation  of  eye-hall  re- 
stricted in  all  directions.  Vi.sion.  finjiers  al  '>  feet.  Oval  area 
includinfi;  fovea  nmch  redder  than  rest  of  the  fmidus. 

In  the  ease  of  the  hrother,  his  vision  was  noticed  to  Jie  pool' 
at  the  ane  of  iweKc  months,  was  \-ery  slow  In  learn,  has  been 
to  scIkio]  fciur  years,  hut  is  still  in  ihc  lirsl  <>-rade.  Vision 
'2U/  2()(J.  rotatory  nvstatiinus.  partial  atrophy  of  disks  an<l  retina. 

Ilir.schherii  (  UM  rejiorts  a  15-year-old  hoy.  well  hnilt  and 
nourished.  impre.-;ses  one  as  hcinf>;  stupid,  hut  nl  home  seems 
fairly  inlelli<ient  and  docs  all  ordinary  work  well.  \'ision.  10 
nielre  type  at  1  10  metre:  nys1a;inius:  yellowish  s]i:)t  surnanid- 
ing  a  more  yellowish  than  hluish  I'iup;.  complete  in  one  eye,  not 
quite  clo.sed  in  tlie  otlicr;  edjies  of  rin.u;  ragged  on  the  outside, 
well  cut  on  the  inside:  ])eii])hery  full  of  innunierahle  bright 
spots  with  Mimi'  line  spots  of  piiimeiit  :  disks  <|uile  ])ale:  vessels 
very  small,  l^arents  near  relatives.  ( 'liii-liaiis.  disease  ajipar- 
ently  not  proorcssive. 

Nctlli-ship  i'H))  reports  sexcral  eases  of  family  degcneral ion 
of  the  macula,  and  one  of  the  patients  was  in  ad<lition  feeble- 
minded, lie  suggests  that  these  may  have  been  very  mild 
cases  of  Tay-Saclis  disease,  and  aeconnis  I'oi-  ibc  laik  of  bws 
among  thcTu  by  the  fact  that  many  ajiparently  (lentile  fami- 
lies liave  .Tewish  blood,  X<iuc  of  his  cases  ari'  typieid  instances 
of  juvenile  family  amaurotic  idiocy. 

Rehr  (:'())  re])oits  six  children,  two  of  them  in  one  family, 
sliowing  double-sided  optic  neuritis  or  atrophy  :  central  .scotoma  : 
.«light  spa.snis  and  heightened  reflexes  in  the  extremities,  with- 
out jiaralysis:  slight  ataxy:  uncertain  gait:  weakness  fif  bladder 
and  slight  weakness  of  mind.  Tn  one  case  "salt  and  pe])per"" 
retinitis  was  present.  Disea.-e  begins  in  earliest  childhood  or 
possibly  is  congenital:  not  markedly  progressive. 
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Cases  Which  Have  with  Doubtful  Propriety  Been  Included  in 
the  Group. 

Ill  his  paper  in  wliii'h  thi'  idea  of  a  juvenile  forni  of  family 
ainaurf)tic  idiocy  was  first  promulgated.  Vogt  included  the  cases 
of  Pelizaeus  (  21 )  and  Freud  (  22 )  :  but  a  study  of  their  cliuical 
history  makes  it  seem  clear  In  me  thai  there  is  no  good  i-cason 
for  including  them. 

The  cases  of  Pelizaeus  were  live  cliildren  in  one  family 
who  in  early  infancy  showed  symptoms  of  a  lack  of  co-ordina- 
tion as  evidenced  by  wabl;)ling  of  the  head,  nystagmus,  and  as 
they  dcNcliiprd,  a  general  uncertainty  of  motion.  The  intelli- 
gence was  reduced,  but  the  patients  were  by  no  means  idintie, 
and  practically  the  only  tendency  toward  progression  was  shown 
in  the  development,  in  later  years,  of  spastic  paralyses.  Three 
of  the  patients  died  at  the  ages  of  28,  25,  and  82,  while  two  oth- 
ers were  living,  one  at  the  age  of  2.S  and  the  other  at  the  age  of 
8.  ^'ision  was  Somewhat  reduced,  but  llie  sigiit  wa>  fairly  gimd. 
enough  for  all  coarse  work,  and  ajipareiitly  did  not  get  worse 
with  advancing  years.  The  only  ophthalmic  abnormality  was 
rather  i)ale  Ijut  not  niarkedly  alro]ihic  disks.  Merzbaclier  (23), 
wild  has  followed  up  the  history  of  this  family  and  its  connec- 
tions, collecting  ill  all  fourteen  related  cases,  has  made  a  post- 
mortem with  microscopic  examination  in  one  case.  He  found 
the  disease  to  be  niarkedly  heredit.u'y,  transmitted  mainly  to 
males  through  the  unaffected  mothers.  He  states  that  a  num- 
ber of  the  patients  became  demented;  twelve  out  of  fourteen 
were  males.  Pathologically  the  ease  showed  a  ipiite  different 
picture  from  tliat  in  amaur<itic  family  idiocy,  the  main  change 
con.sisting  in  the  degeiieratiim  (it  tlie  medullary  sheaths  of  the 
nerve  fibers,  in  patches,  in  various  parts  of  the  central  nervous 
system.  The  brain  was  not  in  a  condition  for  the  more  delicate 
methods  of  cell  examinatieii,  but  nothing  abnormal  was  found 
in  the  medullary  fibres  or  the  ganglion  cells  of  the  cortex.  He 
protests  against  including  this  disease  in  family  amaurotic  idi- 
ocy, and  calls  it  (i/ilayia  nj-inHs  cxtrd-corfivalis  (■ongcnlta. 

Freud's  cases  were  two  brothers,  5  and  G  years  old,  with 
atrophy  of  the  nerves,  Imt  good  enough  sight  to  read  large  let- 
ters; good  intelligence,  but  diplegic;  that  is,  they  were  awk- 
ward in  actions  and  speech.  Nystagmus  was  noted  in  early 
infancy,  but  the  eye  trouble  showed  no  tcndeney  to  progress. 
Pathology. 

The  changes  in  the  central  nervous  system  in  the  juvenile 
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form  of  family  amaui-otic'  idiocy  have  been  studied  by  Vogt. 
Spiebiicycr.  Behr.  Ro.nalski.  and  Bmoks.     With  tlio  cxceptinii 
of  Spiehneyer,  all  agree  that  the  main  essential  primary  c-liange 
oonsist.s  in  a  degeneration  of  the  ganglionic  eells,  chanutt  ri/.id 
by  a  cloudy  swelling  of  tlie  protoplasm,  less  intense  than  but 
difl'ering  only  in  degree  froui  the  changes  so  carefully  studied 
and  tlioroughly  described  by  Sachs,  Schaffer  and    others,    as 
characteristic  of  the  Tay-Sachs  disease.     The  ciianges  in  the 
conducting  tracts  are  regarded  as  secondary.     As  in  the  Tay- 
Sachs  cases,  the  vascular  system  is  practically  normal.     Spiel- 
meyer,  on  the  other  liand,  while  finding  the  swelling  of  tlie 
cells  somewhat  similar  to  that  of  the  Tay-Sachs  type,  describes 
a  peculiar  grainilar  deposit,  sometimes  pigmented,  wliich  had 
not  been  found  in  any  other  cases  of  amaurotic    idiocy:    but 
Behr  (24),  who  examined  tiie  brain  of  one  of    \'ogt"s    ca.<es, 
claims  to  have  found  the  same  pigmentation  of  liu-  cells  as  in 
the  Spiel ineyer  eases,  and  believes  that  the  reason  that  it  has  not 
been  found  in  the  Tay-Saehs  disease  is  that  tlie  pigment  is  a 
late  development  of  the  degeneration  whieli  does  not  have  time 
Id  occur  in  the  slmrl  period  of  life  allotted  to  tlH>  Tay-Saciis  vic- 
tims.    Straiissler  {2'j)  also  claims  to  have  found  it  in  the  juve- 
nile paralysis  of  hereditary  syi)bilis.  so  that  tiic  condition  is  not 
strictly  characteri.stic. 

The  only  microscopic  examinations  of  the  eyes  which  I 
have  found  in  the  juvenile  group  are  tb<i>e  of  Stock.  Idiikawa 
and  i'.rooks  (  Wandless).  Stock  found  the  main  ch.iracleristic 
to  be  an  almost  complete  destruction  of  tlie  rods  and  cones:  witli 
the  ojitic  nerves  very  .'^lightly,  if  at  all.  atrophied.  The  gan- 
glion cells  were  largely  preserved,  but  on  examining  them  care- 
fully it  could  be  seen  tliat  the  cell  l)ody  was  swollen  with  the 
micleus  pi'e.*.sed  toward  one  wall  and  with  vacuoles  present  in 
the  cell  substance.  ihe  nerve  layer  of  the  retina  was  almost 
normal.  The  clioroid  was  only  slightly  altered.  The  jiigment 
epithelium  showed  some  displacement  into  tiie  retina,  but  was 
normal  over  large  areas. 

Ichikawa  also  found  the  rods  and  cones  completely  de- 
stroyed, except  in  one  small  portion  of  the  retina:  tlie  other 
layers  of  the  retina  all  more  or  less  degenerated:  nerve  fibre  lay- 
er appeared  thiiinei'  ibau  normal,  but  the  nerve  fibres  stained 
normally  by  Weigert  to  the  ciiiasma. 

In  Wandless"  ca.se.  Brooks  found  the  retina  and  oplic  nerve 
fibres  completely  degenerated.     The  different  layers  of  the  reti- 
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iia  could  not  be  differentiated.  The  clioroid  .showed  no  decided 
change. 

In  the  Tay-8achs  fornj,  as  is  well  known,  the  optic  nerve 
fibres  are  atrophied  and  the  rods  and  cones  have  almost  invari- 
ably been  found  to  be  normal;  and  if  the  condition  foimd  by 
Stock  and  Ichikawa  sbould  lie  found  to  lie  the  rule  in  the  juve- 
nile group,  it  would  be  a  strong  argument  for  a  sharp  distinc- 
tion between  it  and  the  Tay-Sacbs  grou]i.  while  if  it  should  be 
found  to  be  absent  from  other  memliers  of  the  juvenile  group, 
the  argument  would  l)e  for  segregating  the  8])ielmeyer-.Stock 
and  icbikawa  easi's  into  a  se]iara1e  grou]i  fi'om  tile  otliei'  juve- 
nile cases;  or  linally.  as  Schuster  ( "ib )  suggests,  the  main  de- 
generation of  the  nervous  sy.stem  in  the  S])ielmeyer-Stock  and 
Ichikawa  cases  may  be  of  essentially  llie  >ame  nature  as  tliat 
in  the  juvenile  and  Tay-Sachs  forms:  the  dilferences  being  due 
to  a  super-added  influ(>nce,  possibly  syphilitic.  The  complete 
disorganization  fouinl  in  W'andless"  case  marks  an  unn.sual  in- 
tensity in  the  degenerative  process. 

It  is  evident  from  the  study  of  the  foregoing  cases  that  the 
juvenile  form  of  family  amaurotic  idiocy  is  by  no  means  so 
clear-cut  a  group  as  the  Tay-Sachs  or  infantile  form;  but  in- 
cluding the  cases  of  Iligier,  F.  E.  Batten.  Mayon.  ^'ogt,  Spiel- 
meyer-kStock,  Ichikawa.  Wandless,  Oatman.  Firiikowa,  Kuf- 
fler  and  myself,  we  have  a  cla.ss  of  which  the  ])rime  ciiaracter- 
istics  are  familialit}'  (as  opposed  to  an  hereditary  character), 
and  the  onset,  after  several  years  of  normal  development,  of  a 
progressive  deterioration  of  mentality  and  sight,  leading  in  the 
great  majority  of  cases  to  conqilete  or  nearly  complete  blindness 
and  imbecility;  with  death  from  the  original  or  some  intercur- 
rent disease  in  the  course  of  from  two  to  twenty  years* 

With  regard  to  the  ophthalmic  picture,  the  group  shows 
little   uniformity,   including  eases  with  simple  optic    atrophy. 


*Tlie  lengtli  of  life  in  a  disease  involving  clironic  imliecility  must 
always  be  of  secondary  importance,  on  account  of  the  difficulty  of 
distinguishing  between  the  effects  of  the  disease  and  the  results  of  de- 
ficient auto-preservation;  in  fact,  so  far  as  I  know,  it  has  not  been 
proved  that  deatli  in  any  of  these  cases  has  lieen  due  to  an  extension 
of  the  disease  to  the  vital  centres,  however  probable  it  may  be  that 
such  was  the  case.  The  absence  of  familiality  also,  in  some  cases 
otherwise  typical,  should  not  be  given  too  much  weight:  since  if  the 
mother  dies  young  or  from  some  other  cause  stops  breeding  at  an 
early  age,  a  single  case  may  occur  in  a  family  which  is  entitled  to  have 
several.  I  consider  the  case  of  Rogalski  an  instance  of  this,  and  the 
saine  may  be  said  of  the  case  of  Schob  (Fortschritre  d.  Med.,  July 
11th,  1912),  in  which  the  mother  died  in  the  early  years  of  child 
bearing,  while  all  of  her  children  e.xcept  two  died  m  early  infancy. 
Of  the  other  two,  one  was  healthy  at  15  years;  the  other  was  normal 
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slight  cli.splacenicnl,  nr  atrophy  nt'  llir  retinal  pi^uicnt.  (■cntral 
or  peripheral ;  ami  marked  displacement  of  tlie  retinal  pi^meut. 
more  or  less  of  the  hone  corpuscle  tyjic.  The  eases  in  which 
the  chanju's  were  almost  entirely  macnlar.  if  they  c;iuld  be  con- 
sidered hy  themselves.  miu;ht  justify  the  segregating  of  a  group 
of  maeulo-cerehral  degeneration  (Oatnian).  Init  against  this 
separation  there  is  to  Ijc  urged  that  cases  which  agree  in  the 
main  fcaliM'c  of  so  remarkahle  a  sym])tom-e;)m]ilex  as  that  con- 
stituted liy  norniid  developinent  to  thi'  jierii  d  of  s(^cond  denti- 
tion, with  the  onset  at  that  time  of  progressive  failure  of  sight 
and  iiicniality.  ought  not  to  he  separated  solely  on  the  ground 
of  the  extent  or  location  of  the  retinal  degeneration:  especially 
since  the  microscopic  examination  has  shown  that  the  ophthal- 
niic  picture  gives  no  certain  criterion  as  to  the  exteni  of  the 
retinal  involvement:  for  it  has  licen  f<iund  that  the  rods  and 
cones  can  he  comijlelely  disorganized  over  large  ai'cas  whicli.  to 
the  opthalmoseope.  look  entirely  or  practically  normal,  and 
conversely,  that  disks  which  look  decidedly  atrophied  may  show 
no  positive  abnormality  of  tlii'  nerve  fibres.  In  none  of  the 
ca.'-'es  included  by  Oatman  have  the  eyes  been  examined  micro- 
scopically, .so  that  we  have  no  means  of  telling  whether  nmch 
of  the  retina,  which  in  these  ca.scs  lofiked  normal,  was  not  really 
diseased;  moreover,  in  Oatman's  own  cases  the  gradual  de])ig- 
mcntation  of  the  fundus,  together  with  the  extent  of  the  optic 
nerve  atrophy  and  the  blindness,  showed  a  tendency  to  involve- 
ment of  the  whole  retina:  and  a  similar  tendency  was  shown  in 
other  cases,  included  by  him  (Batten,  ihiyou.  Leber).  .Vs  fur- 
ther evidence  of  a  inixture  of  the  central  and  peripheral  types 
fif  retinal  affection  it  may  b(>  mentioned  that  one  of  the  ])atients 
in  Stock's  family,  in  which  the  main  tendency  was  toward  ab- 
normal pigmentation  of  the  retina  at  the  ])eriphery.  there  was 
a  darkly  jiigmented  spot  at  tin'  centre  of  the  retina:  and  tliat 
in  the  jiatienl  of  Uogal.-^ki,  wiio  >howed.  at  the  (irst  examina- 
tion, only  |(igmeiitary  changes  at  the  mactda.  later  on  peri- 
pheral pigmentary  changes  look  place  .so  that  at  the  last  exami- 
nation the  general  appearance,  so  far  a.i  could  be  determined. 

to  the  6th  year,  then  she  gradually  liecame  blind  and  imbecilic.  The 
ophthalmoscope  showed  atrophy  of  the  nerves  wit'n  a  fine  uniform 
punctuate  appearance  of  the  retinal  pijiment.  except  in  the  periphery, 
where  there  were  some  larger  pigmented  spots.  The  child  (still 
living)  shows  no  light  perception,  but  the  pupils  react  well  to  light. 

There  was  a  possiliility  hut  not  a  decided  probability  of  inherited 
syphilis  in  this  case,  and  Schob  emphasizes  the  difficulty  of  distin- 
guishing between  the  idiopathic  and  syphilitic  forms  of  juvenile  amau- 
rotic idiocy. 
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was  that  of  retiuiti.s  pigiueulo^^a,  while  the  braiu  showed  es- 
sentially the  same  changes  as  in  Vogt's  cases.  We  thus  have 
the  grounds  for  a  segregation  of  a  niaculo-cerebral  group  re- 
duced to  the  fact  that  in  some  of  the  cases  the  disease  begins  in 
the  centre  of  the  retina  rather  than  in  the  periphery ;  but  the 
mental  condition  in  the  other  cases  of  the  group  has  made  it 
impossiljle  to  determine  whether  or  not  in  some  of  them  also, 
without  positive  ophthalmoscopic  signs,  the  disease  began  in 
the  centre.*  If  it  were  not  for  previously  established  names 
we  might  well  adopt  Oatman's  suggestion,  with  a  slight  modi- 
fication, and  describe  the  whole  family,  Tay-8achs  and  all,  as 
Familial  Retino-cerebral  Degeneration  f  with  Infantile  and 
Juvenile  Forms:  but  the  ))ersisteiice  of  once  established  names 
will  probably  prevent  any  such  cliange. 

The  Relation  Between  the  Tay-Sachs  and  the  Juvenile  Forms 

of  Family  Amaurotic  Idiocy. 

has  been  the  subject  of  much  discussion.  Schall'er,  ^'ogl, 
Behr,  and  Rogalski  believe  that  they  belong  in  the  same  generic 
group,  representing  different  degrees  of  intensity  of  the  same 

*The  difficulty  of  erecting  a  macula-cerebral  group  is  best  shown 
by  the  family  of  Kuffler.  The  oldest  cliild  showed  marked  atrophy; 
a  dirty  red  spot  at  the  fovea  and  small  light  yellow  pigmented  spots 
all  through  the  peripher}-  and,  in  the  inner  lower  quadrant,  clear  up 
to  the  nerve.  No.  2  showed  at  the  first  examination  beside  optic 
atrophy,  fine  yellow  grayish  pigment  spots  like  pepper  and  salt,  all 
through  the  posterior  pole  of  the  fundus,  the  spots  being  coarser  at 
the  macula  and  fading  out  toward  the  periphery;  no  large  spots  of 
pigment  near  atrophy.  Later,  beside  the  pigment  displacement,  the 
macula  showed  radiating  bright  yellowish  stripes. 

No.  3  showed  optic  atrophy,  with  fine  yellow  and  grayish  black 
spots  all  through  the  posterior  pole,  also  a  few  larger  pigment  spots; 
later  the  periphery  also  showed  fine  pigment  displacement,  and  the 
macular  region  showed  a  yellowish  area  surrounded  by  "a  wreath  of 
radiating  rays":  just  at  the  centre  a  reddish  spot  about  ^  disk-diam- 
eter, finely  stippled  ("chagrinirt"),  as  from  an  old  hemorrhage. 

No.  4  had  no  change  at  the  macula,  Init  other  parts  of  the  retina, 
especially  at  the  periphery,  showed  the  same  fine  black  and  yellow 
mottlings  that  characterized  the  other  cases.  In  other  words,  here 
in  the  same  family  was  one  case  with  changes  both  at  the  macula  and 
periphery  with  no  certainty  as  to  which  began  first;  two  cases  (Nos. 
2  and  3)  in  which  the  retina  at  first  showed  changes  onlj'  at  the  pos- 
terior pole  (in  one  of  them  most  marked  at  the  macula),  but  which 
later  on  showed  changes  at  the  periphery;  while  the  4th  showed  peri- 
pheral changes,  but  none  at  the  macula. 

fWhen  we  consider  the  ease  with  whicli  slight  changes  in  the 
retina  maj'  be  overlooked,  and  that  the  cases  of  Higier  and  Vogt  ap- 
parently were  not  examined  by  an  oculist  of  experience,  and  that  ex- 
tensive degeneration  of  the  retina  may  co-e.xist  with  an  apparently 
normal  fundus,  it  is  probably  not  unsafe  to  assume,  in  the  absence  of 
microscopical  findings  to  the  contrary,  that  there  was  some  degenera- 
tion of  the  retina  in  the  cases  in  which  optic  atrophy  alone  was  re- 
ported. 
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pathological  proces?^.  'I'lu-  tliief  pathological  difference  in  the 
hraiii  is  one  of  degree  rather  than  kind,  and  while  soinf  <<{  the 
eyes  of  tiie  juvenile  group  that  have  been  examined  iiiiero- 
scopieaily  (Slocic  and  Ichikawa)  show  a  dillerence  wliieii  Slciek 
regards  as  fundaiiieiital  (destruction  of  the  I'ods  and  cones  witli 
comparative  liltle  change  in  tlie  optic  nerve  fibres).  Ichikawa 
regards  this  as  a  transitory  difference,  since  in  the  end  all  nerv- 
ous elements  of  tin-  i-clina  degenerate  in  Imlh  forms  <if  the  dis- 
ea.sc;  and  the  findings  in  W'andless'  cast'  confirm  this  view, 
'i'he  early  degeneration  of  tiie  rods  and  cones  can  not  he  con- 
sidered as  pccnliai-  lo  the  Spiel meyer-Stock  and  Icliikawa  cases, 
since  it  has  been  observed  and  jx-rhaps  is  always  present  in  reti- 
nitis pigmentosa:  and  .Moin-  (cited  by  Iligier,  Neurologische 
Centralblatt.  1901.  p.  .S4:!)  has  biuii.l  in  llie  Tay-Sachs  disease 
a  granular  substance  which  he  regards  as  the  remains  <if  the  |)ig- 
ment  epitheliinn  and  the  outei-  members  of  the  rods  and  cones. 

Clinically,  while  in  tlu'  main,  the  infantile  and  juvenile 
groups  seem  to  be  plainly  dilferentiated.  cimnecting  links  oc- 
cur, as  in  the  family  i>f  Iligier.  in  which  one  child  had  a  mild 
form  of  juvenile  amaurotic  idiocy  and  another  a  t^-pical  ca.'se 
of  Tay-Sa(h>.  AImi  in  nue  i.f  ^'<lgt's  families,  beside  several 
normal  children,  there  was  one  typical  juvenile  ca.«e  lasting 
from  the  fifth  to  seventh  year,  another  ruiniing  about  the  same 
course,  and  a  third  in  which  the  disease  progressed  with  a  ra- 
pidity equal  to  that  of  the  Tay-Sachs  disease,  beginning  in  the 
.second  year  and  ending  with  death  in  the  third.  Opthalmo- 
scopically.  also,  there  is  at  least  one  case  of  Tay-Sachs  (Miil- 
berger.  Miinch.  .\ied.  Woch..  MHVA.  p.  4n)  with  macular  cltanges 
of  the  liatten  type  (pale  red  spot  at  the  macula  surrounded  by 
ring  of  granular  jiigment  )  ;  whil(>  amither  eliild  in  the  same 
family,  alsci  with  Tay-Sachs,  showed  irregidar  lines  of  pigirienl 
in  the  inner  lower  peri]ihery.  but  no  coai'se  changes  at  the  macu- 
la. \\'hetlier  in  ibe  lirst  of  the.se  ca.ses  t be  fun<his  liad  ever  shown 
the  tyjiical  Tay-Suchs  cdudition  is  not  known,  but  Rogalski  sug- 
gests that  in  llie  Miilberger  case,  as  well  as  in  tlio  one  reported 
by  bimsell',  the  white  or  grey  Tay-Sachs  ring  may  have  been 
present  in  the  early  stages  and  have  been  replaced  by  the  pig- 
mented ring. 

Willi  regard  in  iln'  prevalence  of  the  Tay-Sach.^  type  among 
the  Jews.  N'ngt  believes  that  tliis  is  simjily  an  e.xamide  of  tiie 
well-established  fact  that  nervous  degeneration  tends  (o  be  mf)re 
frequent  and  severe  among  the  Jews  than  anmng  other  races. 
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The  lateist  coniiuuiiication  of  Higier  (27),  in  which  he 
strongly  contends  for  a  sharp  difference  between  the  two  groups, 
can  not  be  considered  iUuminating,  since  he  bases  much  of  his 
reasoning  on  the  inchision  in  the  juvenile  group  of  the  cases  of 
Pelizaeus  and  Merzbacher,  an  iiiclusidu  which  it  seems  to  nie 
the  clinical  and  microscopical  features  plainly  fail  tu  justify. 

At  the  other  end  of  llic  scale,  the  juvenile  type  runs  off 
into  the  milder  cases  of  Vogt  and  Higier.  with  the  disease  be- 
ginning at  from  10  to  15  and  12  to  7  years  (if  age  respectively: 
with  very  slow  progression,  and  in  the  \'ogt  ca.-es  with  little  or 
no  change  in  the  fundus.  Perhaps  my  secimd  I'aniily  shcudd 
be  placed  here,  as  the  limit  in  the  direction  of  mildness  of  the 
juvenile  Ixjie.  though  the  p  issihility  of  a  hereditary  influence 
makes  its  ]>osition  somewhat  duulilfnl.  Oatiiian  is  prol>ably 
right  in  connecting  the  cases  of  H.  1).  IJalten  and  Stargardt 
with  this  end  of  tiic  grou]).  Tlieir  cases  generally  show  a  nor- 
mal course  to  the  age  of  ]iulierty,  then  di'generation  of  the  retina 
liegiiniing  at  the  macula,  tlie  intellect  remaining  intact. 
A\'licther.  with  Ichikawa,  we  should  assume  that  the  group  also 
runs  into  ordinary  retinitis  pigmentosa  is  more  (|uestionable ; 
but  for  this  view  there  is  to  be  said  that  e\i(lence  is  accunndat- 
ing  which  places  the  ])rimary  lesion  of  retinitis  pigmentosa  in 
the  rods  and  cones:  while,  on  the  otlnT  band,  it  may  be  that 
many  of  the  cases  of  retinitis  pigment<isa  among  idiots  are  not 
of  the  ordinary  hereditary  lyjie,  but  are  the  result  of  a  neuro- 
epithelial degeneration  of  the  same  etiology  as  that  of  the  de- 
fective cerelirum. 

The  (iiH'stion  of  bow  imieb  of  the  blindness  in  juvenile 
family  amaurotic  idiocy  is  cerebral  is  ditrKndt  to  answer.  A'ogt 
assumes  that  it  was  j)urely  cereltral  in  one  of  his  families,  but  it 
is  not  evident  that  the  ophthalmoscopic  examination  was  of  so 
expert  a  character  as  to  exclude  the  po,ssibility  of  slight  changes 
at  the  macula  or  in  the  nerve:  and  it  .should  be  remembered 
that  the  retina  may  ophthalmosco])ieally  seem  practically  nor- 
mal, although  the  rods  and  cones  are  all  destroyed  (the  course 
in  the  Rpiclmcyer-Stock  cases  makes  it  probable  that  this  nor- 
mal appearance  changes,  if  the  patient  lives  long  enough,  to 
marked  degeneration  of  the  retinitis  pigmentosa  type),  .so  that 
until  a  microscopic  examination  shows  the  absence  of  extensive 
disease  of  the  retina  or  other  extra-cerebral  parts  of  the  visual 
nervous  apparatus,  it  will  be  unwarrantable  to  speak  positively 
of  a  purely  cerol)i-al  blindness. 
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Kcfjarding  the  etiology  of  llii>  (li,-i"i?^c.  most  European  writ- 
ers regard  it  a;*  an  example  of  defective  foundation  ( Anlage) ,  or 
of  Edinger's  exhaustion  theory,  or  both.  Stock  suggests  some 
form  of  auto-cytolysis  as  a  cause.  It  is  certainly  easier  to  un- 
derstand how  a  cytolysin.  witli  a  specific  action  on  the  cells  of 
the  brain  and  retina,  might  ])roduce  family  amaurotic  idiocy 
than  it  is  to  form  a  clear  cDnceptiou  either  of  defective  founda- 
tion or  Edinger's  exliau.stion  theory  (for  which  ultimately  we 
have  to  postulate  a  defective  foundation),  but  when  we  attempt 
to  account  for  the  occurrence  of  such  a  specific  cytolysin  in  sev- 
eral nicnilici>  <>{'  ;i  family  at  a  cci'lain  time  nf  life,  we  become 
involved  in  tiieorelical  ditliculties  of  a  character  no  less  complex. 

Syphilis  apparently  plays  no  essential  i)art  in  the  etiology, 
altho  it  may  incidentally  have  inliiieiued  -ume  nf  (he  cases 
(Syjielmeyer-Stock).  None  of  tlie  children  carried  the  usual 
marks  of  heri'<li(ary  syi)]ii]is.  and  the  Wassermann  test  gave 
negative  results  in  the  ca.ses  of  Oatman.  Kuftler  and  Wandless. 

'^riie  <intbreak  of  the  disease  at  the  time  of  2nd  dentition  is 
probably  only  a  coiucideTiee.  Mure  probable  is  a  cnniiection 
witli  llie  first  schooling,  wliicli  must  reveal  defects  previously 
overlooked:  and.  pei'hai)s.  if  tiierc  is  anything  in  Ivlingers  ex- 
haustion-theory, acts  as  a  real  cause  through  increa-i'd  .lemamls 
on  the  cells  of  the  brain  and  retina.* 

With  regard  to  the  nomenclature,  confusion  is  already  i)e- 
ginning  to  prevail.  A'<igl  speaks  of  the  Tay-Sachs  disease  as 
the  Sachs-SchafFer  form  of  amaurotic  idiocy,  and  of  the  juvenile 
form  as  the  Spiel meyer-\'ogt  form.  If  priority  in  the  report  of 
ca.ses  is  to  be  considered,  the  juvenile  form  shoidd  be  spoken 
of  as  the  Tligier-Batten  form,  but  as  Vogt  was  fir.st  to  outline  thf 
juvenile  grou]).  and  it  is  seldom  practical  to  try  to  combine  more 
than  two  personal  names  with  that  of  any  disease,  the  fairest 
and  most  practical  ])lan  \'i>v  the  present  is  probably  to  speak  of 
the  Tay-Sachs  oi'  the  infanlile  bnni:  and  the  juvenile  fniin  of 
familv  amatUTitic  idincv. 


*.As  l>tariii!j  on  llu-  Iciidcncy  ol'  ri.-tiiui-ci.Ttl)ral  dcRcncration  tn 
begin  about  the  perioil  of  the  2n<l  dentition,  the  cases  of  MassolonRo 
and  Unverricht  may  be  mentioned.  The  former  (cited  by  Freud.  Bei- 
tragc  z.  Kinderhcilk.  189.S.  Heft  .3,  p.  142)  found  three  children  in  one 
family  with  normal  course  to  7th  year,  then  progressive  athetosis  of 
muscles  of  face,  tongue,  and  all  extremities;  but  with  fair  intellect; 
muscles,  sense-organs,  and  memory  normal.  Unverricht  (Die  Myo- 
clonie.  Leipzig.  1891)  fnund  five  sisters  in  one  family  who  had  severe 
muscular  spasms  beginning  in  the  6th-7th  year. 
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A  MODIFICATION  OF  THE  PRINCE  ADVANCEMENT 

FORCEPS. 

Bv  Fr.\nk  ALi.i'dkT.  M.  D.,  Ciiic.\c;(i  i  Illu.straicd ). 

Tlio  Prince  jKlvaiiooiiient  forceps  is  so  delicate  tlmt  it  fre- 
(iucutly  slips  oil'  froni  the  iiuiscle,  etc.,  in  the  middle  of  an  opera- 
tion, especially  durinj;  my  operation  for  enucleation  when  T 
wish  to  hold  the  muscle,  conjunctiva,  etc,  before  suturing-.  I 
have  therefore  remodeled  the  Prince  forceps  and  made  them 
small  and  lighl,  hul  lirin  and  strong.     As  the  forceps  are  fre- 


.\rlu:il 


c|nenlly  allowed  to  lianj;-  dnrin.ti  an  advaneeutent  they  must  be 
light,  and  as  they  nuist  hold  securely,  they  must  be  strong.  The 
end  of  one  blade  has  fine  teeth  like  a  comb,  placed  at  its  edge, 
the  other  end  of  (lie  bl,-ide  has  an  elongated  opening  for  the 
reception  of  the  teeth.  Once  the  soft  tissues  are  engaged  be- 
tween these  two  jaws,  and  the  forceps  closed  by  the  snap,  they 
■■  not  open  until  released  by  the  operator. 


wi 
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BRITISH  MEDICAL  ASSOCIATION. 

.SliCTIOX  OF  OrilTll.VI.MoLOdY. 

Ijvkkpool  Meeting.  Wednesd.vy.  Jily  "24.  1912. 

KIh;.\H  .v.  ISHtiWXK.  .M.  <1|..  1  .  K.  C.  S.  K..  I'lilCSI  DKXT,  IN  TIIK  CIl.MR 

.\fter  the  president  had  addressed  a  few  word.*  of  wek-oiiie 
t(i  tlic  iiieiiiber.*  present.  Mr.  George  Coats  opened  a  discnssion 
on  Clironic  Trido-f'velitis.  He  .said  tliere  was  a  marked  ten- 
dency to  seek  the  cau.se  of  irido-cyclitis  in  pfiisoninu,  from  .<ei)tii- 
teeth  or  the  intestinal  canal.  Tlic  ])osition  was  didicult  to 
prove  iir  di~]ini\c.  md  lintji  patiiii]oi>ical  slates  were  very  com- 
mon. Tliat  lieinti  >"•  why  was  iridn-eyclitis  so.  relatively,  rare? 
Douhtless  the  iiarticuiar  I'esistance  <if  the  individual  exphiined 
many  excei>tions.  In  r<'ccut  years  the  jireseuce  of  indican  in 
the  urine  iiad  iieen  taken  lo  prove  tlie  proeiiee  of  iiite-linal 
putrefaction.  Keratitis  ])unctata  was  very  (••tnimonly  jiveseut. 
and  was  also  associated  with  keterochroniia  and  cataract,  the 
atfecfe(l  ii'is  heiuii  <''  the  lighter  colnr.  Some  liiouuhl  it  due 
to  hleachiue;  as  lii.'  result  of  inliammation.  or  tlial  it  was  an 
original  condition  of  the  )iatienl.  and  indicated  either  a  pui'e 
"lusus  iialui'ae."  or  a  cuniieiiitally  almoi'mal  eve  with  weaker 
resistance.  IIi>  own  view  was  that  the  loss  of  jiitiinent  was 
the  ctt'ect  of  the  irido-cyclitis.  even  though  the  Iiistory  might 
indicate  that  it  was  long  anlecedenl  to  llie  origin  of  the  disease. 
The  origin  of  the  disease  was  so  slow  and  insidion.-  that  its  early 
recognition  was  no  matter  of  surprise.  Thai  the  hleaching  was 
the  result  of  inflammation  was  further  e\  ideiieed  iiy  its  apjiear- 
ance  in  interstitial  keratitis  and  chronic  glaucoma.  Next,  he 
wished  to  speak  of  sympathetic  nphthahnitis.  .Modci'u  research 
established  that  the  disease  was  due  to  a  living  organism,  either 
bacterium  or  pi'otoxoon,  an<l  that  this  oriianism  reached  the 
other  eye  not  by  the  nerve  or  oi'bit.il  sinus,  but  by  the  general 
circulation.  This  implied  a  >peeitie  allinity  of  the  poison 
towards  certain  tissues.  Recently  Kl.schnig  attrii)uted  the  dis- 
ea.se  to  anaphylaxis,  a  reaction  which  had  proved  of  grave  inr 
port  by  the  injection  of  repeated  dos<'s  of  foreign  albumens  into 
guinea  pigs.  The  suggestion  wa>  Ihal  wilh  the  breaking  up 
and  alisorption  of  uveal  pigment  in  the  injured  eye.  a  Iiyper- 
sensitivcne.'^s  of  the  body  generally,  and  especially  of  the  other 
eye.  was  produced.  Klschnig  suppo.«ed  that  ihe  eondjiion  could 
not  become  effective  except    in  the  presence  of  some  constitu- 
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tiiinal  anomaly,  svich  as  nephritis,  dialietes,  autointoxication, 
etc.,  or  a  minute  lesion  of  the  hypersensitive  eye.  Part  of  this 
ciiuld  not  be  correct,  a.s  it  occurred  in  healthy  and  robust  people. 
In  very  mild  cases  he  questioned  whether  there  Avas  jiatho- 
lojfical  evidence  of  their  being  of  the  same  nature.  His  own 
experience  led  him  to  believe  that  the  most  characteristic  fea- 
ture of  all  was  the  widespread  infdtrations,  usually  of  the  whole 
uveal  tract,  and  tiiis  was  in  marked  contrast  to  tiie  cases  of 
severe  iritis  seen  in  other  conditions. 

Mr.  A.  W.  Ormond  (l^ondon)  said  he  wished  to  consider 
the  (jucstion  of  riicumatism  and  unut  as  aetiolotiical  factors  in 
iritis.  \W'  were  as  yet  iy-noraiit  of  the  cause  of  either  of  these 
conditions,  althou,<j,li  there  was  evidence  tiiat  a  streptococcus  was 
frequently  present  in  the  furnicr  disease.  He  thought  that  the 
connection  lietween  acute  rheiunatism  and  iritis  v>as  practically 
ii'l.  M  (iuy's  iros))ital  diirini;  ten  years  liiere  had  been  1,1()H 
cases  of  acute  I'lieiniial ism  willi  no  iritis,  in  chronic  or  sub- 
acute rheumalism  many  other  (•oni|ilicate(i  features  entereil, 
pi'obably  of  secondary  infecti;in  with  wliich  iritis  might  l)e 
associate(l.  Occasionally  mic  of  these  cases  simulaleil  acute 
rheumatism,  (iont  as  a  causative  factor  had  even  less  to  recom- 
mend it.  Tn.xines  could  produce  joint  trouiile,  tint  he  con- 
sidered that  ii'itis  aiid  irido-eyclil  is  were  due  iiivarialil\'  to  the 
presenct'  of  micro-oro■anism^  in  ibe  uveal  tissues,  and  that  these 
tissues  were  very  susceptible  tu  invasions  by  the  s]iirochaeta 
pallida,  tid)crcle  bacillus,  goiKJCJCcus,  etc.  Tiiese  tendecl  to 
]iroduce  ptu'ulent  iuHanmiations  of  lesser  degree  when  organ- 
isms were  dejiosited  metastaticall v  in  the  uvea  from  the  blood 
stream. 

T'i-ofess<ir  Snellen  (I'trecbt)  said  that  there  was  a  great 
(lillicully  in  detcrnjining  whether  in  any  case  of  irido-cyclitis 
the  iritis  or  the  cvclitis  was  ])rimary.  He  discussed  Fuchs' 
view  that  keratitis  punctata  indicated  cyclitis.  He  thought  that 
its  presence  resulted  from  chemotaxis  drawing  the  cells  into 
the  anterior  chamber  and  their  deposition  was  due  to  gravity. 
He  thought  also  that  there  was  some  toxine  in  the  conjunctiva, 
which  drew  the  cells  into  the  anterior  chamber. 

Mr.  Claud  Worth  (London)  agreed  that  there  was  no  sutH- 
cient  evidence  of  the  existence  of  true  rheumatic  or  gouty  iritis. 
Tn  the  cases  with  keratitis  ])unctata  the  mo.st  important  cause 
was  chronic  gastro-intestinal  disturbance.  He  drew  attention  to 
some  cases  which   might   lie   mistaken   for  chronic   glaucoma. 
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The  exainiuatifpii  by  the  loupe  was  the  only  way  in  wliieli  they 
cduld  bo  dia.^iiosed. 

Mr.  J.  Gray  Clegg  (ihinelic-ter)  had  .-icen  a  ea.*e  of  sub- 
acute irido-cyelitis  due  to  oral  sepsis,  which  had  cleared  up,  but 
a  portion  of  the  iris  was  beeoniinu;  bleached.  Thi.«  was  an  an- 
swer to  many  enquiries  as  to  the  real  cause  of  the  Iciss  of  pi<j,- 
ment:  it  was  a  symptom  and  the  result  of  cyclitis.  lie  also 
called  attcnlion  to  some  ca-ses  seen  in  young  women  in  wIkhii 
unusually  early  symptoms  of  cataract  had  been  found. 

Mr.  S.  II.  Browninj;  (Ldndim)  said  that  the  l)est  ])rn(if  nf 
the  (iritiin  of  many  cases  of  iiidn-cyclilis  lay  in  the  good  effect 
of  vaccine  Ireatment.  In  cases  he  had  seen,  definite  bacterial 
infections  had  been  found  in  the  teeth,  gut  and  l)lad<ler.  and 
the  vaccine  treatment  had  been  fruitful  of  .success.  On  I  lie 
other  hand,  it  was  extremely  rare  to  find  organisms  in  tlic  aque- 
ous, lie  had  ol)fained  no  useful  information  as  the  result  of 
examination  of  the  urine  for  indiean.  Tiie  !ia<-illu-  ("oli  had 
been  found  in  tlie  in-ine  several  linio.  ami  in  every  case  cure 
had  resulted  from  \accine  treatment. 

Mr.  W.  H.  Brailey  (Brighton)  said  lie  did  not  agree  with 
Mr.  Ormond  that  toxines  conld  not  cansi'  irido-cyelitis.  He 
thought  that  tins  was  a  very  connnon  factor  in  the  conditions, 
althougii  it  was  difficult  to  prove  it. 

Mr.  T.  Harrison  Butler  (Ooventry)  drew  attention  to  certain 
anomalies  whicli  were  difficult  of  ex]>lanation.  In  Palestine,  oral 
sepsis  of  the  worst  kind  was  almo>l  universal,  but  irido-cyelitis 
was  extremely  rare.  Rheumatic  iritis  he  regarded  as  a  myth. 
Many  of  the  stippo-'cd  cases  were  due  to  se]itic  and  tul)ercular 
infection.  That  a  toxine  coidd  ]>roduce  irido-cyelitis  he  had 
no  doul>t :  how  eL«e  could  the  unfortunate  cases  following  the 
instillation  of  tul)erculin  in  liie  (^almette  reaction  be  explained? 
Or  how  did  a  corneal  ulcer  produce  a  hypopyon  iritis?  He  did 
not  think  that  malaria  could  produce  if.  nor  could  chronic  sup- 
puration do  it  alone. 

Dr.  (ieoi-ge  ^hickay  (Edinburgh)  said  the  absence  of  or- 
ganisms in  tlie  anterior  chamber  was  very  good  evidence  that 
the.«e  cases  must  he  due  to  toxines.  He  cited  cases  due  to  the 
bacillus  coli  which  had  been  successfully  ti'ealed. 

Mr.  Bishop  llarman  (London)  said  nnich  had  been  made 
of  the  apparently  successful  i>r(rdnction  of  iritis  in  animals  by 
the  injection  of  stre])tococci  of  rheumatic  origin.  He  liad  seen 
some  of  the.sc  cases,  and  bis  inclination  was  to  consider  the  iritis 
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was  more  of  a  j>yaeiinc  cmiditimi  than  akin  to  any  iritis  common 
to  man.  The  assoc-iation  of  septic  conditions  of  the  mouth  and 
gut  was  very  common  with  irido-cyclitis,  but  these  septic  con- 
ditions were  so  exceedingly  common  that  the  association  might 
seem  to  be  fortuitous,  especially  as  too  frequently  the  direct 
treatment  of  the  se[)sis  did  not  relieve  the  condition.  But  in 
the  allied  condition  of  bacilluria  the  results  of  treatment,  either 
with  urinary  antiseptics  or  with  vaccines,  were  .so  striking,  that 
one  could  not  liesitate  to  accept  the  theory  that  auto-lntoxica- 
tion  could  account  for  irido-cyclitis.  Too  nuich  elal)oration 
had,  he  thought,  been  shown  by  Professors  Fuchs  and  Snellen 
in  their  explanations  of  the  peculiar  distribution  of  tlic  precipi- 
tates on  the  back  of  the  corni'a.  He  thought  simple  physical 
phenomena  gave  the  true  explanation:  in  inflammation  of  the 
ciliary  body  the  aqueous  was  turliid.  On  secretion,  with  the 
normal  flow  into  the  anterior  chaniiicr,  the  silt  found  its  natural 
level,  and  its  aggregatinn  into  clumps  was  again  partly  a  physi- 
cal phenomenon  that  cnuld  l)e  observed  in  inert  precipitates. 
ITe  tlioviglit  the  svi)>]iosition  that  these  were  toxines  in  the  su- 
perficial tissues,  \\a^  (|uit('  uniiece.esary.  TIm-  theory  of  ana- 
phylaxis had  something  to  connnend  it  to  our  attention  as  a 
possible  explanation  of  the  symptoms  of  sympathetic  ojdithal- 
mitis.  It  might  conceivably  be  the  primary  condition  that  ren- 
dered the  sympathising  eye  so  susceptible  to  the  attack  of  the 
real  agent.  It  was  jiarticularly  suiigestive  in  those  cases  of  vio- 
lent syiiipatiu'tic  di>easc  wbicli  billnwed  niplvu'e  of  one  eye 
without  apparent  injnry  to  the  conjunctiva. 

Dr.  J.  Igersheimer  (Halle)  agreed  that  indigestion  was 
possibly  a  cause  of  irido-cyclitis,  even  though  it  could  not  be 
definitely  proved.  'I'bc  ])r(iduction  of  cataract  by  napbthoi 
poisoning  in  the  animal  was  interesting  in  this  connection;  it 
only  followed  ingestion  of  the  poison  into  the  stomach,  and 
not  injection  into  the  veins. 

Dr.  Maitland  Ramsey  (Gla.sgow)  said  that  defective  elimi- 
nation was  frequently  a.ssociated  with  persistent  irido-cj'clitis  in 
which  careful  examination  excluded  all  evidence  of  bacterial 
infection.  Treatment  directed  to  the  increase  of  the  quantity 
had  been  successful  in  that  there  was  a  .subsidence  of  the  ocular 
inflammation. 

Mr.  Coats  replied. 

Dr.  Karl  Grossmann  (Liverpool)  read  a  paper  on  the 
Board  of  Trade  Staiid.-u'd  of  E\  rsighf  Tests  for  Sailors. 
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As  regards  fnrin  visidii  he  .hIvocmIciI  the  a<l(i])ti(>ii  nf  a 
stiinticiit  test.  Iml  wlicii  tlic  failure  to  pass  was  (hie  m  an  crnir 
of  refraction  reiuediahlc  Ijy  glasses,  lie  thouglit  that  glasses 
should  he  allowed.  They  were  .-^erviceahle  to  sailors,  engine- 
drivers,  chauffeurs,  etc..  and  the  prohihitioii  of  their  use  was  an 
old  an<l  foolish  notion,  rornnienting  on  the  colour  tests,  he 
considered  that  the  lantei'u  test  was  the  only  eliieient  one.  hut 
reconiniended  that  the  colours  slmidil  not  he  named,  hut  oidy 
matched.  He  thought  it  ueces.su-y  that  .\.  H.'>  siiould  he 
periodically  re-tested,  and  their  vision  noted  in  their  jiapers. 
so  that  cai)tains  would  know  who  to  enijiloy  as  look-nuts. 

y.v.  .T.  \y.  Barrett  (Melhournel  said  that  in  .\ustralia  the 
Board  of  Trade  tests  were  considered  so  utterly  inadeijuate  that 
the  principal  steamship  companies  entirely  rejected  them  as 
u.oeless.  Fi)T  the  I'ilot  service,  the  candidates  were  completely 
examined  hy  fiphthalniic  surgeons,  and  unless  they  had  good 
eyesiglit  they  were  rejected.  They  woidd  not  pass  a  candidate. 
no  matter  how  good  his  vision  was,  if  he  liad  more  than  about 
2  I)  of  hyj)ermetropia,  as  his  distant  vision  would  fail  later  on. 
Holmgrens  test  was  next  door  to  useless,  and  he  menliom^d  tlie 
ease  of  the  loss  of  the  P.  and  0.  steam.shif)  ''Australia""  at  Port 
Phili]).  which  was  due  to  the  pilot,  who  had  oidy  li  :'•>  vision, 
and  also  had  previously  lost  a  ship  hecause  he  had  failed  to  see 
an  occulting  gas  huoy.  as  a  "flock  of  hiivls""  wa-  said  to  have 
come  in  the  way.  He  thought  that  unless  candidates  were  ex- 
amined hy  careful  examiners  instead  of  hy  clerks  and  marine 
officers,  who  knew  nothing  of  the  .'ubject.  no  satisfactory  results 
could  he  ohtained. 

.Mr.  Hevereux  Marshall  (  I, ondiui  ),  commenting  on  there- 
cent  Report  of  the  Departmental  ronunittee  of  tiie  Board  of 
Trade,  said  that  the  R(>poi-|  was  most  disappointing.  He  criti- 
cised the  action  of  the  Committee  in  introducing  a  lantern,  in- 
stead of  leiiprlinu  on  those  existing  and  well  known.  Further, 
their  lantern  was,  on  their  own  showing,  ineflicienl.  and  hail 
been  simjilified  so  that  it  should  not  confuse  the  lay  examiner; 
cnnfpquently  it  no  longer  j>re.«ented  difficulties  to  nio.-t  olour- 
Idind  candidates.  He  considered  that  if  this  lantern  were  used 
it  was  hound  to  prove  that  "lanterns""  were  usele,«s.  Lastly, 
the  Committee  had  supported  liie  Holmgren  test  against  the 
con.sidered  rejection  of  almo^t  every  other  authority. 

Mr.  T.  H.  Bickerton  (Liverpool)  said  he  was  in  entire 
agreement  with  Mr.  Marshall  in  his  criticisms  of  the  Board  of 
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Trade  Report.  That  document  showed  an  entire  ignorance  of 
the  conditions  of  the  seamen. 

Mr.  Bishop  Harman  (London)  .severely  criticised  Dr. 
Grossniann's  reconimeudation  a.s  to  the  wearing  of  spectacles  by 
sailors.  He  said  it  was  evident  that  either  Dr.  Grossmann  had 
not  worn  glasses  at  sea.  or  else  that  he  was  unfamiliar  with  the 
sea.  His  experience  of  ."pectacles  at  sea,  over  many  years  and 
under  conditions  ranging  from  fishing  smacks  to  the  bridges  of 
large  steamers,  was  tliat  spectacles  were  worse  tlian  useless. 
They  speedih"  became  covered  witli  fine  drops  of  spendrift,  so 
that  vision  through  the  lens  was  mueli  worse  than  without  any 
glass  at  all.  Spectacles  were  a  boon  in  their  pru|)er  place  and 
in  reasonable  conditions,  but  mitside  the  caliiu  of  a  steamship 
they  were  an  impossibility. 

Mr.  Harrison  Butler  (Coventry)  contirmcd  tlu'  ('.xperience 
of  Mr.  Harman,  and  also  .said  that  a  very  little  reduction  of 
form  vision  rendered  one  incapable  of  picking  u])  marks  at  sea. 

Mr.  G.  H.  Scars  (Liverpnol)  and  Dr.  George  Mackay  (Ed- 
inburgh) discussed  the  actual  standard  of  form  vision  recom- 
mended. 

Dr.  Grossmann  i-ciiliod. 


BRITISH  MEDICAL  ASSOCIATION. 

Section  of  OpiiTn.vLMOLOGY. 
T]n  KSD.w,  .July  2n,  1912. 

EDG.VR  A.  BROWXK.    F.   R.  C.  S.  E.,  PRESIDEXT,  IX  THE  CHAIR. 

In  opening  the  discussion  on  the  use  of  Tuberculin  in 
Diseases  of  the  Eye.  Dr.  George  Mackay.  Edinburgh,  gave  a 
brief  resume  of  the  .specific  modes  in  which  tuberculin  might 
be  employed  in  diagno.sis  and  treatment.  He  explained  how, 
prior  to  Calmette's  ophtlialmic  test  and  Von  Pirquet's  cutaneous 
reaction  he  had  found  much  hcl])  frnm  the  study  of  phagocytic 
indices  as  first  suggested  by  Wi'igbt.  but  modified  by  Dr.  Tan 
Stewart  and  Peel  Ritchie  of  Edinburgh,  and  that  he  still  availed 
himself  of  this  method  of  diagnosing  in  complex  cases.  With 
the  aid  of  the  epidiascope,  a  large  number  of  beautifully  drawn 
colored  illustrations  were  exhibited,  depicting  eyes  affected  with 
phlyctenular  conjunctivitis,  episcleritis,  keratitis,  kerato-iritis, 
iritis,  irido-cyclitis.  interstitial  keratitis,  and  pseudoglioma. 
Attention  was  drawn  to  the  importance  of  recognizing  the  asso- 
ciation of  staphylococcic  infection,  especially  with  more  super- 
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licial  lubcicular  ifsiuus;  of  llio  valuf  ol'  luljerculiu  in  tlie  diaji- 
nosis  of  specific  and  tubercular  interstitial  keratitis,  or  rheu- 
matic and  tuljercular  episcleritis,  in  the  recognition  of  tuber- 
cular paralyses  or  oculo-niotor  nerves,  and  in  the  treatment  of 
these  conditions  when  of  tubercular  origin  and  when  due  to 
mixed  infections.  Some  illustrations  of  its  use  in  showing 
tubercle  a.s  a  causative  factor  in  cases  of  doubtful  origin  were 
also  submitted. 

Dr.  L.  C.  Peel  Ritchie  (Edinburgh)  dealt  with  the  methods 
I  if  l)Iood  examinnlion  omiiloycd  in  the  investigation  of  cases 
like  those  shown  Itv  Dr.  .Maikay.  'i'liey  had  to  remember  that 
while  the  blood  miglit  give  evidence  of  the  presence  of  some 
particular  organism  alfecting  tiie  system,  that  in  it.=elf  did  not 
furnisli  the  cau.-^e  of  the  eye  infection.  Further,  there  was  a 
possibility  of  more  than  mic  variety  of  infecting  agent  being 
present.  At  first  lliey  had  to  make  a  large  number  of  blood 
examinations  for  a  variety  of  organisms,  but  with  exjiei-ionee  the 
range  of  the  examinations  bicamc  limited.  an<l  latterly  .soiue 
inoculation  tests  and  treatment  iiad  been  carried  nut  in  a 
numlier  of  patients  without  any  examination  of  liie  lilood.  lie 
sliowed  that  tills  differentiation  of  the  various  types  of  tubercle 
was  of  great  importance.  In  some,  the  bovine  tubercle  was 
.specially  common,  and  treatment  with  human  tubei-cle  was  in- 
effective, 'file  general  ]irincii)le  was  to  keeji  tiie  patient  con- 
stantly under  tiie  inliuenee  of  small  doses,  of  fairly  uniform 
amount,  of  tuberculin,  to  avoid  hypersensibility  by  giving  the 
earlier  doses  at  short  inter\'als,  while  later,  as  the  condition 
tended  to  come  under  control,  to  increase  the  intervals,  and 
also  the  dose. 

Dr.  Hill  Griflitli  i  .Maiieiiester)  gave  an  iliusiration  ipf  the 
successful  use  of  diagnostic  methods  and  treatment  witli  tuber- 
culin in  two  recent  cases.  One  was  an  adult  man  suffering 
from  tubercular  conjunctivitis,  and  the  other  a  boy  with  mul- 
tiple tnliercular  lesions.  Injections  of  tuberculin  T  1!  at  inter- 
vals of  fourteen  davs  had  been  most  successful. 

.Mr.  T.  Harrison  Hutler  (Coventry)  said  that  Calmette's 
reaction  was  dangerous  and  inaccurate.  He  had  seen  violent 
reaction,  with  interstitial  keratitis  and  corneal  idcers  developing 
in  perfectly  normal  eyes  after  its  \ise.  "\'on  Pirfjuet's  reaction 
was  positive  in  90  per  cent  of  all  adults,  and  so  became  valueless. 
In  children  it  was  more  usefid.  Injection  of  Koch's  old  tuber- 
culin was  the  only  method  which  gave  good  results  in  ophthal- 
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iiiic  work.  A  local  reaction  was  almost  certain  ])roof  of  ocular 
tuberculosis.  He  had  used  .001  cm.,  followed  after  a  few  days' 
interval  by  .002  and  .004.  He  had  had  a  case  which  failed 
to  react  to  human,  but  reacted  to  bovine  tuberculin.  For  treat- 
ment, T.  R.  1/2000  m.  g.  was  the  best.  He  used  this  for 
months.  It  was  questionable  if  good  results  could  be  obtained 
by  increasing  this  dose.  He  had  seen  excellent  results  in 
tubercle  of  the  uvea.  Scleritis  and  sclerosing  keratitis  was 
frequently  tubercular,  and  often  cured  by  tuberculin.  Dr.  Hill 
Griffifirs  case  might  be  one  of  Parinaud's  conjunctivitis  which 
had.  in  many  cases,  been  proved  to  be  tubercular. 

Dr.  AV.  B.  Marplc  (New  York)  said  that  he  was  much 
interested  in  the  cases  of  interstitial  keratitis  of  tubercular 
origin.  Jn  his  own  experience,  tlie  majority  of  cases  of  inter- 
stitial keratitis  gave  the  Wa.ssermann  reaction,  and  the  balance 
did  not  react  positively  to  the  tulierculin  test.  He  had  had 
several  obsolescent  cases  of  luliereiilar  elioroiditis  wilii  a  focus 
of  recrudescence  with  positive  tuliereuliu  I'eaction.  Some  cases 
of  recent  tubercular  choroiditis  witli  "mutton-fat  "  e.Kudation 
on  Descemet's  membi'aue  (|uickly  disappeareii.  Imi  ilie  opacities 
in  tlie  media,  and  the  choroiditis  only  very  slowly  got  well.  In 
tubercular  iritis,  wlu  rt>  tuberculin  was  given  as  a  diagnostic  aid 
three  times  at  intervals  of  four  days,  no  ]iositive  reaction,  except 
a  very  slight  rise  of  tem|ieralure.  wa>  noted.  l)ut  the  nodules 
gradually  disappearKJ.  He  agreed  that  small  and  gradually 
increasing  doses  were  necessary,  and  that  the  treatment  .should 
be  continued  for  se\eral  montlis,  or  a  year. 

Dr.  Louis  Dor  (Lyons)  said  that  no  doubt  some  remem- 
bered the  enthusiasm  of  the  whole  assembly  when,  in  1890,  at 
the  International  Congress  at  Berlin.  Koch  announced  that  he 
had  found  a  remedy  for  tuberculosis  which  he  called  tuberculin. 
From  then  till  1893  nearly  all  physicians  tried  it,  but  unhap- 
pily it  was  proved  that  the  remedy  was  very  dangerous,  and  that 
in  some  cases  the  disease  was  aggravated.  Lately  he  had  treated  a 
great  number  of  patients  with  interstitial  keratitis,  eighty  in 
four  years.  He  considered  that  a  great  number  of  cases  of  in- 
terstitial keratitis  where  the  Wassermann  reaction  was  nega- 
tive— cases  of  phlyctenular  conjunctivitis,  chronic  scleritis, 
quiet  iritis,  hyalitis,  detachment  of  the  retina  without  myopia, 
irido-cyclitis,  optic  neuritis,  etc. — were  due  to  tubercle,  and  in 
these  the  best  thing  was  to  try  the  actoin  of  tuberculin  as  a 
diagnostic  agent.     In  the  majority  of  cases,  local  and  general 
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reaction  resulted,. and  many  of  them  were  very  atypical  cases. 
He  used  very  small  doses  (a  one-hundredth  thousandth  part  of 
a  milligram),  and  every  third  day  he  injected  larger  doses  so 
long  as  no  reaction  resulted.  .\s  .-^oon  as  local  or  general  re- 
iictiiiu  was  a|i|ian'iil  lie  injected  tiie  same  dnse  luitil  it  pro- 
duced no  I'caetidn.  then  lie  again  increa.-^ed  the  dose,  lie  did 
not  neglect  loc;d  and  general  treatment  as  well.  Pie  had  never 
seen  liad  results  from  tlii.-  nietiiod.  wjiich  had  a  very  heneficial 
effect  on  the  li'sion.  The  action  was  slow,  and  (piite  unlike  the 
rapid  action  of  .salvarsaii  and  iodide.  It  wa.~  aiisoliUely  neces- 
sary to  treat  a  great  nuniKer  oi'  palients  liefore  coming  to  a 
definite  conclusion.  Tlic  treatment  should  never  i)e  shorter 
than  two  montiis.  Kven  after  three  months,  when  the  patient 
seemed  to  ha\e  heen  cui'ed.  he  had  .seen  relapse.  Tiieii  a  second 
courst^  of  treatment  was  necessary,  as  long  as  the  lirst.  lie  was 
thoroughly  convinced  of  the  heneficial  results  of  tulicrculin. 
For  the  majoiiiy  of  ca>e>  he  preferred  the  German  hacillary 
emulsion  ( B.  E.).  which  was  a  cidture  of  hacilli  crushed  and 
killed. 

.Ml-.  I'i^iiup  il:Miiiaii  (i.oiicinnl  wished  to  raisi'  ihi'  ijues- 
tion  as  to  whether  they  were  justified,  in  the  ])resent  stale  of 
knowledge,  in  using  tuliei'culin  hy  I'ule-of-tlunnl)  methods,  that 
is,  without  a  prelimiuiiiy  e\llau^ti\(■  examination  of  the  hlood, 
and  the  repetition  of  these  tests  during  each  stage  of  tlie  treat- 
ment. He  thought  they  were  justified  in  doing  so.  The  cuta- 
neous tests  for  luherde  were  at  hest  duhious.  and  the  ]ier.<onal 
equation  in  making  the  hlood  tests  was  so  great  that  in  any 
event  they  were  left  mainly  to  their  own  clinical  acumen.  He 
had  found  the  use  of  tuherculin  in  xlectcd  cases,  after  the 
manner  detailed  hy  jii-.  i'eel  Kiieliie.  safe  and  satisfactory. 
.Vnd  iu'  relied  ujxiii  tliree  guiding  >igns:  tiie  appcai'ance  of  the 
local  lesion,  the  temjierature  of  tiie  patient  taker,  icgularly. 
and  lastly,  the  feeliiiu  of  litiios  on  the  part  of  liie  ])alient.  If 
the  patient  felt  <ait  of  sorts,  no  injection  was  iiiven  that  iia\'. 
With  regard  to  the  assumption  on  the  part  of  so,--e  that  [liilyc- 
tenujar  conjimcliv  iiis  was  always  of  luhi  rcnl.ii-  or  p.'U-a-luher- 
cular  origin,  he  would  raise  the  most  eiiipiiatic  protest  against 
such  a  sweeping  assertion.  .\11  tlu'  evidence  liMidofI  to  show 
that  tlie  greater  numher  of  the  cases — which  formed  a  large 
part  of  those  seen  at  children's  hospital.>i — were  coiii])aratively 
innocuous  lesions  due  to  local  causes.  He  had  examined  the 
ca.se-papers  at  the  Relgrave  Tlosjiital  for  ten  years,  with  these 
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results.  Of  all  the  cases,  one-lialf  were  cured  in  one  week ;  a  fur- 
ther quarter  in  a  fortnight,  and  only  o  ])er  cent  draiiged  on  for 
a  month,  and  these  were  cases  of  phlyctenular  keratitis  occur- 
ring in  children  who  were  justly  called  "strumous"  at  sight. 
Next,  the  cure  was  obtained  by  the  simplest  means,  such  as 
yellow  ointment.  In  some  cases  he  had  experimented  with 
plain  ca.stor  oil,  with  equally  satisfactory  results.  Further,  the 
cases  had  an  "age  peak"  at  six  years  old,  a  fact  which  had  no 
relation  to  tubercle,  but  a  very  definite  une  to  the  decay  of  the 
first  dentition,  and  the  eruption  <il'  tlic  .-rcund  teelii.  I^astly, 
the  lesions  had  a  seat  of  election,  one  that  had  a  specific  relation 
to  the  distribution  of  the  fifth  uervt'  to  the  supply  to  the  teeth. 
These  things  led  him  to  conclude  tiiat  the  coimnon  phlyctenular 
conjunctivitis  of  children  was  not  lubcrcular  in  any  real  sense; 
it  was  a  hcrpetiform  eruption  due  to  irritation  or  collateral 
branches  of  the  fifth  nerve.  In  a  residuum  of  ca.ses  there  were 
genuine  tubercular  lesifins,  particularly  those  lesions  which 
occurred  in  later  years  of  the  pustular  sort,  and  the  combined 
episcleral  and  corneal  lesions  which  were  often,  but  probably 
erroneously  called  "phlyctenul.ii-."  lb  felt  that  to  assign  a  sim- 
ple lesion  to  a  grave  condition  and  to  claim  a  cure  for  it  by 
vaccine  treatment,  when  it  was  more  easily  cured  by  the  simplest 
means,  was  to  discredit  vaccine  treatment. 

Dr.  Alackay  briefly  rc|ilieil. 
The  Treatment  of  Word-Blindness,  Acquired  and  Congenital. 

A  paper  read  by  Dr.  .lames  llinshelwood   (Glasgow). 

Dr.  Tlinshehvood  .<aid  the  old  idea  was  that  nothing  could 
be  done  for  the  education  of  |>ei-s(ins  suffei-ing  from  these  serious 
defects.  Mucli,  however,  coubl  be  done  if  the  treatment  were 
conducted  on  projier  lines,  and  he  indicated  what  line,  in  his 
experience,  it  was  best  to  adopt.  Pure  cases  of  acquired  word- 
blindness  almost  always  came  to  Ibe  opiithalmic  surgeon  in  the 
first  in.'^tance,  as  it  was  su])posed  the  defect  lay  in  the  eyes.  The 
lesion,  however,  was  in  the  tjrain.  either  in  the  angular  gyrus, 
or  in  the  interruption  of  the  connnunicating  fibres  between  it 
and  the  cortex.  In  right-handed  people  the  lesion  was  on  the 
left  side.  lie  related  the  case  of  a  man  set.  58,  a  teacher  of 
languages,  who  awoke  one  morning  with  the  power  of  reading 
quite  lost.  He  had  right  lateral  homonomous  hemianopsia, 
but  no  other  symptoms  were  discoverable.  He  started  to  re- 
educate him.self,  learning  words  and  letters  like  a  child.  After 
six  months  he  was  able  to  recognize  the  letters  of  the  alphabet, 
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but  never  learned  to  read  words  by  sight.  He  could  (inly  read 
by  spelling  out  words  letter  l)y  letter,  and  thus  appealing  to 
his  auditory  uicuKiry.  .After  a  year  he  gave  it  up  as  hopeless. 
Still,  he  had  re-acquired  the  visual  memory  of  the  letters  and 
of  a  few  short  word.';.  .Viiniher  patient  was  a  woman  aet.  84, 
who  had  been  eomplclily  word  and  letter  blind  lor  fourteen 
months.  She  lia<l  right  iinmniHimous  hemianopsia.  Iler 
brother,  who  was  a  schoolmaster,  took  great  interest  in  her  re- 
education. It  was  found  that  the  (effort  of  education  was  very 
great,  and  could  not  he  continuiil  for  mure  than  ten  minutes 
at  a  time.  Ultinnitcly.  she  learned  to  read  simple  Bible  texts 
by  spelling  out  the  words.  Her  progress  from  that  point  of 
attainment  lias  been  steady  lail  slow,  .\fter  an  interval  of  ten 
years  she  could  rca<l  a  niwspiipci-  I'.iirly  fluently;  only  occa- 
sionally was  she  cum])elle<l  to  s|)fll  words.  The  third  ea.se  was 
that  of  a  girl  tet.  14  years,  who  had  rigid  sided  paralysis  and 
loss  of  speech  18  months  befoic.  Previously  she  had  been  a 
good  reader.  When  first  seen  she  was  completely  letter-blind, 
and  had  right  homonomous  hemianopsia.  Tlie  auditory 
niemorj'  was  unaH'ccled.  Re-ednrali(in  was  started.  After 
learning  the  alphabet,  slic  was  allowed  to  s[)ell  out  tlie  words 
letter  by  letter.  In  four  months  she  iiad  made  considerable 
progress,  and  could  recognize  any  letter  and  many  small  words. 
Longer  words  she  liad  to  spell,  so  as  to  get  the  aid  of  her  ear. 
Two  years  later  slie  could  read  as  well  as  ever,  but  the  hemaniop- 
sia  persisted.  Age  evidently  was  a  very  important  factor  in 
the  ability  with  which  these  patients  were  able  to  regain  their 
lost  powers.  The  lesion  in  these  eases  was  cerebral  hemorrhage. 
In  such  ca.ses  the  process  of  n-edueatiun  should  be  delayed  until 
all  signs  of  acute  brain  symiitoms  had  disajipeared.  Re-educa- 
tion in  tliese  ca.ses  coidd  finly  be  accomplished  l)y  i)ringing  into 
play  the  corresponding  centre  on  the  other  side  of  the  brain. 
He  argued  that  both  in  these  and  in  congenital  cases  neitlier  the 
old  system  nor  that  known  as  the  "look  and  .say"  method  were 
suitable  for  all  cases.  A  great  deal  would  dejiend  u[)on  the 
degree  of  defect  in  the  visual  memoiy  and  upon  the  euudition 
of  the  auditi)ry  memory.     When  the  vi-^ual  memoT-y  was  very 

defective  and   the  auditory  good,   then    ll Id  system   would 

give  the  best  results:  liut  when  the  uuditoi'v  was  not  good,  the 
best  results  might  be  olitained  by  the  "look  and  say"  system. 
Lastly,  personal  education  was  in  all  ca.ses  necessary,  and  a 
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number  of  short  reading  lessons  during  the  day  was  better  than 
one  long  one,  for  the  brain  rapidly  became  exhausted. 

Dr.  F.  W.  Edridge  (Trecu  (London)  quite  agreed  with  the 
methods  suggested  for  training  the  memory.  He  considered 
it  was  of  the  greatest  importauc-e  to  put  as  little  strain  as  possible 
on  a  weak  faculty.  It  should  be  remembered  that  the  retina 
was  represented  in  the  cercln-um,  and  we  might  almost  speak 
of  a  ''cerebral  retina." 


Fkid.vy,  .IiLY  -ilh-ii.  1912. 

MK.  EDG.VR  A.  BROWNE  IX  THE  CHAIR. 

A  dicussion  on  the  Use  of  Salvarsan  in  Di.seases  of  the  Eye 
was  opened  by  Mr.  Sydney  Stephenson,  London. 

Mr.  Stephenson  said  that  most  were  agreed  tliat  the  best 
mode  of  administering  (he  drug  was  by  intravenous  injection. 
As  regards  dosage  their  aim  was  not  so  much  to  relieve  the  local 
symptoms  but  to  ciu-c  llic  underlying  disorder.  At  least  two 
or  three  maximum  doses  should  be  administered  at  intervals 
of  a  few  days.  Some  of  the  poor  results  obtained  by  the  drug 
were  really  due  to  inadequate  do.sage.  Some  had  held  that 
small  doses  resulted  in  the  production  of  resistant  strains  of 
spirochaetes.  The  use  of  the  drug  must  go  hand  in  hand  with 
the  frequent  determination  of  the  Wassermann  reaction,  and  it 
was  important  that  the  test  should  be  quantitative  as  well  as 
qualitative.  It  had  been  shown  that  the  administration  i>f  .sd- 
varsan  did  not  prevent  the  ajipearancc  of  new  syphilitic  symp- 
toms during  the  period  of  administrations  just  as  was  the  case 
with  mercury;  this  occvurence  was  attributable  to  the  presence 
of  ne.st  of  organisms  which  escaped  the  action  of  the  initial 
doses.  Experience  showed  that  tertiary  symptoms  appeared 
earlier  after  the  use  of  the  drug  than  under  ordinary  treatment, 
and  to  some  extent  it  could  be  said  tlic  type  of  .syphilis  was  al- 
tered by  the  new  treatment.  1'liese  appearances  were  most  fre- 
quent after  the  use  of  small  doses  of  salvarsan  and  pointed  to 
inefficient  treatment.  There  was  strong  evidence  to  show  that 
it  was  necessary  to  use  mercury  conjointly  and  after  the  injec- 
tion of  salvarsan  with  the  object  of  preventing  these  late  symp- 
toms. 

General  symptoms  seen  after  the  injection  of  the  drug,  such 
as  pyrexia,  insomnia,  sweating,  nausea,  headache^,  restlessness, 
and  so  forth  were  probably  more  the  effect  of  faulty  adminis- 


608  REPORTS  OF  SOCIETIES. 

tratioii  tliaii  the  direct  effect  of  the  salvarsan.  In  this  connec- 
tion it  was  of  the  utmost  inipoi-tauce  tli.il  llic  sulvcnl  shmild  be 
freshly  distilled  water. 

In  eye  disease  particulaiiy  il  was  "(  tlic  first  iinixirtance 
to  prevent  local  reaction  else  the  delicate  tissue  of  the  eye  might 
he  further  damaged,  and  in  this  connection  it  was  reported  that 
such  reactions  were  connnoner  when  insufficient  doses  were  em- 
played.  Recently  it  had  been  sliown  that  salvar.-^an  was  contra- 
indicated  in  severe  vascular  li'sious  of  the  eye  with  tendency 
to  hiemorrhage.  The  inliuence  of  the  drug  upon  the  optic 
nerve  was  of  the  first  importance  to  ophthalmic  surgeons.  Ehr- 
lich  had  shown  in  his  long  list  of  collected  cases  only  one  ease 
of  nerve  effect  had  been  found,  other  later  workers  had  averred 
there  was  danger  to  the  nerve,  but  (lie  balance  of  opinion  was 
distinctly  in  favour  f)f  its  inmicuoiis  character  as  regards  tlie 
healthy  optic  nerve,  and  also  that  it  could  be  safely  and  with 
real  advantage  be  administered  in  '•ypiiilitic  allVclinn  nf  tiie 
nerve.     Ehrlich's  oljservation  was  now  two  years  oI<l. 

Considering  ocular  disease  there  was  unanimity  of  (ipiniim 
as  to  the  curative  effect  of  the  new  piiEilucI ;  at  most  it  appeared 
to  give  one  more  anti-sy]iliililic  remedy  the  exact  place  of  which 
remained  as  yet  uncertain.  In  interstitial  kei'atitis  of  inherited 
syphilis,  for  which  nn  icury  was  well  nigh  useless,  salvar.san 
had  on  the  whole  given  no  lietter  results:  a  few  stirgeons  re- 
ported good  results,  but  the  majority  thought  tlie  malady  little 
influenced  by  it.  The  relief  of  photophobia  was  fairly  generally 
acknowledge.  Those  wlio  claimed  gofid  result  from  its  use  were 
accustomed  to  give  several  injections. 

An  interstitial  keratitis  of  acquired  syphilis  was  readily  re- 
lieved l)y  it.  but  the  same  speedy  relief  was  to  be  obtained  by 
mercury.  As  a  rule  iridocyclitis  of  secondary  syphilis  respond- 
ed well  to  the  diMig  and  nnieh  more  ipiiekly  than  it  did  to  mer- 
cury. Improvement  was  usually  fnuml  the  day  after  the  in- 
jection. In  conclusion  it  appeared  that  when  properly  given 
it  presented  no  particular  danger  to  the  body  nor  to  the  eye; 
it  was  most  likely  to  l)e  useful  in  primary  and  .secondary  mani- 
festations, particularly  in  conditions  affecting  the  uveal  tract, 
but  it  was  well  to  combine  its  use  with  mercury. 

Dr.  J.  Tgersheimer  (Ilalle)  gave  an  account  of  a  series  of 
important  experiments  he  had  performed  upon  small  maiinnals 
to  determine  the  toxicity  of  the  drug.  In  the  optic  nerve  fibres 
of  cats,  there  was  definite  reaction  of  degeneration  I)V  JIarchi's 
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method  after  its  use,  but  the  degeneration  only  followed  chronic 
poisoning.  He  agreed  that  there  was  no  evidence  of  such  un- 
toward effects  in  man.  In  recent  syphilitic  affections  of  the 
optic  nerve  salvarsan  had  a  very  favorable  effect.  The  drug  was 
least  useful  in  interstitial  keratitis,  but  in  his  hands  there  had 
been  distinct  improvement  in  quite  a  number  of  cases  when 
two  or  three  injections  were  given ;  he  did  not  mean  cures,  but 
a  certain  favorable  inflvience  on  the  course  of  tlie  disease.  Fur- 
ther in  these  inherited  cases  he  found  that  salvarsan  had  more 
iniiuence  in  varying  the  Wasf^t'rmaun  rcactiini  than  iiad  mer- 
cury. Beneficial  results  had  been  dbtaiiied  in  ])aralyses  of  ocu- 
lar muscles  of  syphilitic  origin,  particnlarly  in  gro,<s  paralyses 
due  to  gumma  of  the  orbil  wiiich  pressed  im  tiie  optic  nerve. 
He  had  had  some  ex])erience  of  Ncdsalvarsan,  a  laie  product 
which  had  the  distinct  advantage  of  being  easily  soluble.  Its 
toxic  effect  uixm  cats  was  greater  tiian  tluit  fninid  tor  salvarsan. 
He  had  injected  it  experimentally  into  the  cornea  of  rabbits, 
the  clouding  produced  .-speedily  cleared  up.  Subconjunctival 
injection,  however,  tended  to  ]ir(iduce  necrosis.  Used  in  syph- 
ilitic ])atients  it  appeared  to  cause  some  transient  mental  symp- 
toms, but  it  exerted  a  distinctly  more  favorable  iniiuence  upon 
interstitial  keratitis  than  did  salvarsan. 

Dr.  W.  B.  Marple  (New  York)  said  he  preferred  to  reserve 
his  considered  opinion  of  the  value  of  the  new  drug  until  after 
the  dust  of  premature  observatidns  was  removed  from  the  med- 
ical atmospliere.  He  had  used  saharsan  in  interstitial  keratitis 
and  gummatous  or  ])apulai'  iritis.  Tn  the  keratitis,  although 
the  '\\'assermann  reaction  was  negativt'.  no  effect  was  observed 
in  the  ocular  condition  except  jjossibly  a  slight  din)inution  of 
photophobia.  In  iritis  the  effect  of  the  injection  was  extraordi- 
nary; it  was  more  rapid  and  complete  than  could  be  obtained 
by  other  methods. 

Dr.  A.  Maitland  Ramsey  (Glasgow)  said  he  had  used  sal- 
varsan in  22  cases  of  eye  disease  due  to  syphilis.  Two  were 
chronic  cases,  five  congenital  and  the  remainder  acquired.  Pri- 
mary chancre  of  the  eyelid  responded  to  the  treatment  with  re- 
markable rapidity,  so  also  did  syphilitic  ulceration  of  the  con- 
junctiva. Scleritis  showed  no  improvement,  one  case  of  kerato- 
iritis  improved  considerably.  Five  cases  of  iritis  responded,  one 
with  magical  rapidity.  Five  cases  of  choroiditis  showed  im- 
provement, particularly  when  the  lesion  was  recent. 

As  regards  dangerous  effects  of  the  drug  upon    the    optic 
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iicrv:'  he  was  iiiclincd  tci  iliiiik  lliat  cases  reported  were  due  to 
the  continued  activity  of  iusutlieiently  treated  syphilis  rather 
than  to  tlic  noxiou-:  infhienee  of  the  drug.  In  conclusion  he 
recoinniended  the  conjoint  use  of  mercury  and  tho.sc  local  meas- 
ures which  one  most  approved. 

Mr.  S.  IT.  Browning  (London)  dealt  with  tiie  use  of  sal- 
varsan  in  sympathetic  ophthalmitis.  Oontinned  observations 
of  ihc  lilniid  in  case-;  of  tliis  (Jiscasc  Imd  simwu  that  there  was  a 
distinct  increase  in  the  number  of  large  mono-nuclear  leuco- 
cytes, even  to  30  or  40  ]iei'  cent  of  the  white  cells.  ITiis  was 
typical  of  Ibc  liludd  (if  piilic'iils  suffering  fi'nm  ]iI'ii|(iZ(miu  infec- 
fections.  The  deduction  was  lliat  this  fell  disease  might  lie  due 
to  such  an  infection  and  tlieri'fore  l)e  ameliorable  to  treatment 
by  salvai'san.  lie  detailed  tlie  case  of  a  buy  trcalrrl  ujuju  this 
hypotiiesis  by  three  injections  of  salvarsan:  tiie  results  were 
excellent  and  distinctly  warranted  the  extended  ti'ial  of  the 
drng  for  this  intractable  di-sease. 

Mr.  Rishop  TIarman  (Loudon)  said  he  was  in  the  fortu- 
nate ]iosilion  of  being  able  to  overlonk  (be  work  of  his  colleagues 
in  a  genei-al  lios])ila!  wbcre  salvarsan  bad  been  cxten.sively  used. 
It  was  their  custom  to  jirepare  (he  pa(ieii(  as  for  a  major  opera- 
tion, to  give  an  average  dose  in  two  or  tjnce  injections  at  inter- 
vals of  a  week. 

So  far  he  had  not  seen  any  deleteriotis  effects  upon  the 
optic  nerve,  and  in  some  cases  be  bad  watched  it  was  used  for 
cerebral  syphilis  with  n|i(ie  iieuii(is  and  they  had  benefited  con- 
sideral)ly,  Imt  in  one  (bere  bad  Keen  a  sharp  relapse.  Among 
eye  disease  1k'  had  nii(  iieen  aMe  to  find  any  advantage  in  its 
use  in  interstitial  k(>ra(ilis  e\cn  w  ben  u.-ed  in  (bree  injections  in 
incst  recent  and  acutely  vascular  case.  Again  it  had  failed  in 
rapidly  advancing  ebordido-retinitis.  but  so  also  had  mercury, 
lie  acknowledged  i(s  successful  inllueiice  in  acute  ii'ltis,  lint  he 
did  not  advise  it  in  siieb  single  ocular  conditions  which  were 
readily  ameliorable  (u  olber  and  completely  harmless  measures. 
The  case  was  of  course  ditfereni  whei'e  otiier  and  general  symji- 
toms  of  the  disease  existed.  In  acute  cyclitis  wiib  lajiidly  in- 
creasing vitreous  opacities  and  in  syphilitic  o])tic  neuritis  its 
use  was  warranted,  for  I'apidily  of  ti'ealment  was  essential.  In 
cases  of  lesser  sevei'ity  it  should  only  be  given  when  tlie  risks 
had  been  fully  explained  to  the  ])atient.  for  there  were  ri.«ks. 
He  had  seen  serious  ocidar  paralyses  follow  immediately  on 
(be    injection,    and    there    were    known    ca.«es    of    inexplicable 
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and  sudden  fatal  results  even  when  the  administration  was  in 
perfectly  competent  hands. 

Dr.  Nimmo  Walker  (Liverpool)  .said  he  had  also  observed 
the  use  of  the  drug  by  his  surgical  colleagues  and  watched  four 
cases  of  un,satisfactoi'y  results  following  its  use.  Tn  one  case 
interstitial  keratitis,  and  in  another  gummatous  iritis,  occurred 
after  the  injections,  showing  that  they  had  l)een  unsuccessful. 
Two  others,  a  papillitis  and  an  acute  rclriil>ulbar  neuritis  witii 
myelomalacia,  had  followed  the  injections,  but  it  was  possible 
these  effects  were  due  to  liic  syphilis  rather  than  the  drug. 

Di'.  Tnglis  ]'(]llock  ((ilasgow)  said  he  would  like  to  add  a 
word  of  caution.  It  was  within  their  memory  tliat  the  disas- 
trous effects  of  other  arsenical  comiiounds  u])on  the  optic  nerves 
had  not  been  observed  until  lliese  drugs  hail  been  in  use  for 
.some  time.  it  was  two  yeai's  before  the  fii'sl  of  ihc<v  cases  had 
been  noted,  and  in  a  short  tiine  two  Inmdrcd  iiad  been  put  on 
record. 

Dr.  \.  T,.  Wbitcdieail  (  Leeds)  .sent  a  sunnnary  of  the  cases 
related  l)y  him.  Interstitial  keratitis  37,  syphilitic  iritis  22. 
retinitis  one.  The  Wa.s.sermann  reaction  was  positive  in  all. 
In  acute  iritis  (be  residts  were  striking  and  gratifying,  so  also  in 
retinitis.  In  intei'stitial  keratitis  oidy  (wo  showed  any  detecta- 
ble improvement;  in  tbi'ce  monocular  cases  the  other  eye  be- 
came affected  after  its  use. 

Mr.  .Tameson  Evans  (Birmingham)  .■^aid  he  had  used  sal- 
varsan  in  a  few  cases  with  good  results,  including  one  of  inter- 
stitial keratitis  with  marked  ijliotojibolua  and  trigeminal  neu- 
ralgia which  had  resisted  other  trea(men(.  Tie  had  found  gen- 
eral disturbance  was  not  absent  after  the  injec(ion  of  neo- 
salvarsan  even  when  administered  in  the  mo.«t  e.xact  manner. 

Dr.  A.  Pockley  (Sydney,  N.  S.  W.)  detailed  a  <-ase  showing 
the  extraordinary  rapidity  with  which  gross  and  complicated 
iritis  due  to  an  accidentally  acquired  .syphilis  in  a  colleague 
had  been  reduced  by  the  injection  of  this  di'ug.  yet  death  fol- 
lowed later  from  other  syphilitic  symptoms.  Tie  had  found  no 
benefit  from  its  use  in  interstitial  keratitis.  No  ill  effects  had 
followed  its  use  in  his  patients,  but  in  a  neighboring  bo.<i)ital  a 
patient  had  died  suddenly  after  an  injection. 

Mr.  Sydney  Stephenson  in  reply  urged  that  no  evidence 
had  been  forthcoming  that  salvarsan  had  any  deleterious  effect 
upon  the  optic  nerve,  and  insisted  tliat  it  was  nnjustifia]>lc  to 
condemn  it  as  useless  in  interstitial  keratitis  after  the  failure  of 
single  injections. 
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Dr.  Ingli?  Polldck  (( ilits>i<i\v)  rend  a  i)npL'r  <iii  liitni-oc-ular 
II;i'iii(iiTlia,t;c.  Ilr  said  llial  retinal  lia'iiKirrliage  suc-li  as<  oc- 
c-urrcd  in  vascular  disease  \v<is  (iidy  daiifierous  to  visinu  when  it 
occurred  at  the  macula,  even  tlien  tliere  wa.s  a  po.ssil)ilily  of  ;il> 
sor|ilion.  Post-operative  haeniorrliafies  were  i)articulaiiy  la- 
ineiitaiile;  it  always  occtu-red  in  the  choroid,  and  sucli  eyes  were 
a  total  loss,  and  little  could  lie  done  to  anticipate  such  accidents. 
Certain  recurrent  hyoloid  lueniori-hages  were  common  in  young 
people,  especially  males,  though  some  appeared  in  females  as 
vicarious  menstruation.  ('onsti]iation  and  gout  were  predispos- 
ing factors.  It  was  ])riiliaMc  that  such  ha'morrhages  came  from 
the  veins. 

^Ir.  Claud  Worth  (  London)  .-aid  that  he  had  recently  seen 
a  case  of  hyoloid  haniorrhagc  rcciu'ring  as  vicarious  menstrua- 
tion in  a  young  lady  where  treatment  hud  been  of  no  avail,  the 
patient  had  ultimately  become  blind.  In  another  lady  the  at- 
tacks liad  been  stopped  by  the  regular  use  of  iodide  of  potas- 
sium. 

Mr.  II.  I'^ales  (  l>irmingham )  mentioned  a  singtdar  case  oc- 
ciu'ring  in  a  patient  who  had  been  lirought  up  as  a  femtilc  but 
who  proved  at  adolescence  to  lie  a  male.  The  luemorrhages 
were  most  frequent  in  young  males  of  from  l"i  to  -J")  years  of 
age,  and  it  ajipeared  to  \to  due  to  a  peculiar  vasomoinr  condition. 
Tn  .some  there  had  l)een  concurniil  tulieicnlar  disease. 

Dr.  J.  Gray  Clegg  (^hinchester)  had  iiad  several  such 
cases.  The  coagulabilitv  of  the  blood  had  been  investigated 
where  there  was  no  e\ideiice  of  tidiercle;  in  one  there  was  evi- 
dence that  it  was  below  imrmal  and  calcium  lactate  liad  been 
of  service. 

Dr.  le-ersln'iiiier  (  llalle)  said  tubercle  was  a  distinct  aetio- 
logical  factor  in  these  cases  and  the  use  of  tuberculin  had  been 
valualile  in  one  -iich  case. 

Mr.  A.  A.  Itradburiie  i  Main-hester)  gave  an  account  of  an 
investigation  he  had  made  into  the  rilation  of  o<'ular  imbalance 
and  auditory  affections. 

Hunter,  Fleiirens  and  I'urkinje  bad  noticed  ocidar  effects 
in  disturbance  of  th''  semi-circular  canals,  facts  that  were  estab- 
lished by  Goltz.  Later  it  was  shown  that  these  disturbances 
were  due  to  excitation  of  the  semicircular  canals.  Body  bal- 
ance Avas  so  intiiTiatcly  (•onnected  with  binocular  vision  and 
the  sensations  of  the  atiditorv  canals  that  it  was  nf>l  inirea.sona- 
ble  to  anticipate  ocular  symptoms  in  disease  of  these  canals. 
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He  had  investigated  seven  cases  of  laliyrinthine  disease,  and  all 
but  two  showed  that  the  vertical  meridians  of  one  or  both  eyes 
tended  to  lean  outwards  at  the  upper  end.  In  these  two  excep- 
tions the  proof  of  the  ear  disease  was  not  complete.  In  cases  of 
temporosphenoidal  abscess  there  had  been  found  a  (iistiu'bance 
of  the  horizontal  levels  of  the  eyes.  In  a  number  of  post- 
operative cases  of  ear  disease  he  found  simihir  defect.-,  (he  ver- 
tical meridians  were  at  fault  in  six,  and  (lie  elevalion  in  five. 
Allowing  for  the  possibility  of  ocular  imlialance  Iteing  a  condi- 
tion existing  before  the  ear  disease  in  some,  yd  thr  fnM|nency 
of  the  finding  of  eye  defect  seemd  to  ]inint  tu  a  ca.-^ual  connec- 
tion. 

Mr.  Claiid  Wiirlh  (London)  and  I  "r.  Hill  (irifiith  (Man- 
cbcster)  discnissed  conditions  allied  (o  those  noted  by  the  author, 
and  Dr.  ("lias.  Ceorge  Lee  (Liverpool)  .'suggested  that  the  visual 
influences  in  tlie  production  of  sea-.sickness  had  connection  with 
the  ]>henonienon  noted  by  Mr.  Bradbnrn. 

Mr.  JauK'.son  Evans  (Birmingham)  gave  a  demonstration 
of  (be  ■Optophone,"'  an  instrument  devised  by  Mr.  D'Allie  of 
i')irmingliaiii  which  had  the  property  of  rendering  light  radia- 
tions audible  to  the  ear.  The  instrument  was  a  se]enium  pho- 
tometer. The  sensitive  plate  was  set  in  the  circuit  of  an  electric 
battery  so  thai  variations  in  the  conditions  of  the  plate  by  light 
varied  the  current  and  caused  it  to  work  a  ratcliet.  The  rate 
and  .strength  of  the  sound  indicated  variations  in  the  light 
which  could  be  appreciated  by  blind  iiedjile.  .\l  present  be 
said  it  was  a  toy,  but  it  had  possibilities. 

At  the  Liverpool  Eye  and  Ear  Infirmary  clinical  cases 
were  shown  by  Dr.  Edgar  Stevensf>n.  and  at  the  St.  Paul's  Eye 
Hospital  Mr.  Bishop  Harman  giive  a  demonstration  of  his  new 
operation  of  Snl>conjunctival  Reefing  and  .\dvanccment  for 
Squint;  and  Dr.  Nimmo  Walker  of  the  operatiiui  of  Kerotomy 
as  practiced  there  for  corneal  ulcers. 

C.  Devereux  Marshall,  ITi  Ilarlev  Street.  London.  \V. 
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MEDICAL  SOCIETY  OF  THE  STATE  OF 

PENNSYLVANIA. 

OruTUAi..\iJc  .Section. 

SIXTY-SECOND  ANNUAL  SESSION,  SEPTEMBER  24-26,   1912. 

1.     Opening  address  by  the  Chairman.  Dr.  Wendell  Reber. 
Philadelphia. 
The  Teaching  of  Ophthalmology  in  America. 

Thoriiu.iili-ji;<iing  ophthalmic  instruction  is  best  obtained  in 
a  postgradnat<>  .school,  with  its  clinic  or  clinics :  the  rxci'ption  be- 
ing in  the  case  of  those  men  who  may  attach  tlieinselve?  for  a 
period  of  years  to  a  well-organized  ophthalmic  clinic  in  thcii- 
own  city.  Legislation  in  behalf  of  postgraduate  teaching  does 
not,  in  the  light  of  present  conditions,  seem  feasible:  ophthalmic 
instruction  seems  rational,  and  can  be  more  easily  and  readily 
achieved  by  co-operation  among  po.stgraduate  in.stitutious  tliaii 
by  any  other  means  now  at  hand.  The  six-weeks  cfturse  should 
be  abolished.  A  three-months  to  a  six-months  or  a  twelve- 
months course  would  probably  furnish  the  best  working  basis 
for  agreement  among  our  postgraduate  institutions.  No  ap- 
plicant for  postgraduate  teaching  should  be  admitted  to  any  of 
the  well-recognized  specialty  coiu'ses  who  has  not  completed 
three  years  in  general  |)ractice.  or  its  e(|ui\alent  in  general  ho.«- 
pital  work.  Certified  attendance  upon  a  recognized  ophthalmic 
clinic  for  one  or  more  years,  after  three  years  in  general  practice 
or  its  equivalent  in  general  hospital  work,  should"  entitle  such 
a  clinical  assistant  to  examination  for  whatever  degree  in  oph- 
thalmology may  be  agreed  upon  among  the  American  post- 
graduate institutions.  This  plan  would  provide  as  many  well- 
trained  workers  in  ophthalmic  science  as  the  nation  would  have 
need  of  for  some  years  to  come. 
Symposium  on  the  Conservation  of  Vision. 

Dr.  V.  Park  Lewis.  P>ulfal<>.  New  York  (by  invitation)  : 
Inadequate  as  are  our  statistics  of  the  blind,  we  have  none  what- 
ever concerning  the  multitudes  who  go  handicapped  through 
life  with  defects  of  sight  that,  while  short  of  blindnes'?,  yet  limit 
their  opportunities  and  lessen  their  working  possibilities.  The 
prominent  causes  of  blindness  are  congenital  defects;  defects 
due  to  an  imperfect  nutrition  and  unsanitary  living:  defects  due 
to  infections  of  a  dangerous  character:  amblyopias  through  fail- 
ure to  arrest  strabismu>  until  it  is  too  late  to  restore  function; 
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medical  and  sur<iieal  failures  through  wrong  diagnoses  or  oper- 
ations made  under  wroii.n  conditions,  by  inexpert  operators,  or 
at  the  wrong  time;  avoidable  accidents,  and  delays  when  prompt 
treatment  is  impei-ative.  Blindness  also  results  fmui  the  use  of 
wood  alcohol.  Even  when  purified,  or  deodorized,  this  is  just 
as  dangerous,  and  even  more  so.  'i'raeiioma  lias  also  grown 
to  be  a  serious  menace.  A  system  by  whicli  records  of  all  ex- 
isting cases  of  l)linduess  could  be  brougiit  to  a  central  point  for 
classification  would  be  of  great  value.  The  American  Associa- 
tion for  the  Con.servation  of  Vision  is  designed  to  work  in  har- 
•nony  with  all  other  bodies  that  it  can  aid  or  from  wliich  it  may 
receive  helpful  assistance,  and  to  l>e  a  clearing  house  througli 
which  all  protective  and  preventive  eye  work  may  be  carried 
on.  It  is  hoped  that  the  medical  men  tln'oughout  the  country 
will  give  their  su]iport  to  this  movement. 
Trachoma  in  Its  Relation  to  Blindness. 

Dr.  Clarence  I'.  I"'ranklin.  Philadelphia:  Although 
trachoma  is  an  alien  disease,  there  is  a  sullicient.  amount  of  it  in 
the  United  >States  to  present  a  problem  tiial  slight  neglect  might 
increase  to  troublesoiue  proportions.  At  om-  ports,  persons  with 
this  disease  are  stopped  and  sent  back  to  tiie  countries  from 
which  they  come,  but  .some  cases  escape  detection.  The  Amer- 
ican ^Association  for  the  Conservation  of  Vision  has  recognized 
trachoma  as  one  of  tiie  causes  of  blindness.  Tiiis  As.sociation 
was  organized  under  the  direction  and  with  the  moral  and  ma- 
terial aid  of  the  Russell  Sage  Foundation.  State  laws  govern- 
ing trachoma  are  quil(>  inadecjuate.  and  the  work  must  be  done 
by  private  endeavor.  .\t  present,  in  the  list  of  causes  of  blind- 
ness, trachoma  holds  a  ])lace  that  .should  be  vacated.  Blindness 
from  trachoma  in  the  I'niled  States  is  a  reproach. 
Some  Effects  of  Artificial  Light  Upon  the  Eye,  with  Means  of 

Determining  the  Same. 

Dr.  William  Campbell  Posey,  Philadelphia :  Insufficient 
light  produces  the  mifortunate  psychical  effect  of  insufficient 
illumination.  Recently  published  experiments  in  the  "Illumi- 
nating Engineer"  of  October,  1907.  ]ioiiit  to  the  fact  that  with 
indirect  illumination,  the  amount  of  light  for  comfort  in  read- 
ing must  be  sixty-five  per  cent  greater  than  with  direct.  Indi- 
rect light  is  an  abnormal  form  of  lighting,  seldom  or  never  to 
be  found  in  nature,  to  which  the  eye  is  unaccustomed.  With  it, 
we  lose  the  shadows  by  which  we  judge  distance  and  relief. 
The  illumination  of  surrounding  objects  and  that  of  the  work 
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on  tlie  desk  are  the  same:  wliilo  experience  has  shown  that 
whereas  it  is  umvisc  to  liglit  the  work  greatly  in  excess  of  sur- 
rounding ohjects.  a  small  amount  of  superior  illumination 
makes  for  comfort.  It  is  ((inceivable  that  light  reflected  from 
the  ceiling  and  colored  surfaces  might  undergo  some  change 
interfering  with  its  efficiency.  The  most  satisfactory  results 
were  obtained  with  thirty-six  candle-power,  forty-unit  Tungsten 
lamps,  each  equipjicd  with  a  transfusing  prismatic  reflector. 
The  lights  were  arranged  in  three  rows  of  three  lamps  each, 
running  parallel  to  thi'  I'fnvs  of  desks;  so  that  the  center  of  light- 
distribution  was  slightly  Ici  (lie  left  of  the  middle  of  the  room 
when  facing  the  teacluT's  desk.  With  this  arrangement,  ami 
with  the  lamps  ten  feel  six  inches  above  the  floor,  the  candle- 
foot  ilhiiiiination  on  top  of  each  desk  was  ap]irn\iiiiati-iy  twenty- 
live  candle-feet  at  each  desk. 

On  Industrial  Injuries  to  the  Eyes. 

Dr.  William  W.  lUair.  I'ittslmrgh :  Certain  induslria!  oc- 
cupations have' always  been  associated  with  risk  (if  injury  to 
eyesight.  Upon  trial,  it  has  been  found  that  such  risks  may  be 
largely  reduced  by  the  institution  of  various  devices.  Properly 
contrived  employers'  liability  laws  also  bear  an  important  rela- 
tion to  accident  prevention.  Tt  is  the  duty  of  all  to  spread  tiie 
gospel  of  the  conservation  of  vision,  esjiccially  of  those  coming 
into  contact  with  nun  whose  daily  work  exposes  them  to  the 
constant  risk  of  injury. 

On  the  Sociologic  Aspect  of  Errors  of  Refraction. 

1  )r.  William  Zenlmayer.  riiiladelphia:  A.s  all'ections  of 
llir  eyes  that  may  lead  to  incuralile  blindness  may  have  their 
origin  in  or  be  activated  by  errors  of  refraction,  such  errors, 
wlien  producing  symptoms,  shfiuld  at  once  be  corrected.  It 
would  aid  in  the  efficiency  of  labor  and  prove  an  economic  sav- 
ing for  corporations  and  others  with  large  office  forces  to  re- 
quire of  applicants  for  employment  an  examination  of  the 
eyes  by  a  competent  ophthalmologist:  and,  where  errors  of  re- 
fraction are  present,  to  insist  upon  their  correction.  Tiie  ex- 
amination of  the  eyes  of  school  children  should  be  compulsory 
by  State  law.  Such  examinations  sli(»uld  be  made  in  a  thor- 
ough manner  by  a  competent  ophthalmologist.  As  it  seems 
possible  that  certain  types  of  epilepsy  may  have  an  ocular  ori- 
gin, this  question  should  i>e  made  the  subject  of  careful  insti- 
tutional study.     In  con.sequence  of  the  adoption  of  working- 
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men's  compensation  laws  in  many  States,  it  is  of  the  utmost  im- 
portance for  employers  to  have  the  eyes  of  their  employes  and 
applicants  for  positions  examined  by  a  competent  ophthalmolo- 
gist, and  have  errors  of  refraction  corrected.  A  campaign  of 
public  education  as  to  the  danger  of  intrusting  the  examina- 
tion and  treatment  of  the  eyes  to  those  whose  only  qualifica- 
tion is  their  assurance  and  whose  nidy  aim  is  the  successful 
accDniplishiiient  of  a  business  transaction  should  be  undertaken. 
This  should  be  done  through  the  columns  of  such  papers  as 
hold  the  public  good  above  commercialism. 

Ophthalmia  Neonatorum  and  Its  Relation  to  Blindness. 

Dr.  Edward  B.  Ileckcl.  Pittslnu-gh:  The  enumerators  in 
the  Cen.sns  of  1900  report  a  total  of  101,123  persons  alleged  to  be 
blind.  This  number  was  subsequently  greatly  reduced  by  cor- 
respondence; 8,842  of  those  alleged  tn  be  blind  reported  that 
the  alleged  defect  did  not  exi.st,  and  (i..")44  i-cpurted  that  they 
were  blind  in  one  eye  only  and  had  normal  vision  in  the  other; 
19,884  failed  to  make  any  reply,  leaving  a  total  of  or),925  to  be 
eliminated.  Therefore,  there  remained  foi'  statistical  purposes 
64,768,  of  which  35,645  were  totally  blind,  and  29,118  partially 
blind.  Perhaps  tlic  19,884  persons  wlio  did  noi  n]ily  should 
be  included  in  the  grand  total. 

As  to  ophthalmia  neonatorum  as  a  casual  factor,  the  Census 
of  1900  states:  "Exclusive  of  congenital  defects  and  injuries, 
accidents  and  operations,  there  were  2,556  who  lost  their  sight 
after  birth,  but  under  one  year  of  age;  and  in  644.  or  25.2  per 
cent  of  these  cases  (i.  e.,  of  the  2,556),  the  cause  of  blindness 
was  probably  ophthalmia  neonatorum."  Tn  other  words,  the 
644  who  probably  liccame  blind  as  the  result  of  o]ihthalmia 
neonatorum  represent  less  than  one  per  cent  of  the  grand  total 
of  64.763,  or  less  than  two  ])er  cent  of  the  35.645  who  were  to- 
tally blind.  Therefore,  the  statement  that  twei\ty-five  to  forty 
per  cent  of  all  cases  of  blindness  ;u-e  due  to  this  disease  is  an 
error. 

The  valu(>  of  proper  ]ir(tphylaxis  is  beautifully  shown  by 
the  statistics  furnished  by  a  committee  of  the  American  Medical 
A.ssociatiou  of  which  Dr.  Lewis,  our  guest,  was  Chairman.  Out 
of  12,298  bii'ths,  there  were  346  cases  of  ophthalmia  neona- 
torum, or  less  than  three  per  cent.  It  has  clearly  V)een  shown 
that  the  installation  of  one  per  cent,  or  even  two  per  cent,  ni- 
trate of  silver  never  results  in  any  harm;  and  if  so,  might  we 
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not  use  it  as  a  routine  in  ;ill  of  the  new-born?  However  small 
the  ])('reenfago  of  cases  may  be.  so  long  as  any  exist,  it  is  our 
duty  to  tight  this  disease. 

Dynamite-Cap  Injuries  to  the  Eyes. 

]  )r.  .l<iliu  B.  Corser,  8eniiil<in  :  Tiiese  accidents  are  very  fre- 
(luent,  especially  in  mining  cnnnnunities;  and  tlicir  results  are 
deplorahle.  Treatment  is  hopeless  in  cases  in  wliieh  ])ieces  of 
copper  have  penetrated  the  globe  and  remain  in  tlie  eye.  More 
favorable  results  could  be  expected  if  tliese  dynamite  cai)s  could 
be  manufactured  of  iron,  instead  of  copper.  1  have  had  some 
correspondence  with  manufacturers  of  these  caps  in  regard  to 
this  matter,  but  the  results  of  it  have  not  been  satisfactory.  A 
better  I'csult  miglit  l)e  expictcd.  if  liie  influence  of  this  Society 
and  public  opinion  could  lie  brnuiiht  to  bear  on  these  manu- 
facturers. 

DLSCUSSlOy.  Dr.  Samu.l  j).  Uislcy.  riiiladelphia:  'I'he 
statistics  presented  both  iiv  l>r.  Ileckel  and  Dr.  Lewis  are  en- 
couraging. Tiiere  can  be  no  more  striking  example  of  the 
value  of  work  along  sociologic  lines  than  is  shown  in  the  rapidly 
diminishing  percentage  of  ophthalmia  neonatorum  and 
Trachoma.  The  same  may  be  said  of  the  ophth;dmologist  in 
the  examination  of  the  seliool  children's  eyes  and  the  correction 
of  visual  defects,  as  brought  befdrc  us  tiy  Dr.  Zentinayer.  We 
.see  this  in  the  great  dimiiuiiinii  in  ijir  number  of  myopic  eyes. 
High  myopia  is  rare  wIkm  ((iiiiparcd  with  former  years;  and 
this  means  fewer  rn-i>  of  blindness  from  detachment  of  the 
retina  and.  moicMxci'.  incrca.-es  the  happiness  and  usefulness 
of  a  much  largci-  number  of  individuals  whose  career  would 
have  been  handicapixd  by  visual  defects. 

Dr.  Lewis  II.  'I'nyldr.  W'ilkesbarre:  1  wish  to  draw  atten- 
tion to  the  nuiiiiier  of  injuries  that  those  of  us  wjio  practice  in 
mining  or  manufacturing  comnnmities  find,  and  the  fact  that 
so  many  of  these  eyes  are  lost  by  su)ipuraling  ulcers  simply 
through  ignorance  and  carelessness ;  and  I  thought  to  bring  out 
the  fact  thai  lh(>  correction  of  this  nuist  be  brought  about  large- 
Iv  through  the  education  of  these  very  people  who  ai'c  the  vic- 
tims of  these  accidents.  Yet  how  hard  it  is.  as  Dr.  Lewis  has 
stated,  to  educate  people  lo  take  care  of  themselves  1  They  re- 
sent inli  ifeienee  by  anyone  else  in  tlie  attempt  to  educate  them. 
So  tiften  w(>  we  find  a  case  such  as  was  cited  by  Dr.  Rlair.  and 
might  be  by  any  one  fif  us.  I  recall  one  that  has  recently  gone 
on  to  destruction,  in  spite  of  my  care.     Tt  was  simply  a  pure 
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case  of  neglect.  The  man's  eye  was  injured  by  a  piece  of  coal 
in  the  mines,  and  was  treated  by  such  a  person  as  Dr.  Blair  has 
referred  to,  who  probably  stood  the  patient  up  against  the  wall 
and  scraped  the  cornea;  and,  after  a  week  or  ten  days,  he  came 
to  ine  with  a  badly  suppurating  cornea;  whereas,  had  he  come 
to  me  the  very  first  day  of  his  accident,  i  could  luive  saved  the 
eye  that  now  is  lost. 

How  shall  we  educate  these  people?  If  employers  knew 
that  they  would  have  to  pay  for  accidents  they  would  assist  us  in 
educating  the  men  applying  for  employincnl  to  know  that  as 
soon  as  such  an  accident  occurs,  they  must  jtlace  themselves  un- 
der competent  care.  Here,  I  believe  that  the  first  aid  to  the 
injured  may  fail.  I  understand  that  in  our  mines  splendid 
work  is  being  done  by  the  first-aid  corps;  and  T  iiave  seen  illus- 
trations of  excellent  work  done  by  it  with  regard  to  broken 
bones,  etc.  If.  however,  this  rule  is  adopted  wilii  regard  to  eye 
injuries.  I  fear  tliat  disaster  may  often  result;  because  the  men 
who  are  at  work  in  tiie  mines  cannot  be  taught  to  be  capable 
of  taking  care  of  e\e  injuries,  which  should  at  once  be  placed 
under  proper  and  suitable  treatment. 

For  many  years  1  iiave,  with  regard  to  tlie  sul)ject  of  i\-- 
fraction,  tried  to  impress  upon  my  patients  the  fact  that  glas.ses 
are  not  given  "to  make  you  sec  a  little  bit  more;  l^ecause  it  is  a 
matter  of  comparative  indiflVrence  wbcliier  you  sec  a  little 
more,  in  general,  or  a  little  less,  but  to  pi-eserve  your  eyesight. 

Dr.  Herbert  Ives.  Philadelphia:  The  Illuminating  Engi- 
neers' Society  was  founded  some  years  ago  by  engineers  who 
were  interested  in  the  efficient  use  of  li'i:ht.  Many  realized  thai 
this  would  include  not  only  efliciency  principles,  but  also  sani- 
tary, esthetic  and  safely  considerations.  The  early  days  of  the 
society  were  taken  up  w  ith  ideas  of  how  to  direct  the  li<ilil  and 
make  the  most  use  of  it  as  a  scientific  proposition;  liul  later,  it 
liecame  generallv  recognized  lliat  there  ar(>  two  main  factors,  the 
light-source  and  I  he  eye,  'flie  Illuminating  !*jigine(>rs'  iSnci- 
ety  has  found  tlial  it  cannot  reach  its  tdtiniate  uoal  until  it  calls 
into  service  the  physicist,  the  ophthalmologist  and  the  architect. 
Of  those  interested  in  the  use  of  linht.  the  name  is  legion — 
whether  in  the  elliciency  sid(>  of  it  or  in  the  esthetic  side. 

Consider  how  different  artificial  light  sources  are  from 
daylight,  which  tlie  eye  is  used  to  from  long  aoes  of  adaptation. 
In  this  room  on  a  clear  day  we  have  aliout  fifty  times  the  in- 
tensity of  illumination  thai  we  have  bv  artificial  litjht.     In  re- 
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gard  to  color,  there  are  great  differences.  The  "white"  Tung- 
sten lamp,  as  compared  witli  daylijilit.  appears  to  1)0  a  deej) 
orange  yellow.  There  are  al.-o  the  differences  in  distribution. 
By  day,  we  have  the  lif^lit  from  the  side,  with  long  shadows. 
The  most  pleasant  landscaijcs  are  those  illuminated  from  the 
side  by  the  sun.  Wlien  we  have  artificial  light,  we  have  a  dis- 
tribution "falling  down"  from  above. 

Tlicn  there  is  the  question  of  intrinsic  brilliancy.  That 
of  the  sky  never  goes  above  ten  candle  power  to  tlie  square 
inch.  The  Tungsten  light  has  one  thousand  candle  power  to 
a  square  inch. 

Wo  liave  appoinli'd  ;i  ((iniinillui'  on  Reciprocal  Ivdalious 
with  (illicr  Societies  f<ir  tiic  ]inr]iose  of  getting  in  tuucli  witii 
those  sciences  with  which  ours  is  related.  We  have,  in  order  to 
do  our  j^art,  embodied  our  knowb^lge  in  a  iirimer  entitled. 
"Light;  its  Use  and  Misuse."  wliieli  has  just  l"cn  printed.  It 
consi.sts  of  a  series  of  "Don'ts."  illustrated  by  telling  pictures. 
With  each  "Don't"  there  is  a  paragraidi.  TTere  are  some  of 
these  "don'ts"; 

"Don't  read  facing  the  light. 

"Don't  use  a  bright  light  against  a  dark  background. 

"Don't  use  local  ligliting  by  itself. 

"Don't  waste  light  Ijy  using  liic  wrong  rellectors. 

"Don't  use  shallow  reflectors. 

"Don't  save  light  at  the  expense  of  your  eyes." 

A  great  many  of  these  sound  ol)vious  to  all :  yet  i(  is  in  the 
offices  of  doctors  that  1  have  seen  some  of  the  worst  examples 
of  these  "Don'ts."  1  recently  called  a  doctor's  attention  to  tiie 
fael  that  he  had  over  his  roll-toit  desk  a  eleai'  bulb  Tungsten 
lam]),  in  such  a  position  as  to  shine  directly  into  his  eyes,  as 
be  worked.  The  tof)  of  the  desk  was  a  sheet  of  clear  glass, 
which  gave  a  brilliaiitlx'  I'eliectcfl  image  of  the  light.  1  took 
a  sheet  of  writing  paper  and  made  a  diffusing  rellector  for  the 
lamp  without  decreasing  in  any  way  the  light  but  entirely  ob- 
viating the  glare  of  the  bare  lamp,  f  also  i-ccommeudeil  him 
lo  have  tlie  top  of  his  sheet  of  glass  ground  to  a  dull  sin'face. 

Through  our  committee  on  Reciprocal  Relations,  we  wi.sh 
to  be  ill  touch  with  societies  interested  in  the  use  of  light:  so 
that  the  assistance  of  our  members  may  be  placed  at  tlie  dis- 
posal of  societies  such  as  yours  whenever  there  arise  (jueslions 
of  legislation  or  anything  connected  with  the  analysis  of  light. 

Dr.  Edward   Stieren.   ril1-bnrL;b.   Pa.:     There  are  a   few 
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points  that  should  be  accentuated  as  much  as  possible,  in  the 
matter  of  industrial  injuries.  Much  has  been  done  in  the  last 
two  or  three  years  to  prevent  these  accidents.  Men  are  obliged 
to  wear  goggles  to  protect  their  ej^es;  shields  are  put  over  cir- 
cular saws,  emerj-  wheels,  etc.  These  precautions,  however,  fail 
in  a  measure ;  because  the  men  very  often  will  not  wear  glasses, 
and  suffer  by  their  neglect.  In  other  cases,  the  glasses  given  to 
protect  their  eyes  fail  in  their  object.  I  have  known  of  three 
instances  in  which  men  wore  goggles  of  wire  mesh,  and  were 
hopelessly  injured  by  impact  through  the  glasses,  the  goggles 
caving  in  like  so  much  paper.  I  submit  a  sketch  of  an  im- 
proved gogole.  Mr.  W.  H.  Cameron,  Casualty  Expert  of  the 
American  Foimdries  Co.  of  Chicago,  has  a  bushel  basket  full  of 
these  goggles,  which  had  been  smashed  in  ami  tlie  eye  injured 
when  the  men  were  wearing  them. 

With  regard  to  education,  I  think  that  nnicli  can  be  done 
l)y  enlisting  the  help  of  men  who  have  had  eye  accidents  in 
carrying  the  gospel  of  conservation  of  vision  to  their  fellow 
workmen.  In  our  bospital,  I  encourage  visiting  by  the  friends 
of  men  who  have  been  injured  in  the  mills.  After  a  man  has 
sufi'ered  in  this  way  he  is  urged  to  do  missionary  work  among 
the  men  in  the  mills. 

I  feel  that  trachoma  is  becoming  less  conunon  in  Pennsyl- 
vania. It  is  considered  there  an  acute  contagious  disease. 
Cases  can  bo  sent  to  the  Municipal  Hospital  and  treated,  and 
instructions  are  given  the  patients,  printed  in  four  languages, 
cautioning  them  about  the  care  of  the  disease. 

I  am  convinced  that  a  large  proportion  of  mentally  and 
morally  deficient  persons  have  a  lai'gc  ]icrceiilage  of  errors  of 
refraction. 

In  o.Kaiiiining  juxcnile  court  cases  during  the  past  year 
I  found  that  ninety-three  per  cent  had  errors  in  refraction. 
Perhaps  y<iu  liave  seen  Chase"s  article  in  tiie  Ophth.vlmic 
Record,  lilOO,  on  "Eye-Strain  and  Crime,"  He  found  in  tiic 
Elmira  Reformatory  that  thirty-six  and  a  half  per  cent  had  er- 
rors of  refraction.  Writing  to  different  institutions  in  the 
United  States,  he  found  that  thirty-ei'iht  per  cent  of  the  inmates 
showed  a  lowered  standard  of  vision.  There  is  no  doubt  that 
many  such  cases  are  benefited  bv  the  wearing  of  glasses. 

Dr.  G.  C.  Johnston,  Pittsburgli :  The  mass  of  dynamite 
caps  is  small,  but  the  velocity  is  enniinous:  and  they  travel 
through  the  eye  and  into  the  orbit.     T  do  not  know  whether  it 
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matters  very  much  whether  they  are  magnetic  or  not,  because 
I  have  not  seen  many  eyes  saved  by  the  removal  of  foreign 
l)()ilios  that  i^ass  through  the  ciUary  body. 

These  caps  are  made  of  copper  because  it  is  a  cheap,  duc- 
tile metal.  The  caps  niu.st  be  made  cheaply  and  quickly,  of 
uniform  density,  uniform  ductility,  and  have  a  uniform  cross 
section. 

Tf  these  caps  were  made  of  iron,  you  could  not  get  them 
shipped,  because  they  would  exjilode:  iron  will  generate  sparks 
by  friction. 

Dr.  Wendell  Reber,  Philadelphia:  Copper  foreign  bodies 
within  the  eye  almast  always  mean  inmiediate  enucleation. 

Dr.  C.  M.  Harris,  Johnstown  :  T  believe  trachoma  is  on 
the  increase  in  our  comnuniity.  ])eeausc  of  our  many  foreigners. 
There  is  sometimes  no  explanation  as  to  where  the  contagion 
comes  from — probably  from  money  or  from  contact  of  these 
people  with  one  another. 

Dr.  F.  Park  Lewis,  Buffalo:  The  remarkable  exhibit  at 
.\tlantic  City  by  the  Cash  Register  Company,  of  Dayton,  Ohio, 
illustrating  venereal  diseases,  and  in  a  measure  the  feeling  that 
a  hu'ge  number  of  employers  have  regarding  their  responsibility 
in  safeguarding  the  welfare  of  their  employes.  Tlic  company 
also  asked  me  for  illustrations  on  the  prevention  of  blindness. 

The  statement  that  most  of  the  eyes  injured  by  ]>ieces  of 
sjiell  are  irrevocably  destroyed  is  hardly  true,  especially  as  they 
are  very  small  and  most  of  them  do  not  pass  tlie  ciliary  region. 

Dr.  C.  M.  Harris.  .Tohnstown :  We  have  a  fresh  crop  of 
foreigners  in  John.^town  every  year  from  Soutlieastern  Europe. 
ami  T  feel  conviiieed  that  some  nnist  have  trachoma  in  an  in- 
cipient stage.  That  accounts  for  the  increase  of  trachoma  there. 
These  foreigners  do  not  stay  in  Piiiladelpbia:  hence.  probal)ly. 
I  he  ri'ported  decrea.=e.  or  non-increase  of  the  disease  thrn-. 

The  Surgical  Treatment  of  Glaucoma  (by  invitation). 

Dr.  John  E.  Weeks,  New  York  City:  The  writer's  exjteri- 
eiice  has  been  almost  entirely  with  the  Eagrange  operation.  He 
has  reports  of  84  cases  of  this  operation — 35  for  simjilc  ehronie 
glaucoma.  35  for  subacute  glaucoma.  7  for  ac'ute  glaucoma.  'J. 
for  absolute  glaucoma,  and  .5  for  .secondary  glaue<ima.  Of 
these,  33  private  and  4  dispensjiry  cases  were  observed  for  peri- 
ods varying  from  two  weeks  to  four  and  a  half  years.  The  re- 
mainder were  dispensary  ca.sc?  that  were  not  kept    track    of. 
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The  vision  before  operation  ranged  from  0  to  20/20.  Of  the 
cases  of  chronic  glaucoma,  20  in  number,  9  have  retained 
vision ;  but  all  except  5  are  better  than  before  operation.  Of 
these  5,  nuclear  cataract  is  developing  in  2 :  in  3,  the  fields  have 
narrowed  slightly  and  vision  is  reduced.  Of  the  subacute 
cases,  12  in  number,  vision  has  remained  good  in  all.  Nuclear 
cataract  is  developing  in  2.  The  cases  of  acute  glaucoma,  2  in 
number,  were  cured.  There  was  one  case  of  al)solute  glau- 
coma;  in  which  Uie  pain  was  relieved.  There  were  2  cases  of 
secondary  glaucoma ;  tension  in  them  was  reduced — so  far,  per- 
manently. Aside  from  the  occasional  tearing  of  the  conjunc- 
tiva where  the  fixation  forceps  were  applied  and  a  failure  to  re- 
move quite  as  much  sclera  as  was  desired,  there  were  no  acci- 
dents. If  the  fixation  forceps  are  firmly  applied  near  the  cor- 
neal margin  and  just  below  the  point  of  puncture  tearing  of  the 
conjunctiva  will  occur  in  only  a  very  f<>w  cases.  The  writer 
has  never  operated  for  glaucoma  if  the  tension  could  be  held  at 
normal  and  l(l^s  of  field  and  vision  prevented  by  the  use  of 
miotics.  The  treatment  after  operation  is  of  great  importance. 
It  is  the  ('ustom  of  the  writer  to  begin  gentle  massage  of  the 
operated  eye  three  to  five  days  after  the  operation :  to  continue 
it  daily  while  the  patient  is  in  the  hospital,  and  afterward,  if  de- 
sirable: and  to. have  the  patient  use  miotics  as  long  as  there  is 
any  indication  of  increase  of  tension  above  the  normal.  The 
writer  is  favorably  impressed  by  the  results  of  the  operation, 
and  will  continue  to  practice  it  in  all  suitable  important  cases 
unlil  lie  is  convinced  that  some  otlier  procedure  is  better. 

niSCUSSION.  Dr.  SanniclD.  Pxisley,  Philadelphia:  Tn 
mo.st  respects,  my  experience  has  been  in  accord  with  that  of 
Dr.  AVeeks.  Tn  one  respect,  however,  my  own  differs — in  the 
use  of  posterior  sclerotomy  for  the  relief  of  absolute  glaucoma 
willi  violent  ])ain.  in  hopelessly  blind  eyes.  T  have  done  it 
many  times,  with  varied  technifjue  in  its  performance;  but  I 
have  eventually  been  compelled  to  remove  every  such  eye.  I 
do  not  rmember  any  instance  in  which  I  secured  more  than 
temporary  relief.  Tn  my  own  hands,  the  best  procedure  has 
been  to  make  a  meridional  section,  so  as  to  cut  as  few  as  possi- 
ble of  the  choroid  vessels. 

T  have  been  so  fortunate  in  the  results  from  properly  per- 
formed iridectomies  that  T  have  no  desire  to  abandon  this  oper- 
ation foi'  procedures  that  T  may  not  understand  so  well,  and 
the  superiority  of  which  has  not  been  sufficiently  demonstrated. 
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When  t'.iihirc  has  followed  iridoctfunx .  1  have  u.<ually  been  able 
to  ascribe  the  failure  to  a  fault  in  teflnii(jiie;  not  always  a  fault 
oil  my  part,  but  usually  some  fault  on  the  part  of  the  patient 
himself,  when  I  have  been  guilty  (and  I  use  this  word  thought- 
fully) of  trying  to  do  an  iridectomy  in  inflannnatory  glaucoma 
without  general  anesthesia.  I  think  that  the  surgeon  who  at- 
tempts to  do  an  iridectomy  in  inflannnatory  glaucoma  without 
general  anesthesia,  on  a  patient  to  whom  it  is  safe  to  administer 
an  anesthetic,  has  not  done  the  best  for  his  patient.  In  a  hard 
eyeball,  neither  cocaine  nor  anj'  other  drug  is  absorbed;  and, 
therefore,  you  do  not  secure  the  value  of  local  anesthesia  as  in 
other  ocular  affections.  In  order  to  perform  a  technically  cor- 
rect iridectomy,  the  eye  must  be  still,  and  the  patient  relaxed. 
There  should  be  a  good  light,  a  steady  liaml.  and  well  selected 
instruments.  T  prefer  a  kenitome.  the  blade  of  whicli  is  an 
(Mjuilateral  triangle.  If  the  anterior  chamlier  is  shallow,  the 
difficulties  are  greatly  enhanced:  but  in  tJic  vasi  majority  of 
instances,  the  marked  increase  of  tension  should  be  diniinisiied 
Ijy  preceding  treatment,  such  as  the  administration  of  sulphate 
of  magnesia  for  free  purgation,  and  llie  coincidi'nl  of  following 
administration  of  large  doses  of  .some  very  soluble  ami  rapidly 
absorbed  alkaline  earth.  I  prefer  chloride  of  calcium.  If  the 
blood-pressure  is  high,  it  should  be  reduced. 

Dr.  "William  Campbell  Posey.  Philadelphia:  .Some  years 
ago,  I  was  asked  by  Dr.  Casey  Wood  to  write  the  chapter  on 
Glaucoma  in  his  System  of  Ophthalmic  Operations.  I  thought 
that  T  should  have  a  very  easy  task  until  T  came  to  collect  and 
describe  the  numerous  operations  that  had  been  introduced  into 
ophthalmology  by  men  from  nearly  every  country  in  the  world. 
.\s  Dr.  Risley  says,  most  of  these  operations  are  obsol(>te,  and 
probably  will  never  again  come  into  use.  The  l^agrange  oper- 
ation, however,  is,  T  think,  a  most  serviceable  ju-ocedurc;  and  I 
have  still  greater  confidence  in  it,  now  that  we  have  heard  Dr. 
Weeks  say  that  he  has  done  it  eighty-three  times  and  with  ex- 
cellent results. 

T  have  also  had  good  results  from  the  Heine,  or  cyclodialy- 
sis operation,  particularly  in  the  cla.'^s  of  ca.«es  in  which  Dr. 
Weeks  advises  posterior  sclerotomy  or  tre])liining  of  the  sclera. 
The  Heine  (liberation  is  jiarticularly  of  value  in  ca.«ps  where  mi- 
otics have  failed  to  hold  vision,  and  where  we  fear  n  hemorrhage. 

Dr.  .Tohn  E.  AVeeks.  New  York  City:  With  regard  to 
Heine's  operation,  as  mentionrd  l>y  Dr.  Posey.  I  have  no  doubt 
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that  it  would  be  valuable  in  cases  where  hemorrhage  would  be 
expected. 

Streptococcic  Infection  Involving  the  Optic  Nerve. 

Dr.  Fremont  W.  Frankhauser,  Reading:  The  patient,  a 
physician,  suffered  with  a  streptococcic  infection  of  the  lids  of 
both  eyes,  with  neuritis  of  the  optic  nerves  of  both  eyes.  The 
patient  could  not  see  to  read  for  over  a  year.  There  was  in- 
volvement of  the  nerves  of  the  larynx,  causing  a  spasm  of  the 
glottis  that  came  on  at  night,  after  being  in  bed  for  a  few  hours. 
The  duration  of  the  disease  was  over  three  years,  but  there  was 
practically  complete  recovery. 

DISCUSSION.  Dr.  Frankhauser,  closing:  Being  the  pa- 
tient myself,  I  was  not  in  a  condition  in  which  I  could  make 
any  examinations;  but  I  consulted  two  laryngologists,  both  of 
whom  examined  my  nose  and  throat,  and  neither  of  them  men- 
tioned any  involvement  of  the  sinuses.  There  was  some  secre- 
tion from  the  nose,  but  it  was  presimied  to  be  lachrymal  secre- 
tion from  the  eyes  coming  through  the  lachrymal  canal  into  the 
nose.  As  for  bacteriological  examination,  it  was  made  by  a 
number  of  men ;  and  the  infection  was  said  to  be  streptococcic. 

As  for  the  optic  neuritis,  it  was  nearly  a  year  after  the  in- 
fection before  an  ophthalmoscopic  examination  could  be  made, 
because  of  the  intense  photophobia;  and  tlie  men  (lien  said  that 
there  was  papillary  neuritis  of  both  optic  nerves.  It  was  more 
than  a  year  before  I  could  read  anything  but  large  type. 

Etiology     of     Phlyctenular     Conjunctivitis     and     Suggested 
Treatment. 

Dr.  Howard  F.  Pyfer,  Morristown:  This  condition  is 
found  most  frequently  in  hospital  and  dispensary  work;  al- 
though isolated  cases  of  it  are  sometimes  encountered  in  private 
practice.  The  child  does  not  always  present  an  impoverished 
condition,  and  the  tuberculin  test  is  not  conclusive.  Errors  in 
diet  play  an  important  role  in  the  causation,  and  a  large  per- 
centage of  the  patients  are  anemic.  Lymphatic  stasis  is  invari- 
ably found.  The  treatment  consists  in  fresh  air,  regulation  of 
the  diet,  syrupus  ferri  iodidi,  removal  of  adenoids,  and  dilata- 
tion of  the  nasal  fossa. 

DISCUSSION.  Dr.  Luther  C.  Peter,  Philadelphia:  In 
my  experience,  we  can  divide  all  cases  of  phlyctenular 
disease  into  two  classes,  namely:  first,  those  in  whose  bodies  tu- 
berculosis can  be  clearly  demonstrated ;   and,  second,  a   small 
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group  composed  of  those  in  wIidiu  tuberculosis  has  not  heen 
shown  by  a  clinical  or  laboratory  test.  There  can  ho  no  doubt 
in  the  minds  of  any  of  us  that  had  surroundings,  improper 
food,  adenoids,  and  the  acute  exanthemata  are  large  conti'lli- 
uting  factors  in  the  etiology  of  this  common  disease  of  child- 
hood: but  as  to  the  part  played  by  tuberculosis,  we  are  not  en- 
tirely in  accord.  The  speaker  believes  with  Dr.  Pyfer  that  tu- 
berculosis is  a  larger  etiologic  factor  than  is  now  generally  crtn- 
ceded. 

The  compihition  and  study  of  statistics  in  large  numbL•r^ 
has  the  disadvantage  of  inaccuracy  and  lack  of  care  in  the  study 
of  each  individual  ca.se.  E.xhaustive  physical  examinations  by 
competent  internists  are  not  always  made,  and  a  diagnosis  of 
tuiaerculosis  is  often  allowed  to  hinge  on  the  positive  or  negative 
character  of  the  Von  Pirquet  or  Calmette  test  with  tuberculin. 
I  am  a  strong  advocate  of  tuberculin  in  diagnosis  and  treatment : 
but  in  scientific  research  T  do  not  believe  that  we  have  exhausted 
our  investigations  until,  by  repeated  subcutaneous  injections  of 
tuberculin,  we  have  confiriued  or  denied  the  accuracy  of  the 
\'on  Pirquet  test,  if  it  is  employed.  Y<>]\  Pirquet  lias  given  us 
an  instructive  resume  of  the  value  of  his  test  in  his  study  of 
two  lumdred  children  whose  cases  came  to  autopsy:  but  for  sci- 
entific conclusions.  T  believe  that  the  subcutaneous  use  (if  tulier- 
cuiin  should  lie  added  to  chick  n|>  inaccui'ate  results. 

Furthermoic.  notwitlislanding  tiie  value  of  tulierculin  as  a 
diagnostic  agent,  wiien  used  l»y  Yaw  Pirquel"s  method  or  sub- 
cutaneously.  a  careful  and  ixhaustive  physical  examinatiou. 
made  by  a  skilled  internist,  should  ho  the  sine  qua  non  in  the 
study  of  these  cases,  in  order  to  arrive  at  scientific  conclusions. 
Twenty  cases  studied  with  this  care  will  give  us  more  dependa- 
ble data  than  the  statistics  of  five  hundred  cases  studied  indif- 
ferently. Tiie  improved  laboratory  tests  of  the  day  have  caused 
us  to  neglect  our  older  methods  of  diagnosis.  The  function  of 
the  laboratory  test  should  be  the  confirmation  of  the  clinical 
diagno.sis.  rather  than  the  coin-t  of  final  appeal,  with  insuMicient 
corroborative  evidence. 

We  cannot  emphasize  too  riuich  the  importance  of  the 
breathing  space.« — the  removal  of  the  adenoids  and  offending 
tonsils,  and  the  widening  of  the  nasal  chambers.  Most  of  our 
cases  will  recover  from  the  attack  with  these  general  mea.sures. 
Will  they  remain  well?  What  is  (he  significance  of  the.«e  re- 
currences?    My  own  feeling  has  been  that  tuberculin  should 
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be  used  in  every  case  that  will  give  a  positive  reaction  to  the 
subcutaneons  injection  of  tuberculin ;  and  also  in  other  in- 
tractable ca?es  ill  wliich  a  reaction  has  not  been  positive,  if  clin- 
ical evidence  seems  to  point  to  the  presence  of  tuberculosis. 
We  cannot  lose  sight  of  the  possibility  that  the  presence  of 
phlyctenules  indicates  a  state  of  anaphylaxis  (therefore,  the 
negative  reaction)  or  an  advanced  state  of  tuberculosis. 

Dr.  Lewis  H.  Taylor.  Wilkesbarre :     I  have  treated  many 
cases  of  this  sort,  and  have  had  many  gdod  results;  but  many 
cases  have  lingered  a  long  while  before  being  finally  cured.     I 
liave  never  used  tultercnlin  :  nor  do  T  liolieve  that  all  these  cases  ' 
are,  as  Dr.  Pyfer  intimates,  manifestations  of  tuberculosis. 

Dr.  G.  Edgar  Dean,  Scranton :  There  are  possibly  about 
fliree  points  that  were  not  well  brought  out  in  this  splendid 
paper. 

First,  as  Kiinigshofer  of  Stuttgart  points  out.  there  is  a 
possibility  that  tliese  cases  are  some  phlyctenular,  and  some 
herpetic,  in  character.  ?Ie  said  that  he  could  defect  the  differ- 
ence by  taking  a  probe  and  touching  the  ulcer  itself.  If  her- 
petic, it  is  sensitive ;  but  if  truly  phlyctenular,  it  is  very  sensitive. 

Dr.  R.  Wendell  Reber,  Philadelphia:  Every  child  must 
establish  its  own  immunity  to  tuberculosis:  but,  as  some  chil- 
dren will  do  so  in  the  first  year  of  life,  and  some  perhaps  not 
until  the  twentieth  year,  the  institution  of  tests  witli  tuberculin 
ill  a  series  of  children  near  any  certain  age  is  going  to  be,  in  a 
certain  sense,  misleading;  even  though  largely  true. 

Dr.  Pyfer,  closing:  Tuberculosis  almost  always  plays  a 
]iart  in  the  causation  of  the  disca.?e. 

iVs  to  giving  iodide  of  iron.  T  caiiiMil  iindcr-lniid  why  it 
would  not  be  better  to  give  hj'driodic  acid.  Why  should  one 
use  a  lot  of  iron,  which  is  not  assimilated,  and  merely  colors 
the  stool  of  the  child?     It  is  tlie  iodide  that  does  the  good. 

The  Present  Status  of  the  Cataract  Operation. 

Dr.  .Samuel  D.  Risley.  Pliiladclpliia :  The  present  view  of 
the  ophthalmic  surgeon  regarding  opacity  of  the  crystalline  lens 
and  operation  for  its  removal  differs  in  many  respects  from 
that  formerly  entertained.  The  change  has  come  through  a 
wider  recognition  of  systemic  affections  and  local  pathologic 
status,  not  only  as  etiologic  factors  in  the  production  of  cataract, 
but  also  as  influencing  convalescence,  prognosis,  and  the  selec- 
tion of  the  time,  method  and  technique  of  operation. 
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Dr.  Lewis  H.  Taylor,  \^'ilkosbal•l■e.     Mr.  Chairman  : 

Those  of  us  wlio  liavc  been  in  prat-lice  more  than  twenty- 
five  year.-;  rememl)cr  tliat  at  first  only  the  combined  operation 
was  done.  A  few  years  later,  there  was  a  general  revival  of  ex- 
traction without  iridectomy;  and  to  this  many  operators  ad- 
here, performing  the  iridectomy  only  in  eases  of  prolapse  or 
other  accident.  It  is  interesting  I"  unic  that  in  the  past  five 
years  the  pendulum  has  swinig  backward,  and  I  believe  that  to- 
day the  combined  operation  is  performed  far  more  frequently 
than  any  other,  T,andolt  a  few  years  ago  declared  for  the  com- 
bined operation,  abandoning  his  former  ])osition  in  favor  of 
what  was  regarded  as  the  safer  operatifin.  The  safety  of  the 
patient  and  the  jireservation  of  eyesight  are  the  vitally  imjior- 
tant  points  of  any  operation;  and  I  galli(  r  fmui  llic  literature 
of  the  subject  and  from  discussions  in  opliibalmologieal  socie- 
ties, that  the  combined  operation  is  regarded  as  the  safest  oj)er- 
ation ;  and  if  a  preliminary  iridectomy  be  performed  it  adds 
still  further  to  the  advantage  of  the  patient.  The  simple  ex- 
traction with  the  round,  l)laek  pupil  is  the  ideal  operation,  no 
doubt,  for  cosmetic  effect:  but  what  signifies  cosmetic  efi^ect,  if 
you  run  the  sliglitest  risk  <<(  endangering  tlie  eyesight  of  the 
patient? 

As  to  the  various  incisions,  the  special  technii|uc'.  the  use  of 
a  speculum  or  lid-elevator,  the  irrigation  of  the  anterior  cham- 
ber or  its  absence,  the  kind  of  knife  to  use — these  are  all  merely 
variations  of  the  individual  operator.  T  presume  that  if  twenty 
present  to-day  should  discuss  this  paper,  we  should  find  the 
status  of  the  cataract  operation  presented  in  twenty  different 
ways. 

Ellett  has  recently  advocated  the  use  of  the  corneal  sutiuv 
in  cataract  operations,  as  did.  some  years  ago.  Kalt.  of  I'aris. 
but  it  docs  not  appeal  to  me. 

One  cannot  discuss  the  cataract  operation  of  to-day  with- 
out mention  of  tlic  work  of  Colonel  Smith,  of  India,  with  his 
record  of  twenty-five  thousand  oi)erations,  the  vast  majority  of 
which  were  done  by  extraction  of  the  lens  in  the  capsule. 

I  believe  that  for  the  majority  of  us  who  are  perfcprming  a 
limited  number  of  sueli  operations,  this  can  hardly  lie  a  safe 
operation  ;  although  T  believe  it  may  be  the  ideal  operation. 

Dr.  Ibiward  F.  Pyfer.  Norristown  :  T  have  followed  Dr. 
Risley's  leaching,  with  the  result  that  my  cataract  extraetions 
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have  been  thoruuglily  r^uccessful,  the  patients  afterwards  having 
l)etter  general  health  than  in  the  preceding  ten  to  twenty  jcars. 

Dr.  John  J.  Sullivan,  Scrantou ;  Dr.  Risley  has  asked  me 
to  report  a  case — a  miner,  fifty-five  years  of  age,  with  a  frontal 
sinus  disease  on  one  side,  together  with  purulent  ethmoidal  and 
sphenoidal  involvement.  An  ophthalmologist  operated  on  him 
for  double  senile  cataract,  but  he  neglected  to  tell  the  surgeon 
that  he  had  sinusitis.  Nine  days  afterward  the  patient  devel- 
oped an  abscess  and  lost  the  sight  of  the  right  eye. 

Dr.  C.  J.  Kistler,  Lehighlon ;  An  old  lady  called  to  see 
me  on  account  of  failing  vision.  There  was  noticeable  opacity 
of  one  lens  with  floating  vitreous  opacities.  She  was  a  woman 
of  full  haliit.  for  which  she  liad  been  treated  by  her  family 
physician. 

I  had  I>r.  Risley 's  teaching  in  mind,  took  licr  blnod-pres- 
sHre  and  fnuml  it  to  I>c  about  230.  1  regulated  her  diet  and 
l^ut  her  on  nitroglycerin,  with  hardly  any  otlier  treatment.  To- 
day she  sees  almost  perfectly.  I'lic  vitreous  is  clear  and  there  is 
no  tendency  to  lens  opacity.  I  bclie\e  tliat  if  tlie  condition 
had  lieen  allowed  to  gn  on,  tlicre  would  lia\e  l)ecu  a  lowered 
vitality  of  the  eyes  with  further  development  of  the  cataract. 

Dr.  Wendell  Reber.  i'bihidelphia :  Landoldt  himself  was 
honest  enough  to  renounce  the  simple  operation  and  do  the 
combined,  i^ix  years  ag<i  I  read  a  paper  on  preliminary  iri- 
dectomy in  which  1  collated  the  opinions  of  one  hundred  Amer- 
ican surgeons  and  found  that  a  great  many  of  them  favored  pre- 
liminary iridectomy. 

If  I  were  to  be  operated  <iii.  I  sboulcl  demand  this  pro- 
cedure. If  anyone  near  and  dear  to  me  were  to  be  operated  on 
for  hard  cataract,  I  should  con.sent  to  nothing  else.  I  believe 
that  it  is  the  safest  method. 

Dr.  Sanmel  D.  Risley.  Philadelpiiia:  Whether  we  siiall 
do  a  simple  extraction  or  not,  or  what  sort  of  operation  we  shall 
choose,  depends  upon  the  presence  or  absence  of  uveal  disea.se : 
because,  if  you  find  a  pupil  which  does  not  dilate  widely  under  a 
mydi-iatie,  you  should  not  attempt  a  simple  extraction  on  it. 
Hypopyon  Ulcer  of  the  Cornea  and  Its  Treatment. 

Dr.  Clarence  M.  Harris,  Johnstown:  As  the  diagnosis  of 
this  condition  is  not  difficult,  more  importance  is  to  be  attached 
to  its  treatment.  The  .salient  points  in  the  local  treatment  are: 
(1)  cauterization,  which  removes  germs  and  infiltrations  that 
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destroy  tissue;  (2)  a  wi'll-chosen  paracentesis,  whieli  relieves 
stasis  and  pressure  incident  to  the  infianuuatory  process  and 
removes  the  hypopyon,  wliieli  may  exert  a  destructive  effect  on 
the  posterior  of  the  cornea  or  cause  synecliial  and  pu])illury  oh- 
sfniction:  C^)  tlie  use  of  scarlel-red  ointment,  wliicli  may  prc- 
vriil  kcriitiicrlc  nr  .-ta])liyl<ima. 

DISCUSmON.  Dr.  ( iforjie  W.  Carr.  Wilkesharre:  In- 
juries in  the  mines  cause  many  ulcers  of  the  curnea.  frequently 
as-;ociated  with  ]tus  in  tiie  anterior  chamber.  .My  experience 
lias  lieen  that  miners  are  more  comfortable  and  their  infected 
corneal  wounds  heal  more  (juickly  when  there  is  absolute  rest 
witii  the  proper  siu'roundinys.  which  they  do  not  <i;et.  as  a  rule, 
in  llicir  nwn  h<imcs.  'I1ic  majority  of  these  people  iiave  un- 
sanitary ciinditions  at  home  and  siiould  be  treated  in  hosi)itals. 
i  find  tlie  ointment  of  iodosyl  .sitisfactory.  The  .subconjunc- 
tival injectiiai  of  ."i  per  ceiil  diimin  has  alsci  lieen  ell'ectix'e. 

Dr.  Nelson  S.  \\'einbei-^er:  In  addition  to  the  use  of  dio- 
nin  we  should  see  that  there  is  good  drainage  tin-ough  the 
lachrymal  duct  into  the  nose. 

Dr.  G.  E.  Dean,  Scranton  :  There  cannot  be  a  more  im- 
portant point  than  attention  to  the  drainage  through  the 
lachrymal  duct.  In  a  very  large  percentage  of  ca.ses  of  corneal 
ulcer  that  are  persistent,  there  is  some  trouble  with  the  duct, 
even  if  merely  that  it  is  not  sufliciently  large  fur  cnmplele  drain- 
age; and  1  lia\e  I'l'und  much  better  results  wlicn  .-illention  was 
given  to  this. 

Too  little  attention  has  also  been  paid  to  liie  uld-time 
Saemisch  section  in  these  cases  of  extensive  central  uleii'  with 
hypopyon.  Hygienic  treatment  in  hospital  is  also  of  prime 
importance. 

Dr.  J.  R.  ]\h-Muiray.  WasliingdMi.  I'a.:  The  (|nesli<in  of 
pro]ihylaxis  shovdd  not  be  forgotten. 

There  is  an  obligation,  for  example,  on  the  specialist  to  go 
before  general  medical  societies  and  caution  jiractitioners  about 
ilealing  with  foreign  budies  iiid)edded  in  the  cdrnea.  I  have 
lately  seen  four  .-icparale  eases  of  l)adly  infected  wounds  follow- 
ing the  clumsy  and  carelc-is  removal  of  small  |)articles  from  the 
eyes. 

Dr.  .John  H.  Turner.  Piiiladelphia :  Tiiese  idcers  of  tiie 
cornea  are  mostly,  according  to  my  experience,  caused  l)y  piieu- 
niococcus  infection  :  and  in  tlieir  treatment  I  invariably  u.«e  the 
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actual  cautery.  Of  course  there  will  be  a  defect  of  vision  after- 
wards; but  there  will  be  one  anyway,  and  you  want  to  save  the 
eyeball. 

Dr.  G.  R.  S.  Corson,  Pottsville:  I  have  had  a  number  of 
patients  come  to  me  with  coal  injuries  received  a  week  or  two 
before,  no  attention  having  Iteen  ]jaid  to  them;  and  on  exami- 
nation, I  have  found  an  ulcer  of  considerable  size  and  depth. 
These  men  are  not  so  sensitive  as  other  persons.  Whether  il 
is  because  they  work  down  lower  than  the  sea  level  or  becau.-<e 
of  the  atmo.sphere  they  are  in  that  the  >enslliveiiess  of  the  cor- 
nea is  less,  T  am  not  prepared  to  say. 

Dr.  Wendell  Kelter.  Philadelphia:  The  authur  raises  the 
point  (if  just  liuw  caldincl  does  good.  .My  dwu  feeling  is  that 
it  assists  the  blood  to  create  antibodies  in  order  to  throw  off  any 
infection.  Tapjiing,  I  lielieve,  is  good,  and  better  tlian  tiie 
Saemisch  scctidii.  We  consider  it  of  great  value  Washing 
the  eye  with  boric  acid  and  formalin  every  liour  is  also  of  serv- 
ice. If  the  patient  will  bear  iodufcirm  dusted  into  the  eye. 
it  is  the  best  single  mea.~ure  in  tiiese  eases  tiiat  can  bi'  indulged 
ill.  I'ure  tincture  <<(  indiiie  applied  directly  to  the  ulcer,  is  one 
of  the  most  valuable  reine(lie>.  Subconjunctival  injections  can- 
not be  disregar<led.  Injeetioiis  of  1  :"20()()  iiielibiride  are  often 
helpful.  One  t(i  (Hie  thousand  o.xycyanate  of  niereiiry  is  Iiigb- 
ly  recommended,  but  the  reaction  is  violent. 

No  one  has  said  anytbiiig  about  the  treiiimi'iil  of  the  nose 
in  eiirneal  ulcer,  haehrymal  obstruction  will  cau.-<e  infection; 
but  we  should  go  farther,  and  treat  llie  cause  of  the  lachrymal 
obstruction.  Then  all  the  casi's  will  get  well  more  rapidly,  if 
careful  local  and  general  treatment  are  conjointly  ajjplied. 

Dr.  Harris,  closing:  I  do  not  believe  in  tying  an  eve  up, 
thus  making  it  hot  and  retaining  tlie  secretions,  when  it  is  pos- 
sible to  keep  it  free,  well  \entilated  and  well  drained.  If  there 
is  weakness  in  the  tloor  of  the  ulcer  and  you  desire  to  support 
it,  a  well-placed  bandage  is  indicated;  Init  the  ordinary  bandage 
is  a  failure  in  an  hour  or  two.  "Plu^  movement  of  the  muscles 
of  the  head  affect  its  fitting,  especially  if  you  depend  on  the 
nurses  and  other  attendants  to  apply  the  bandage. 

I  relieve  the  tension  by  paracentesis  and  place  a  light 
patch  over  the  eye  to  keep  it  shielded.  This  covering  is  easily 
removed,  the  eye  irrigated  and  there  is  no  complication  re- 
garding dressings,  etc. 
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The  following  oHicers  were  elected  fm-  I  ho  ensuing  year: 
Dr.  Chevalier  Jackson,  of  Pitlsburgh,  Chaiiinau  .  and  Dr.  C.  M. 
Harris,  Johnstown,  Secretary. 

The  following  resolutions  were  adopted : 

RESOL\'ED,  That  the  Section 'on  Specialties  approve  of 
the  views  contained  in  tiie  address  of  (lie  ehairinan.  regarding 
a  more  advanced  curricnluni  for  -indents  in  npiithalniology, 
and  recomniend  that  the  postgraduate  scIkkpIs  of  (lie  state  so 
lengthen  their  course  that  tlieir  graduates  may  attain  a  higher 
degree  of  proficiency. 


THE  BLIND  IN  PRUSSIA. 

In  Uie  period  lielweeu  (lie  cen>us  of  I'.ili.".  and  lilKl.  ac- 
conUng  to  recently  pul)lished  oflicial  statistics,  tiie  mnnl>er  of 
the  blind  in  Prussia  has  been  reduced  not  only  relatively  but 
absolutely.  For  10,000  inhabitants  tliere  were  in  191(1  only 
').2  blind,  whereas  in  100")  there  were  o.fj  and  in  ISSO.  8.2. 
The  male  population  has  always  been  soinewiiat  more  ali'eeted 
than  the  female.  As  to  the  age  of  the  Iplind.  tiie  middle  and 
old  age  clas.-'es  sliow  many  more  blind  tlian  tlie  younger  classes. 
Among  10,000  inhabitants  there  were  in  lOlO  oidy  O.S  under 
5  years  (190."):  0.8)  ;  under  10  years  1.4  (1.2)  ;  from  2(1  to  30 
years  2.7  (2.8)  ;  from  50  to  60  years  0.8  (10.8)  ;  from  00  to  70 
years  18.3  (10.7),  and  over  70  years  49.7  (5.54).  The  in- 
crease in  numbers  of  the  blind  in  advanced  life  is  a.*!<ociated 
with  the  occurrence  of  otlier  afflictions  besides  their  eye  di.-ease. 
In  1010  of  the  20.053  blind.  18.57  ]ier  cent  were  inmates  of  in- 
.<titvitions.  Of  those  who  were  cared  for  in  institutions  the 
merely  blind  formed  the  smallest  proportion,  namely.  17.05  per 
cent;  the  insane  blind,  on  the  oilier  hand,  amounted  to  37.04 
[)cr  cent;  the  deaf  and  dumb  and  blind  to  22.7  per  cent,  and 
such  blind  persons  as  were  deaf  and  diniili  and  itnbecile  formed 
40.85  per  cent.— J.  A.  M.  .\. 
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EDITORIAL. 


THE    DECREASE    IN    INCOME    OF    SPECIALISTS    IN 

MEDICINE. 


Time  was.  a  score  (ir  even  a  decade  of  years  ap;o,  wlien  'o 
be  a  specialist  in  active  practice  meant  an  assured  and  fairly 
remunerative  income  approaching  that  of  the  ordinary  sviccess- 
ful  business  man.  Pertinent,  although  confidential  inquiries 
recently  made  by  the  writer.  <lo.  not.  at  this  day.  reveal  this  sat- 
isfactory state  of  affairs. 

For  instance  in  America  there  are  now  no  oculists  whose 
professional  income  reaches  the  ifrjO.OOO  mark  and  those  wliose 
collections  are  up  to  $10,000  ]ier  annum  are  comparatively  rare. 
The  majority  of  so-called  successful  men  in  our  .«pecial  profes- 
sion earn  but  if.l.OOO  ov  ifG.OOO  a  year  and  90  per  cent  of  the 
others  do  not  receive  even  the  cuHjlumcnls  of  such  skilled  arti- 
sans as  carpenters  or  bricklayers. 

Yet  a  dozen  or  more  years  ago  there  were  above  100  opli- 
tlialmologists  in  America  whose  income  exceeded  $25,000  per 
annum  and  there  were  several  who  earned  $50,000  or  more:  and 
all  this  decrease  has  occurred  despite  a  slight  increase  in  the 
amount  of  the  g(>neral  fees  not.  however,  commen.surate  with 
the  lessened  purchasing  value  of  the  dollm-,  it  being  wortli  about 
half  it  w'as  a  generation  ago ! 

The  general  tendency  of  the  public  for  the  last  few  years 
has  been  to  over-expenditure  for  luxuries  resulting  in  financial 
stringency  which  has  reduced  the  number  of  paying  patients. 
Certainly  the  propaganda  for  a  safe  and  sane  use  of  fireworks, 
the  rules  for  the  prevention  of  damage  to  the  eyesight  of  work- 
men, the  care  of  employees  and  the  use  of  safety  apparatus 
and  the  prophylaxis  of  infantile  ophthalmia  and  trachoma  has 
had  an  effect  in  the  reduction  of  the  number  of  such  cases  ap- 
plying for  treatment.  Even  the  civic  examination  of  school 
children,  although  occasionally  resulting  in  consultation  with 
the  specialist,  sends  more  cases  to  the  opticians,  w^hose  shops  are 
more  numerous  as  the  time  goes  on  and  has  not  thus  increased 
the  practice  of  the  ophthalmologists. 

The  over-production  of  specialists  is  a  large  factor,  there 
being  10  to  1  in  proportion  to  a  decade  ago;  nearly  5,000  in 
America  alone  practicing  nf  the  eye,  ear,  nose  and  throat;  the 
prospective  imml)er  of  patients  thus  being  split  into  fractions. 
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Hdwc'ver,  the  liettcr  general  equipment  of  the  general  prac- 
titioners is  also  a  great  factoi'.  'i'iiev  now  leave  their  teachers 
pre]iai'((l  to  do  anything,  only  iiei'ding  practice;  so  when  they 
get  pali(  111-  th<'y  liold  nn  td  tlicni  iis  long  as  they  are  allowed. 
Tiiey  iiiiw  send  fewer  cases  to  the  specialist  for  treatnient;  in 
many  cases  only  wanting  consultation,  preferring  to  carry  out 
tiic  In  alnieiit  and  only  lurning  over  the  most  responsible  cases, 
or  tiiose  in  wliirli  their  treatment  has  not  been  ])roductive  of 
good  result>  and  -mnc  cvcii  <cnd  refraction  cases  tu  the  <iptician 
instead  of  to  the  ii|>litli,iliii(jl(i;^i>t.  'i'liis,  with  the  other  factors, 
ihi'  linrdc  (if  (ipticians.  (i]itiiiiietricians,  u|ilitli,'iliii(iiiictricians, 
I'tc.  wiio  ill  many  instances  do  good  refractiim  work  at  smaller 
fees,  account-  Uiv  the  lc.s.sened  remmieration  nf  tiie  formerly 
wcll-tii-d(i  (iculist. 

Similar  ciriiihtiiiii-  dhtain  for  the  other  liranchcs  of  medi- 
eiiii':  fur  iii>taiiee  the  general  practilidiier  imw  attempts  tmi- 
-iilar  emieleatiiiii-.  -iili-mucnii,-  reM'ctidU  aii<l  maslnid  operations 
and  as  with  the  eye.  fr<'(iiientiy  treats  a  case  inilil  blindness 
approaches,  or  as  a  last  resort  an  enucleation  is  |)rop:ised.  The 
palieiit's  anxiety  increases  -o  lli.-il  lie  linally  go<'s  ti  liic  opli- 
I  li.al  mie  surgeon. 

As  lime  goes  on  these  eoiidilion-  will  ngiil  tjiemsclvcs ;  as 
witli  I'cwcr  iiidiiei'iiH'iil.-  to  Ciller  into  -peeial  practice  and  tin' 
iinmlici'  of  enihrvo  specialist-  may  become  pro]iorlioiialely  less. 
'i'he  education  of  liie  puMie  will  lead  iheiii  to  demand  better 
refraction  worlx  than  lbr\'  L;et  from  ihc  opiician  and  liiey  may 
likewise  reahze  the  danger  of  trusting  their  eyes  to  half-educated 
men  and  the  true  position  of  the  specialist,  as  a  consultant  and 
special  surgeon,  w  ill  lie  reeooni/.ed  bv  tiie  general  praetilioner. 

II    \'    \V. 
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NE^^S  ITEMS. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Bldg.,  State  and  Madison  streets. 
Chicago,  111. 


Dr.  Lorenzo  N.  Gru8venor.  foriiicrly  of  Chicago,  has  located 
in  Huron,  South  Dakota. 


Prof.  He.ss  of  Wurzburg  ha.<  accepted  the  chair  of  uphthal- 
inology  at  Munich,  to  succeed  the  Inie  Prof.  Eversbuscli. 


Dr.  Lewis  II.  Tayloi'  <if  Wilkesbarre,  Pa.,  was  recently 
elected  president  of  the  ^hdical  Society  of  the  State  of 
Pennsylvania. 


Dr.  ('has.  P.  Small  has  resigned  as  physician  Id  the  rnivcr- 
sity  of  Chicago  and  will  (lc\ut(>  his  entire  tiuic  In  the  |iractice  nf 
ophthalmology. 


On  Octol)er  Isl.  Dr.  William  1''.  (iamlile  delivered  the  in- 
troductory address  at  the  College  of  Physicians  and  Surgeons, 
Chicago.  His  subject  was,  "The  Qviasi-Public  Function  of  the 
Doctor." 


At  tile  Illinois  State  Conference  of  Charities  held  in 
Springfield,  October  iKttli  and  "ilst.  Dr.  iv  Park  Lewis  of  Buf- 
falo, N.  Y.,  spoke  on  the  subject  (if  Canses  and  Preventinn  nf 
Defective  Vision. 


Dr.  Frank  Allport  of  Chicago  delivered  the  oration  from 
the  eye,  ear,  nose  and  throat  section  of  the  Southwestern  Med- 
ical Association  to  the  General  Session  held  in  Hot  Springs, 
Arkansas,  recently. 


It  is  said  that  nineteen  ]iersfins  at  Anderson.  Lid.,  have 
become  l)lind  from  the  effects  of  gazing  at  an  electric  welding 
apparatus  being  used  on  a  trolley  wire.  The  blindness  came  nn 
several  hours  after  exposure  to  the  electric  arc. 


Dr.  \\'ilbin-  ^L^rple  of  New  York  announces  that  in  the 
futvu'e  each  of  liis  ophthalmoscopes  will  be  personally  inspected 
and  furnished  with  a  certificate  to  that  effect.  The  ophthal- 
moscopes are  manufactured  by  E.  B.  Meyrowitz,  New  York. 
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Dr.  Thomas  A.  Woodruff,  editorial  secretarj'  of  the  Oph- 
Tii.vLMrc  Recorp,  has  just  recovered  from  a  very  serious  attack 
(if  Ijnuicho-pneiuiiouia. 


Dr.  Flavel  H.  'IMtfaiiy  of  Kan.<as  City,  Mo.,  and  Mrs.  Tif- 
fany, fiirmerly  Mi.<s  Zoo  ("lark,  are  on  their  way  around  tlie 
world  on  their  wedding  trip.  Dr.  Tiffany  expects  to  visit  the 
important  ojihthalniic  imspitals  im  iiis  ruutc.  and  ojiccially  that 
of  Col.  Smith  at  Amritsar.  India. 


Prof.  Fuchs  of  Vienna,  a.ssisted  by  Prof.  Bayardi  of  Turin. 
Italy,  recently  removed  the  right  eye  of  Guglielmo  Marconi  of 
wireless  fame.  The  eye  was  so  seriously  injured  in  an  auto- 
mobile accident  that  its  removal  was  impei'alive  on  acenuiit  <if 
a  possible  sympatlietic  (i])li1halmitis. 


.\t  tlie  ()ctol)er  meeting  of  tiie  Chieago  Oplitlialnmlogical 
Society,  the  following  out  of  town  visitors  were  present:  Dr.  J. 
L.  PTiers,  Savannah,  (la. ;  Dr.  P.  P.  Fulkerson,  St.  Joseph,  Mo. ; 
Dr.  .1.  !'.  Worrell.  Terre  Haute,  Ind. ;  Dr.  F.  A.  (lufhrie.  I,a- 
Salle.  111.,  and  Dr.  W.  .\.  Ilager.  South  Bend.  Ind. 


Dr.  W.  IT.  Roth  <if  Chicago  is  anotlier  victim  of  the  golf 
hall  loaded  with  a  caustic  liquid.  He  received  a  serious  injury 
to  both  eyes  recently  from  the  explosion  of  a  golf  ball  while  he 
was  ti-ying  to  cut  it  open.  The  Ihiid  is  said  to  be  a  strong  solu- 
tion of  zinc  chloi'iile.  hut  its  exact  composition  being  a  trade  se- 
cret is  unknown. 


Many  of  the  diseases  of  mankind  have  lieen  cured  thiough 
treatment  of  tlie  eyes,  but  even  the  most  enthusiastic  ophthal- 
mologist has  never  claimed  the  ability  to  cure  talies.  It  remains 
for  the  opticians  to  investigate  and  apply  tliis  wonderful  cure. 
.\l  a  recent  meeting  of  an  as.^ociation  of  o]pticians  in  Chicago, 
llie  new  method  was  demonsti'ated  and  a  ])atienl  exhibited,  said 
to  represent  a  curi'  of  locomotor  ataxia  by  means  of  treatment  of 
the  eves. 


The  Board  of  ])irectors.  fJcnei-al  Council,  and  members  of 
"THE  CALIFORNIA  SOCIETY  FOR  THE  PREVENTION 
OF  BLINDNESS"  met  together  at  the  Semi-annual  Lunclieon 
of  the  Society  on  September  17,  1912.  at  tlie  Hotel  Stewart,  San 
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Francisco,  to  talk  over  its  publicity  campaign  and  the  ways  and 
means  necessary  to  furtlier  the  legislative  action  in  California. 

Dr.  C.  S.  G.  Nagel,  president,  in  a  cordial  greeting,  strongly 
urged  those  present  to  leave  no  avenue  unopened  that  could 
lead  to  the  ends  desired. 

Dr.  Adelaide  Brown  fullowed  in  a  strong  appeal  for  tiie  co- 
operation of  the  medical  societies  throughout  the  state  and  that 
active  influence  of  all  women's  clubs  .«h(iuld  be  obtained  so 
that  proper  legislative  action  could  be  obtained,  that  California 
may  become  the  fifth  state  to  pass  the  laws  required. 

Dr.  ]Mil]igai!,  who  has  recently  come  to  California  to  as- 
sume the  superintendency  of  the  deaf  and  blind  institute,  at 
Berkeley,  was  warmly  welcomed,  and  he  especially  advocated 
the  support  and  influence  to  be  obtained  from  the  publicity  and 
co-operation  of  the  daily  press. 

Dr.  Newell  Perry,  who  knows  the  riHiuirtiuents  necessary, 
spoke  feelingly  of  the  needs  of  the  blind  and  of  the  great  neces- 
sity for  establishing  financial  foundations  to  carry  on  any  work 
successfully  for  the  amelioration  of  the  condition  of  the 
sightless. 

Dean  J.  Wilmer  Gresham,  of  Grace  Pro-Cathedral,  prom- 
ised his  personal  aid  in  every  way  possible  to  further  the  cause. 

Mr.  Adolphus  Graupner.  a  director  also  of  the  California 
Social  Hygiene  Society,  gave  many  statistics  of  what  has  been 
done  and  what  should  be  done  on  the  coast  and  promised  the 
co-operation  and  influence  of  tlie  new  l)ul  alreach'  well  organ- 
ized society  to  a?^sist  and  strengthen  all  eH'ort  to  secure  ]iroper 
legislative  and  medical  endorsement. 

The  meeting  was  closed  by  Mrs.  Andrew  S.  Rowan,  giv- 
ing a  general  resume  of  wliat  had  Ijeen  done  to  date  and  urging 
those  present  the  consideration  of  the  pressing  needs  of  the  fu- 
ture, that  the  benefits  and  lilcssings  for  which  the  Prevention 
Society  stands,  may  be  aeconi]ilislied  and  not  be  an  ejihemeral 
hope  but  an  act  made  into  law,  l)y  the  Legislation  of  Calit'orTiia. 


BOOK  NOTICE. 

The  Hunterian  Lectures  on  Colour-\^ision  and  Colour- 
Blindness,  delivered  before  the  Royal  College  of  Surgeons  of 
England  on  February  1st  and  3rd,  1911.  by  Professor  F.  AV. 
Edridgc-Green,  M.  D.  Durh.,  F.  R.  C.  S.  England,  Beit  Medi- 
cal Research  Fellow.  Price  $1.50  net.  Paul  B.  Hoeber.  69 
East  59th  street.  New  York,  1912.  . 
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Vol.  XXI  CHICAGO,  DECEMBER,  1912      No.  12,  New  Series 

ORIGINAL  ARTICLES 


A  STUDY  IN  DEXTROPHORIA. 

i'UAXcis  V.vLK,  M.  1)..  Sr.  D. 

NEW  YORK  CITY. 

I  had  tlie  lionoi'  of  presenting  a  paper  heforc  the  American 
Medical  Association  in  1907  on  "'Ocular  Rotations  in  Paresis," 
in  which  I  endeavored  to  illustrate  the  rotation  of  the  eyes  when 
presenting  some  pathological  condition,  that  is  to  say,  a  paresis 
or  paralysis.  Now,  opposite  to  that  condition,  but  presenting 
some  similar  phenomena,  we  have  the  conditions,  well  known 
as  heterophoria  and  heterotropia.  These  two  terms  in  their 
usual  form  do  not.  in  my  experience,  imply  that  any  patho- 
logical condition  \\  iiatcver  is  present,  inasmuch  as  1  believe  that 
either  of  these  phenomena  is  purely  congenital  and  anatomical 
in  structure.  This,  it  seems  to  me,  opens  a  wide  field  for  study, 
and  this  paper  on  the  interesting  question  of  de.xtrophoria  may 
well  repay  the  reader  for  a  few  moments  of  consideration.  I 
trust  that  the  saying,  "ophthalmology  is  finished,  you  will  find 
nothing  new  in  it,"  is  not  the  teaching  of  the  present  day,  as 
in  niy  own  experience  I  find  many  problems  in  ophthalmology 
yet  to  be  more  fully  understood  and  well  wt)rthy  of  any  medical 
research,  outside  of  the  many  interesting  pathological  condi- 
tions constantly  met  with  in  private  and  hospital  work. 

What  does  Dextrophoria  mean?  Undoul^tedly,  as  it  has 
been  proven,  Anophoria  and  Katophoria  indicate  that  both 
eyes  have  a  tendency  to  turn  upwards  or  downw;n-ds  respective- 
ly; in  other  words,  we  may  have  a  double  upward  s([uint,  ano- 
phoria, or  a  double  downward  squint,  katophoria;  and  it  goes 
without  saying  that  these  conditions  do  exist,  that  they  compli- 
cate other  forms  of  heterophoria.  and  that  they  may  have  a  cer- 
tain influence  on  the  final  results  of  our  operations. 

These  two  conditions,  as  described,  have  been  fully  rec- 
ognized V)y  the  profession,  as  we  find  more  or  less  mention  of 
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lliciri  in  tliu  ivceiit  k'Xl  Ijook;;,  for  ixaiiiplo,  tliose  of  Posey  and 
Spiller,  Drs.  Schweinitz,  JIowc,  Iliinsel  and  Sweet,  Suter  and 
others;  but,  unfortunately,  while  they  aecept  the  terms,  they 
give  no  personal  explanation  or  experience  in  the  diagnosis, 
pathology  or  treatment  of  these  tendencies  of  the  eye  to  turn  up- 
ward or  downward.  Now,  from  the  foregoing,  we  must  ac- 
knowledge that  these  abnormal  conditions  do  exist,  that  they 
arc  found  in  a  cci-l.'iin  nunilicr  of  cases,  and  that  they  must 
complicate  the  examination  of  the  action  of  the  <icular  muscles. 
Hence  we  may  say  tiial  these  conditions  <if  hetero])iioria  are  im- 
portant factors  in  all  o]ilitlialiiiological  woi'k,  an<l  any  study 
that  will  assist  us  in  the  elucidation  of  these  abnormal  condi- 
tions, or  any  similar  tendencies,  is  essential  and  necessary  for 
the  advanced  oculist. 

Such  l)eing.  then,  tiu-  accepted  condition  of  double  up- 
ward or  downwai'd  s(|uint.  which,  as  TIowc  and  others  say,  must 
tic  due  to  some  muscular  anomaly,  we  may  well  ask,  why  may 
not  the  same  anomalous  conditions  exist  in  tiie  lateral  moving 
muscles  as  well  as  tlH>  vertical  nuiscles,  and  witiiout  any  path- 
ological condition  whatever  of  one  of  Savage's  centres  as  a 
cause  for  tliese  movc^ments?  In  other  words,  may  we  not  have 
an  anatomical  condition  of  the  lateral  moving  nuiscles  tliat 
tends  to  turn  each  eye  to  the  right  or  left?  My  experience  and 
study  have  proved  to  me  that  these  conditions  do  exist,  that 
they  comi)licate  many  of  our  cases  of  heterophoria  and  lietero- 
tropia,  that  they  will  account  for  many  of  our  failures  in  ojiera- 
tions  on  tlie  ocular  muscles,  that  they  may  prove  that  latent 
and  fixed  squint  is  not  always  binocular,  and  that  their  diagno- 
sis can  only  be  demonstrated  by  one  method. 

Wendell  Iveber  has  well  said,  ''an  estimation  of  all  tiiese 
conditions  will  give  nnicii  valuable  infoi'mation.'  It  i-.  then, 
a  stu<ly  of  the  lateral  rotation  of  the  eyes  to  wliieb  1  woidd 
call  yo\n'  attention  and  in  which  we  (inil  most  proniinent  a 
ten<leney  of  the  eyes  to  turn  to  the  rigiit.  To  tiiis  tendency 
I  have  given  the  name  l>extro])horia  and  to  tlie  less  fre(|uent 
ca.ses,  Sini.«trophnria.  or  the  tendency  of  the  eyes  to  turn  to  the 
left.  We  may  now  return  to  the  <|ues1ion  at  the  lirst  jiart  of 
this  paper.  What  docs  r)extropboria  mean?  Tt  means  simj)ly 
that  both  eyes  have  a  tendency  to  turn  to  the  right  side  of  the 
)nidp!ane  of  the  liead.  due,  in  my  o])inion,  to  an  anatomical 
cause.  .«]iown  liy  an  increased  or  decreased  develo])ment  of  tiie 
internns  or  externns  as  the  ca.«e  mav  show:  in  other  words,  bv 
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a  strong  cxternus  and  a  weak  internus  of  the  right  eye  and  the 
opposite  condition  of  the  left  eye,  namely,  a  strong  internus 
and  a  weak  externus.  I  am  not  able  to  state  just  what  is  the 
essential  cause  of  this  condition,  as  it  may  be  in  a  want  of  de- 
velopment, or  an  excess  of  development  in  certain  of  these 
muscles,  or  possibly  in  an  abnormal  attachment  of  the  distal 
tendon  of  these  muscles  to  the  sclera,  but  I  feel  satisfied,  and 
our  operations  seem  to  prove,  that  one  of  these  anatomical 
causes  is  the  essential  one,  and  I  cannot  accept  any  suggestion 
that  would  advance  tlie  innervation  theory  or  tliat  it  may  pro- 
duce this  condition. 

This  is  the  subject  I  propose  to  i)resent,  though  it  is  evident 
from  the  above  that  this  altnormal  condition  may  not  be  new, 
yet  an  explanation  of  (his  pjienomenon  and  its  influence  on  the 
r)perative  results  in  ()]ihthalm(ilogy  may  be  new  and  of  some 
interest  to  the  profession.  Do  we  not  see  cases  of  muscular 
asthenopia,  wearing  pi'isms  or  having  operations,  when  these 
procedures  signally  fail?  Now  there  nmst  be  some  reason  for 
this  and  in  many  cases  I  believe  the  condition  as  outlined  above 
may  l)e  Ihc  ]iriiiio  cause  of  the  failure.  I  will  illustrate  this  in 
a  case  recently  seen  in  a  young  man  wearing  a  prism  of  6°  base 
out  over  the  right  eye  for  esophoria.  Had  the  oculist  put  tlie 
prism  over  (he  l(>ft  eye  he  would  have  had  a  much  better  result 
and  T  would  have  lost  a  fee. 

Before  proceeding  fiu'tluT  le(  us  no(e  what  is  (lie  history 
of  this  condition  or  term.  1  must  lirst  relV'i'  to  my  paper  on 
this  subject  (Dextrophoria,  read  before  the  Academy  of  Oph- 
tiialmology  and  Oto-laryngology  at  Buffalo,  September,  lOO.l) . 
The  paper  was  published  in  the  transactions,  but  not  in  reprint. 
Now  many  years  before  this  jiaper  was  read  it  was  noted  that 
some  unknown  condition  Mas  complicating  our  muscular  work 
which  could  not  be  fully  explained  in  a  definite  way. 

At  the  Ninth  International  Congress  held  in  Washington, 
D.  C,  1887,  twenty-five  years  ago,  writing  on  the  ocular  mus- 
cles. Dr.  G.  L.  Stevens  presented  this  case:  "A  gentleman  hav- 
ing no  refractive  error,  when  looking  at  a  candle  at  a  distance 
of  twenty  feet,  has  homonymous  diplopia  of  4°.  If,  on  the 
other  hand,  he  directs  the  eye  to  the  liame  of  a  candle  at  a 
distance  of  only  two  feet,  he  has  no  longer  homonymous  but 
cro.ssed  diplopia  of  5.°  Hence  then,  with  no  extraneous  dis- 
turbing inflenee,  we  have  both  slight  converging  and  diverging 
strabismus."    The  only  explanation  of  this  eondidon  that  Stfiv- 
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ens  offorcil  at  tlial  linif  \va>  possiljly  liyiHTj)liuria,  that  is  to  say, 
ii  londciicy  to  a  vertical  temleiicy,  tliougii  the  examination  gave 
no  testimony  to  that  effect.  Tliat  paper  was  presented,  as  I  have 
stated,  over  twenty-live  years  ago,  and  since  that  time  I  liave 
watched  all  the  publications  on  (iphthaimology  under  my  notice, 
for  any  other  explanation.  In  l!io.*),  wlicii  I  wa.s  making  some 
investigations  along  these  lines.  I  wrote  to  Stevens  In  reference 
to  it  and  his  answer  stated  thai  it  was  probably  due  to  cyclo- 
phoria.  Noyes.  who  in  his  time  was  one  of  our  most  careful 
investigators,  writes  in  his  text  book,  jiage  li'O,  combination  5 — 
"defective  abduction  for  di<lai:ce  and  defective  adduction  at  the 
working  point ;  i.  e.  insutliciency  of  the  externus  for  twenty  feet 
and  of  the  inti'rnus  for  tlu'  nt'ar;'"  and  again,  page  202.  "or 
insunieieney  at  liie  near  ]ioiiit  and  oiiiio]iiioi-ia  at  inlinity."  In 
other  words.  >>'oyes  >uggests  this  paradoxical  c'omlition.  in  which 
lie  states  we  may  have  one  condition  of  heterophoria  at  the  j)rox- 
imal  end  of  the  visual  line  and  the  exactly  opposite  condition 
at  the  distal  end  of  the  same  line.  For  this  condition  Noyes 
advised  prisms  for  distance  base  out  and  jirisiiis  for  near  liasc  in. 
il  is  lo  be  noted  tlu't  Noyes  presents  a  condition,  or  a  clinical 
s\  niptom,  and  sugge,'ts  a  corrective  procedure  without  an  cxpla 
nation  of  its  etiolog ;,  which  cannot  be  jiathological  and  nmst  be 
anatomical,  except,  Noyes  does  state  on  page  190,  writing  on  the 
causes  of  heterophoi-ia.  "It  will  often  happen  lliai  the  pressing 
agencies  mentioned  are  simply  exciting  causes  of  a  disorder, 
wdiosc  progenitor  is  an  essential  musctilar  weakness,  which  long 
may  have  been  latent  l)ut  is  now  made  )>otential." 

Furthermore  we  find  in  the  more  recent  writings  that  de 
Sehweinitz  states  on  jiage  7<I0  under  Divergent  Paralysis.  "The 
condition  i lifests  itself  by  bonionymous  diplo])ia  and  conver- 
gent strabisnnis  when  the  eyes  are  fixed  <ipon  a  distant  point. 
As  the  test  object  approaches  the  ]>atient  and  especially  on  lat- 
eral li.\ati<in.  there  is  diminnlion  of  tbe  convergent  straljismus 
and  the  di|)lopia  and  finally  a  ]>oint  may  be  reached  wlien  there 
is  single  vision  and  ortho]»lioria.  while  within  this  limit  there 
may  be  exopboria.  Cases  of  Ibis  kind  have  been  described  as 
secondary  to  an  abducent  )>aralysis  and  also  ascribed  to  spasm  of 
convergence  and  to  paralysis  of  a  su])])osed  divergence  centre." 
l!eiry  considers  the  above  condition  to  be  "spasm  of  con\er- 
gcnce,"  but  Duane  insists  that  il  is  "paralysis  of  divergence"'  and 
that  the  lesion  is  near  the  two  abduceu  muscles.  Tt  seems  to  the 
writer  that  the  title  of  this  paper  would  more  clearly  explain  the 
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phenomenon  as  illustrated  by  de  Schweinitz,  than  the  theory 
of  Duane. 

Passing  now  to  the  research  of  Stevens  in  the  field  of  mobil- 
ity, we  find,  page  297,  "cases  of  heterophoria  are  not  infre- 
quently of  alternating  character.  It  may  happen  that  the  con- 
dition of  esophoria,  at  one  time  was  proved  to  be  exophoria.  It 
is  because  the  patient  has  for  some  reason  chosen  to  employ  at 
one  time  for  the  most  definite  fixation,  one  eye  and  at  a  later 
time  has  selected  the  other  eye  for  this  oflfice."  May  we  not  say, 
in  other  words,  esophoria  in  one  eye  and  exophoria  in  the  other, 
and  if  so,  what  anatomical  condition  can  produce  this  phenome- 
non except  the  ocular  nnisclcs  as  shown  in  dextrophoria? 

Again  I  find  in  Stevens  work,  page  379,  "A  converging 
strabismus  for  distance  may  beciimc  a  divergent  squint  when 
the  object  seen  is  at  the  distance  of  reading"  and  on  page  380, 
in  writing  on  esotropia  he  states,  "In  many  cases  the  nasal  rota- 
tion is  considerably  increased,  on  tlu-  hiIut  hand  the  temporal 
rotations  are  often  reduced  in  aboiU  the  same  ])ri)portion."  The 
above  quotation  seems  to  myself  to  offer  a  simple  condition  that 
may  be  well  explained  under  the  head  of  dextrophoria  without 
the  presence  of  hyperphnria,  declination,  paresis  of  divergence, 
or  any  pathological  condition,  but  due  to  a  simple  anatomical 
construction  of  liic  ot-iilai-  muscles. 

Now  before  we  consider  the  efi'ect  of  this  complication  let 
us  first  know  how  to  recognize  this  condition  of  dextrophoria 
and  then  t<i  elucidate  its  importance.  It  is  well  established  that 
the  eyes  will  rotate  a  certain  degree  in  ail  directions,  and  taking 
the  first  position  of  the  look,  that  is.  the  visual  lines  fixed  on 
infinity,  we  may  tlien  move  the  visual  lines  from  this  center 
point  to  other  ])o<itions,  on  the  arc  of  a  circle  and  the  extreme 
point  to  which  the  eye  can  be  moved  in  this  way  nnist  indicate 
the  actual  nniscnlar  power  to  move  the  eye  in  that  direction.  If 
then  we  acce])t  the  theory  and  fact  that  the  normal  eye  will 
always  move  the  visual  line  a  certain  number  of  degrees  on  this 
arc,  and  that  in  another  case  we  may  find  that  the  eye  will  move 
much  farther  or  much  less  than  this  normal  number  of  degrees, 
then  it  seems  to  me  very  practical  that  we  may  say  that  the  mus- 
cular condition  is  strong  or  weak,  as  the  case  may  be,  or  that  it 
has  more  or  less  power  with  the  assumption  that  the  neuricity 
(Savage)  or  the  innervation  of  these  nm.seles  is  at  its  maximmn 
condition.  Hence  we  have  a  normal  condition  of  ocular  rota- 
tion represented  l)y  the  extreme  points  as  mea.sured  on  the  arc 
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and  one  in  which  thene  points  represent  a  Held  which  we  may 
call  the  field  of  rotation.  Now  in  all  onr  text  books  it  has  been 
accepted  (hat  .Stevens'  fignres  as  originally  given  indicate,  for 
the  normal  ocular  muscles,  an  inward  rotation  of  fifty-five  de- 
grees of  arc.  and  an  outward  rnlation  of  (ifty  degrees,  with  an 
upward  rfitation  of  IJiirly-thrcc  degrees  and  downward  fifty 
degrees.  This  represents  what  may  be  called  tiie  niprmal  field 
of  I'otalion  or  version  and  in  tliis  study  nnist  lie  eunstantly  in 
mind,  jiai'ticularly  the  lateral  I'ntations,  inasnuieh  as  they  have 
a  distinct  importance  in  the  diagnosis  of  (liis  anomaly  of  the 
muscular  apparatus  of  the  eye. 

Etiology.  As  to  the  causes  of  tills  condition  of  the  I'yes  in 
which  we  have  a  tendency  of  ilie  optic  axis  to  turn  to  the  right, 
or  to  the  left,  it  seems  to  the  writer,  after  several  years  consider- 
ation of  this  anomaly,  that  it  naist  and  can  only  be  due  to  a 
weakne.«s  of  .some  one  or  more  of  the  lateral  moving  muscles  of 
the  eyes.  I  use  the  term  weakness,  first,  because  it  has  been  said 
that  I  "fall  in  error"  when  T  use  the  term;  secondly,  because  of 
the  statement  that  tJie  "traditional  weakness  of  certain  muscles 
as  causes  of  the  different  forms  of  heterophoria  is  effectively  dis- 
po.sed  of,"  (Stevens,  page  "JOT.)  Vet  the  sanie  writer  speaks  of 
the  power  of  rotation;  and.  thinliy.  liecause  every  ca.sc  of  hete- 
rophoria and  helerotroi)ia  that  I  have  examined  for  several 
years,  invariably  .showed  a  deficiency  of  rotation.  .Vgain.  Fuchs. 
ed.  1(S99.  page  020,  iu  writing  on  the  motility  of  tlie  eye.  says, 
"Interference  with  these  muscles  due  to  non-development,  en- 
feeblement  of  tlie  mu.-cle  itself  (is  not  this  weakness?),  to  faulty 
insertion,  or  to  i)ervertcd  innervation,  may  produce  esoph<iria."' 
.\11  this  must  mean  a  weakness  of  tlie  ocular  museie  to  i-olale  the 
eyeball  in  certain  directions,  '^'ou  may  say  tliat  this  deficiency 
is  due  to  a  want  of  niusc\ilar  develo])nien1  oi-  the  faulty  insertion 
of  the  teiicloii  oi'  pos.-ibilily  |o  innervation,  but  each  of  tjiese  con- 
ditions may  prevail,  though  wiiich  one  has  not  been  jiroved. 
Yet  we  do  and  nnist  have  weakness  of  the  power  of  rotation  in 
e\cry  juid  all  cases,  and  if  we  accejit  that  condition,  which  I 
firndy  Itelieve  is  the  e.-.^cntial  cause  of  all  strabisnnis,  l)oth  fixed 
and  latent,  in  which  we  find  this  nianifest  weakness  in  both 
adductors  or  both  abductors,  may  we  not  have  the  same  congen- 
ital weakne.es  in  an  abductor  of  the  one  i  ye  and  of  an  ad<hictor 
in  tlie  other  eye?  This  argument  as  to  the  etiology  seems  to  the 
writer  very  reasonable,  and  in  many  cases  of  lieterophoria  it  has 
been  jiroved  to  exist :  in  fad.  it  has  been  foimd  in  some  cases  of 
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orthophoria  wlieii  this  diagnosis  has  been  made  with  the  rod  of 
Maddox.  We  may  then  state  that  the  etiology  of  dextrophoria 
rests  upon  the  anatomical  condition,  probably  congenital,  of  a 
weakness  of  the  internus  of  the  right  eye,  or  tendency  to  turn 
out,  and  a  weakness  of  the  externus  of  the  left  eye,  or  a  tendency 
to  turn  in,  and  that  from  this  condition  if  the  right  eye  predom- 
inates at  infinity,  we  have  homonymous  diplopia,  from  weak- 
ness of  the  left  externus.  as  the  test  object  is  brought  nearer, 
orthophoria,  and  as  it  comes  to  the  near  point,  the  weak  inter- 
nus of  the  right  eye  cannot  hold  the  binocular  fixation  and  we 
have  exophoria  or  crossed  diplopia. 

As  a  cause  of  failure  and  its  frequency,  I  feel  that  I  can 
positively  assert  that  this  condition  of  heterophoria  does  exist 
and  that  the  more  these  cases  are  studied,  the  more  will  one 
become  convinced  of  their  importance  in  the  field  of  version, 
and  of  their  final  influence  when  any  treatment  or  operation  is 
proposed;  in  fact,  I  might  say  unless  this  examination  is  fully 
understood,  we  may  possibly  operate  on  an  eye,  by  a  tenotomy 
or  advancement,  that  will  be  simply  useless  for  the  correction 
f)f  the  existing  heterophoria  and,  furthermore,  that  this  condi- 
tion may  have  been  the  underlying  cause  that  produced  the 
failure  in  many  of  our  operations  on  the  ocular  nniscles.  Again, 
we  may,  and  do,  find  this  condiliini  in  many  children  wlio 
squint  at  times,  and  in  whom  the  s(|uinl  disaj)|)cars  or  is  easily 
corrected  by  glasses;  nor  do  T  think  I  am  o\er  enthusiastic  when 
I  state  that  I  believe  nearly  all  cases  of  squint  that  are  corrected 
by  glasses  will  be  found  to  have  that  condition  of  the  field  of 
version  which  I  have  designated  as  dextrophoria.  Now,  a-s  we 
may  find  this  condition  in  all  caf^es  (if  heterophoria,  it  seems  to 
principally  exist  ni  association  with  eso|ilioria  and  exophoria  in 
equal  nnml)ers,  as  in  my  case  books  1  find  fifteen  cases  of  each 
inil)alance  associated  with  dextrophoria,  five  cases  showing  no 
.special  imbalance  except  dextrophoria,  one  case  with  hyper- 
phoria, and  three  cases  of  exophoria  with  sinistrophoria.  Hence 
we  have  thirty  cases  of  dextrophoria  and  only  three  of  sinistro- 
phoria. .TnsI  why  we  should  have  this  much  larger  number 
with  the  eyes  turning  to  the  right,  T  caimot  say,  except  as  Gould 
has  suggested  in  the  discussion  of  my  first  paper,  in  which  he 
stated  "that  as  the  child,  who  learning  to  write,  for  twenty 
years,  always  had  the  eyes  tending  to  the  right,  may  not  that 
cause  this  dextrophoria  condition."  But  granting  all  this,  let 
us  say  that  this  long  continued  habit  has  brought  about  an  in- 
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creased  development  (if  an  cxtcrniis  and  an  intcrnus.  yet  I  can- 
not accept  Gould's  theory,  a.-^  T  have  found  dcxtrophoria  in  very 
young  children  and,  furtherniore,  if  Gould's  theory  could  be 
correct  we  would  find  many  more  cases  of  nniscular  asthenopia 
with  this  tendency  to  turn  the  eyes  to  the  rifjlit,  wiiile  as  a  mat- 
tor  of  fact,  those  cases  of  doxtr()]ihoria  are  infrequent,  as  I  find 
only  almnt  thirty  cases  in  my  |irlvate  records  of  some  two  thou- 
sand w  illi  refraction  and  muscular  histories.  Granting  all  this, 
then,  will  not  this  dovolnpmcnt  of  the  muscular  struoture  of  the 
oculai-  nnisclo  infkionco  a  liadly  jilaced  o])orati(in  and  make  our 
procedure  a  failure? 

Tiie  importance  of  tiio  roo(ioniti<in  of  tliis  condition  of  a 
tendency  of  the  eyes  to  turn  t"  llio  rigjit  av  left  is  well  shown 
in  my  nwu  e.xaminatinns  (if  llic  mutility  of  the  cyos.  It  is  to 
be  nntod  liiat  I  havt'  fdund  tliis  cdnditidu  cnmplioating  many 
cases  (if  hotoriiphdria  and  also  in  cases  where  prisms  (ir  an  oper- 
iitidn  have  failed  Id  liavc  tlic  dcsiriMl  cfroct.  WC  may  have  an 
osd]ihdi'ia  well  shdwn  by  the  tests  nf  prisms  and  rod  and  we  may 
fdlldw  dut  the  old  rule  and  order  dur  prisms  with  the  bases  dut- 
ward.  If  we  are  contending  against  a  case  of  simple  esd]i]idria 
in  which  we  have  a  weakness  of  both  externi  or  a  deficiency  of 
dutward  I'dtation.  tlien  in  nidst  cases  our  ]jrisms  will  give  satis- 
factidu  ;in(l  relief:  but  sup|idse  dur  case  of  esdplioria.  when  ex- 
amined, shows  a  tendency  for  the  left  eye  tn  turn  in.  but  the 
right  eye  tends  td  tinii  nul.  deNtrd]ib(iria.  then  df  what  use  or 
service  can  a  prism  be  ilial  i-  jilaced  (Acr  tiie  riglit  eye  with  the 
base  out?  In  these  cases  T  have  sim])ly  reiudved  llie  prism  over 
(he  right  eye  with  complete  relief.  The  same  explanation  applies 
if  we  attempt  an  operatidu  (in  the  muscles  for  esophoria,  as  a 
tenotomy  of  the  inlenms  nr  a  shdrtening  of  the  externus  of  the 
riglit  eye  would  lie  iiKirc  (ban  useless  and  probalily  fail  to  re- 
lieve the  sym|itdms  (ir  td  cdiMccI  the  imlialaiice.  I'^urtbermore, 
as  I  have  suggested  in  an  article  du  "Ocular  Rdtations.''  pub- 
lished in  the  Ophthalmdscd|ic  fdr  .Inly,  lilll,  we  may.  as  shown, 
"djicrate  on  the  wnmg  eye":  this  is  evidenced  by  tlie  fact  that 
we  see  many  cases  of  beterdplidiia  wlm  ba\i-  iiad  doe  (ir  more 
operntidiis  on  tlie  eyes  and  withdut  any  impnivemcnt.  Tliere 
must  have  been  some  reasdii  fdr  these  resultant  conditions,  and 
I  am  inclined  td  think  ibey  ai'e  (liie  tn  the  fact  that  a  dextro- 
plioria  was  liehind  the  more  jirominent  heterdphoric  cdudition. 
and.  if  sd.  that  it  was  very  impurtant  which  eye  was  operated 
updu.  and  in  such  a  ca-e  it  would  imjily  that  wt-  miuht  easily 
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"operate  on  the  wrong  eye."  I  would  illustrate  this  more  fully 
by  the  following  case :  A  young  man  at  college  consulted  me 
in  reference  to  a  decided  esophoria.  He  was  unable  to  study 
and  I  advised  an  operation.  I  was  not  allowed  to  operate,  but 
the  boy  was  placed  in  the  hands  of  a  local  oculist,  who  did  a 
tenotomy  of  the  right  internus,  while  my  own  examination 
showed  that  the  right  eye  could  only  turn  inward  twenty  de- 
gress less  than  the  left.  The  operation  was  a  failure,  yet  I  feel 
confident  that  if  the  operator  had  performed  the  same  opera- 
tion on  the  left  eye  it  would  have  been  much  more  successful. 
Hence  the  question,  did  he  "operate  on  the  wrong  eye"?  as 
this  young  man  had  a  well  marked  dextrophoria.  Finally,  we 
may  well  suspect  that  many  of  our  cases  of  strabismus  are  pos- 
siVjly  complicated  by  this  condition  or.  in  other  words,  strabis- 
mus is  not  always  a  binocular  condition  and  we  may  find  this 
dextrophoria  in  many  cases  of  squint.  As  far  as  my  observa- 
tion goes,  we  do  not  liiid  it  in  ;iltrrii:itiug  slnil)ismus,  as  in  these 
cases  we  have  the  weak  externus  of  iiotli  eyes,  but  I  have  found 
the  tendency  to  turn  to  the  right  in  many  cases  of  fixed  squint, 
in  which  an  opcnitioii  on  liu-  left  eye  only  was  all  that  was 
needed  to  correct  the  cosmetic  condition.  Again,  we  may  ask, 
why  do  some  of  oiu'  cases  of  strabismus,  after  a  free  tenotomy 
of  the  internus,  present  a  <livergence  a  few  months  after  the 
operation?  I  think  the.se  cases  were  probably  de.xtrophoric. 
and  the  internus  of  the  right  eye  should  not  have  been  cut. 
Furthermore,  this  study  will  carry  us  to  a  possible  explanation 
of  the  (juestion,  why  do  glas.ses  correct  one  case  of  strabismus 
and  fail  in  another  case  that  seems  to  present  the  same  inward 
direction  and  the  same  hyeropia?  Hence  I  have  found  the 
same  dextrophoria  condition,  and  since  I  have  commenced  this 
study  and  have  examined  my  cases  of  strabismus  corrected  by 
glasses,  I  have  always  found  that  the  rotation  outward  of  the 
right  ej-e  was  normal,  about  50°  or  nearly  so.  It  seems  to  me 
that  the  importance  of  this  diagnosis  goes  without  anj*  argu- 
ment. 

The  diagnosis.  A  study  of  the  condition  I  have  suggested 
in  this  paper  will  show  that  we  must  carefully  and  scientifically 
examine  the  rotation  of  the  eye  if  we  would  attempt  to  correct 
any  cases  of  heterophoria  and  heterotropia,  and  for  this  pur- 
pose the  old  test  of  vertical  diplopia,  Maddox  rod,  cover  test, 
watching  the  pencil  and  others  will  not  do  if  we  are  to  treat 
these  cases  properly.     To  say  that  we  have  no  deficiency  of 
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milward  njiatiou  siiii[ily  ln'caii.-^c  we  walcli  the  i-uriK'a  as  the 
eye  rotates  outwai'd  seems  to  me  too  simple  and  too  crude  to  be 
o{  ail}'  practical  service.  Hence  \\c  must  have  some  method  of 
an  exact  measurement  of  the  rotations  of  the  eyeball  as  the 
visual  line  passes  along  the  arc  of  a  circle.  This  has  been  at- 
tempted many  times  and  recommended  in  our  text  books,  but 
only  by  the  use  of  the  j)erimcter  and  the  finest  type  the  patient 
can  read.  This  test  is  somewhat  practical,  but  unfortunately  it 
always  fails  to  record  the  complete  inward  rotation  of  the  eye, 
due  to  the  prominence  of  the  nose,  and  we  must  depend  on  the 
statements  of  the  person  examined. 

Now  to  return  to  the  early  i)art  of  this  paper  where  I  have 
mentioned  the  terms  Anaplioria  and  Katophoria.  Tliese  con- 
ditions can  only  be  recognized  by  one  method,  and  as  dextro- 
[jhoria  and  sinistrii]ilioria  ])resenf  the  exactly  similar  conditions. 
Ilic  diagnosis  Ijeeouies  simjile  and  praelieal.  'J'o  sum  it  all  nj) 
in  the  woi'ils  of  anollii  r,  I  may  state  tJiat  at  the  last  meeting 
of  the  .American  Academy  of  ()i)lithalniology  the  President  of 
the  Society,  Dr.  Wendell  Keber,  in  the  discussion  on  the  sub- 
ject of  squint,  said,  "that  the  operator  who  does  not  take  an 
account  of  the  rotation  of  tlie  case  is  defrauding  himself  of 
something  he  should  have.  The  tropometer  of  Stevens,  rightly 
used,  will  give  much  valuable  information."  After  these  words 
it  only  remains  for  me  to  say  that  this  instrument  '"rightly 
used"  is  tlie  only  method  by  which  we  can  make  a  diagnosis  of 
these  anomalous  conditions  of  the  ocular  nuiscles,  and  that  the 
tindings  of  the  field  of  rotation  as  shown  by  this  instrinnent, 
when  compared  with  the  normal  field  of  rotation,  as  shown  in 
the  other  parts  of  this  paper,  will  at  once  indicate  the  condition 
and  also  indicate  ova-  procedure  when  ordering  prisms  or  wjicn 
deciding  on  an  operation  for  hcterophoria  and  heterotropia.  An 
eye  that  shows  an  inward  rotation  of  more  than  fifty-five  de- 
grees and  an  mitwanl  rotation  of  jess  tlian  forty  degrees  must 
show  esophoria,  anil  an  eye  that  siiows  an  inward  rotation  of 
lc.«s  than  forty-five  degrees  and  an  outward  rotation  of  more 
than  fifty-five  degrees  must  show  (>xophoria  and  if  Itoili  n{  these 
conditions  exist  in  one  inihvidual.  we  must  lia\e  tlie  anomaly 
of  a  tendency  of  the  eyes  to  turn  to  the  right  with  the  visual 
phenomena  attending  tliat  condition. 

I  do  not  projiose  to  burden  this  ])ai)er  with  the  detailed  re- 
ports of  the  many  cases  of  this  interesling  complication  of  liet- 
erophoric  conditions.     These  must  be  ob.served  and  worked  out 
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by  the  examiner.  We  know  that  our  procedure  in  many  cases 
of  muscular  asthenopia  result  in  perfect  success,  but  at  the  same 
time  we  note  that  now  and  then  our  operative  procedures  in 
these  cases  result  in  complete  failure  to  give  the  desired  relief 
and  even  that  some  cases  are  made  worse ;  this  paper  may  show 
the  reasons  for  our  failure  and  the  reasons  for  success.  To  this 
end  I  may  add  a  history  or  two  simply  to  sliow  the  records  and 
methods  of  examination,  and  the  result  to  be  obtained.  For 
this  purpose  I  would  direct  your  attention  to  this  typical  case 
of  dexfrophoria  with  hj'peropia. 

Mr.  L.  P.,  age  20,  has  been  under  the  care  of  several  ocu- 
lists without  relief,  is  very  nervous,  has  worn  gla.sses  some  years, 
has  car  sickness  and  head  pain.  The  eyes  get  red  on  use  and 
cannot  read.  He  cannot  read  holding  his  book  to  left  side, 
and  if  riding  in  car  with  left  side  to  window  cannot  look  out, 
for  in  doing  so  has  nausea  and  head  pain,  but  if  the  book  is 
held  to  right  side  or  rides  in  the  cars  on  that  side  lie  has  no 
pain  or  nausea.  V  20/15  each  Hm+75  No  Ah  by  retinoscopy 
Maddox  rod  shows  exophoric  1°  and  tendency  to  crossed  diplo- 
pia when  the  glass  is  placed  over  the  right  eye.  Add  8°,  abd.  8°. 

Before  proceeding  further  with  the  study  of  this  case,  it 
seems  .self  evident  that  this  young  man  has  some  difficulty  or 
inability  to  look  to  the  left.  Now  it  is  not  neces.sary  for  me  to 
state  which  muscles  are  concerned  in  this  action,  that  is  to  say. 
furning  the  eyes  conjointly  from  the  first  position  to  thirty  or 
forty  degrees  to  the  left,  Init  we  mu.«t  have  some  fault  with  the 
external  rectus  of  the  left  eye,  and  of  tlie  internal  rectus  of  the 
right  eye.  It  seems  hardly  possible  that  tliis  is  due  to  non-de- 
velopment of  one  of  Savage's  4th  or  5th  (see  reports  A.  M.  A. 
1911)  cranial  centres  that  control  the  eyes  in  their  conjugate 
movements,  or  that  we  have  any  loss  of  innervation  m  these 
muscles,  or  that  we  have  a  congenital  paresis.  T  cannot  accept 
either  theory ;  but  does  it  not  seem  possible  that  we  may  have 
a  congenital  weakness  due  to  non-dovelopment  or  faulty  inser- 
lioM.  in  other  words,  an  anatomical  condition  that  causes  this 
anomaly?  Now  if  we  proceed  with  our  examination,  we  find 
that  this  young  man  will  rotate  the  left  eye  outward  only  40° 
of  arc,  and  the  right  eye  inward  only  45°,  while  the  normal  ro- 
tation is  50°  outwardward  and  55°  inward.  The  study  of  this 
case  seems  to  show  a  peculiar  phenomenon  that  I  attempted  to 
correct  by  ordering  a  prism  of  %°  base  out  over  the  left  eye 
and  base  in  over  the  right  eye,  combined  with  the  spherical  to 
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correct  his  low  hyperopia.  One  month  after.  I  liave  this  report 
from  his  private  nurse:  "Has  had  no  head  pain  since  you  gave 
liim  glasses,  wears  them  all  the  time  as  they  are  a  constant  com- 
fort; nervous  condition  much  improved."  This  ca.se  was  sim- 
ply treated  with  prisms,  pi-operhj  placed,  for  the  evident  condi- 
tion of  de.\troi)horia. 

One  more  case  of  this  character  which  illustrates  the  value 
of  this  examination  and  the  results  of  the  operative  procedure 
is  shown  in  the  following:  In  .Tune,  1909,  Mr.  C.  R.  W.  came 
to  my  office  with  a  hi.-^tory  ili.it  lie  idiild  not  read,  constant  pain 
in  the  head  and  all  use  of  tlie  eyes  cau.-^ed  pain  in  the  temples 
and  frontal  region.  He  had  been  under  the  care  of  several 
oculists  in  this  city  and  alirond.  aid  sit  the  time  I  saw  him  was 
wearing  full  correction  for  his  compound  hyperopic  astigma- 
tism. The.-ie  glasses  gave  V —  20  i.">  in  eacii  eye.  Comliined 
willi  lliis  correction  he  liad  a  prism  of  1  1".  base  out,  over  each 
eye,  and  ovei'  tliis  ho  wore  a  smoked  gla.ss  of  about  No.  4  shade, 
lie  stated  that  during  the  i)asl  twenty  years  lie  had  been  ad- 
vised and  had  performed  twelve  operations  on  the  ocular  mus- 
cles without  benefit:  in  fact,  his  ocular  condition  was  worse. 
On  examination,  I  found  this  refractive  condition:  R.  E.  with 
4.4.50=4-1  cyl.  ax.  75°=20/20.  L.  E.  witli+3=4-50  cyl. 
ax.  70°=20/20.  Binocular  V.  with  correction  nearly  20/1."). 
With  a  red  glass  before  one  eye  he  had  liomoiiynious  diplopia, 
images  fused  with  a  prism  of  20°  base  out.  .\hiddox  rod  showed 
the  same  degree  of  e.^ophoria.  Now  what  do  we  find  is  the  ex- 
tent of  his  rotation  of  tlie  eyes  when  examined  with  the  tropom- 
eter?  After  several  ixamiiiatioiis  I  lind  this  result:  R.  E.  35° 
in,  40°  out,  and  L.  E.  40°  in  and  30°  out.  It  is  to  be  noted 
that  here  we  have  a  case  of  very  decided  deficiency  of  rotation 
ill  all  directions,  pi'obably  traumatic  from  his  i)revious  opera- 
tions, but  showing  .-til!  csnpbnria  of  iiigh  degree,  complicated 
with  dextiophoria. 

Undoubtedly  we  have  a  clear  case  of  extreme  esophoria, 
and  one  in  wbicb  it  wdiild  seem  reasonable  ibat  .•m  operation 
was  fully  indicated,  but  wiiat  operation?  Sb.ill  we  do  a  tenoto- 
my— he  has  had  twc'lve — or  shall  we  do  an  advancement? 
.\nsweriiig  the  last  (inestion  in  the  aflirmative.  then  we  have 
another  (|uestion  tliat  jireseiits  itself,  ^^'hich  eye  shall  we  oj)- 
erate  fin,  the  right  or  liie  left?  These  were  the  projiosilions 
that  presented  themselves  to  my  mind,  and  also  this:  If  I  oper- 
ate, can  I  do  so  on  the  wrong  eye?     He  is  wearing  prisms  over 
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both  eyes,  the  esophoria  is  present  by  all  the  well  known  tests, 
and  if  I  might  decide  on  a  tenotomy,  which  internus,  or  if  an 
advancement,  which  externns?  Do  not  these  questions  present 
very  interesting  problems  that  must  be  fully  answered  before 
we  can  attempt  any  operative  procedure  on  either  eye?  My  de- 
cision in  this  case  was  that  only  one  operation  would  be  of  serv- 
ice to  him,  and  that  that  operation,  a  shortening,  should  be  on 
the  externns  of  the  left  eye.  The  operation  was  performed  in 
January  of  last  year  with  almost  complete  disappearance  of  his 
homonymous  diijlojiia  and  decided  relief  in  the  use  of  the  eyes. 

These  two  cases  are  sufficient  to  illustrate  the  importance  of 
this  anomaly  of  the  muscular  apparatus  of  the  eyes  and  how  it 
complicates  our  work ;  but  we  may  for  a  few  moments  dwell  on 
the  frequency  of  this  condition,  as  before  .stated,  and  I  find  in 
my  private  notes  for  the  past  six  years,  from  the  records  of  over 
two  thousand  cases  of  refraction,  that  this  condition  is  noted 
in  about  fifty  cases  of  heterophoria,  and  also  in  many  cases  of 
hetertropia.  Al.so  T  find  these  cases  in  which  the  heterophoria 
was  complicated  by  sinistro])li((ria.  oi-  the  tendency  to  turn  the 
eye  to  the  left.  The  primary  condition  of  heterophoria.  wliicli 
seems  to  be  complicated  by  these  abudrmal  lateral  rotations,  is 
as  follows:  I  find  6  cases  of  simple  dexlropboria,  8  sinistro- 
phoria,  20  esophoria,  2o  exoiiiioria,  and  '1  hypi  iplioria :  tiiat  is 
to  say,  that  in  all  these  cases  the  tendency  t"  turn  to  the  right 
or  left  was  found  either  as  a  simple  hetcroi)lioria  I'cmdition,  or 
as  a  complication  of  other  deviating  tendencies. 

Symptoms:  There  are  few  subjective  symptoms  tliat  will 
be  related  by  our  patients  in  reference  to  lliis  condition,  as  we 
find  it  so  frequently  associated  witli  all  tiie  many  and  varied 
symptoms  of  heterphoria;  but  I  have  noticed  in  the  history,  in 
some  of  my  cases,  that  a  child  may  have  a  so-called  "cunning 
way  of  turning  the  head  to  the  left."  Others  have  stated  they 
could  not  ride  on  the  cars  looking  to  the  left  without  nausea; 
others,  that  they  could  read  much  more  easily  and  with  more 
comfort  when  they  would  hold  the  i)ook  to  the  right  of  the 
median  line,  in  other  words,  they  found  more  relief  by  looking 
to  the  right  in  dextrophoria.  In  some  cases  I  have  found 
homonymous  diplopia  when  a  candle  was  held  to  the  left,  in 
the  horizontal  plane,  and  that  when  it  was  held  to  the  right,  at 
the  same  distance  from  the  mid-line,  the  diplopia  was  crossed. 

Treatment:  As  to  this  condition  in  itself  the  treatment 
requires  little  to  be  said,  and  the  examination  with  the  trop- 
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oiiieter  al  once  reveals  the  eimditions  and  tlie  indications.  If 
we  do  iiave  a  weakiiegs,  or  eaii  it  an  insufficiency,  of  rotation 
in  an  externus  and  an  internus.  we  have  the  selection  of  a  prism 
or  an  operation,  which  must  he  decided  accordinsj;  to  the  experi- 
ence of  tiic  examiner  or  aeeordinu  to  his  inelinalions.  T  have 
!iad  ^dod  results  with  a  pi'isni  (iver  one  eye,  hase  in,  and  over 
the  other  eye,  hase  out:  this  may  seem  paradoxical,  hut  T  think 
this  is  the  best  procedure  in  simple  dextrophoria  and  is  indi- 
cated the  same  as  two  prisms,  Ijasc  down,  for  anophoria,  etc. 
But  simple  dextrophoria  is  not  frecjneiit.  yet  it  is  Ijccause  it 
complicates  our  cases  of  hcli  inpjiuria  that  this  papir  is  written. 
To  the  writer  it  seems  to  make  our  corrective  procedure  very 
simple  and  with  every  promise  of  success,  yet  without  this 
diagnosis  we  might  say  that  this  cdmplication  may  l)e  the 
underlying  cause  of  many  cases  of  failure  in  the  correction  of 
iiuLscular  asthcno]iin.  We  know  that  many  of  oiu-  cases  do 
not  get  any  relief  licm  prisms,  many  cannot  wear  them,  and,  I 
regret  to  say.  we  meet  ]ieoi)le  who  have  submitted  to  numerous 
operations  without  any  l)enetil  or  correction  of  their  imbalance. 
Tl)ere  nnist  be  some  cause  for  these  failures,  and  may  we  not 
liiid  it  in  dextro]>hoi'ia?  Our  treatment  of  dextrophoria,  we 
might  say.  is  based  on  the  inchcations  as  shown  in  esophoria 
and  exophoria,  hut  the  diagnosis  of  these  last  mentioned  con- 
ditions do  not  in  any  way  indicate  what  correction  shoidd  i)e 
applied,  i  can  well  illustratt'  this  in  a  case  of  es(i]phoria.  well 
shown  by  all  the  usual  tests  but  which,  when  examined  l)y  the 
lro]ionieter.  shows  a  well  marked  dcxlrniihuri;!  .as  ;i  e(im])liea- 
lion.  Now  a  jirism.  base  in.  a  tenotomy,  partial  or  complete, 
on  the  inteiMius  of  the  I'ight  eye.  or  a  shortening  or  an  advance- 
nicnt  on  the  cxti  rnus  of  that  eye,  windd  be  simjily  useless;  or, 
in  other  words,  would  we  not  "operate  on  the  wrong  eye?"  But 
looking  to  our  indications  from  the  evidence  of  dcxtrojihoria. 
is  it  not  clearly  indieali'<i  that  a  ]iri-ni.  iiasc  out.  oxer  the  left 
eye  may  be  of  some  service,  or  if  an  operation  is  indicated,  then 
a  sliortening  or  an  advancement  of  tlie  externus  of  the  left  eye, 
or  a  ]iarlial  or  coiupliii'  tenotomy  of  the  internus  of  the  same 
eye  will  and  nmst  lit  of  service  and  lend  to  correct  the  existing 
esophoria?  1  have  followed  tliis  rule  in  many  of  my  operative 
ca.«es  and  the  linal  results  liave  always  been  gratifying  to  myself 
and  my  patients. 

Conclusion:      In  IS!).").  |  published  my  method  of  shorten- 
ing the  straight  oeni ar  mu.sclcs  in  their  long  axis,  using  the  twm 
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strabismus  liooks  and  the  catgut  suture.  I  am  pleased  to  note 
that  I  find  in  the  ocular  literature  of  today  twelve  different 
method.s  of  performing  the  .=ame  operative  procedure,  which 
conclusively  proves  it  to  be  of  great  value  and  that  a  distinct 
advance  in  ocular  surgery  has  been  made  along  these  lines  in 
the  treatment  of  muscular  asthenopia.  Hence,  any  indication 
or  examination  which  may  be  of  assistance  in  our  final  decision 
to  operate  must  be  of  vahied  importance,  though  that  opera- 
lion  may  be  a  weakening  dpcration  as  a  tenotomy  or  a  strength- 
ening operation  as  a  shortening,  and  in  all  these  conditions  the 
value  of  a  diagnosis  of  dcxtrophoria  complicating  the  cases  of 
e.sophoria  and  e.xophoria  is  a  ••revelation  in  store"  for  the  ex- 
aminer, as  has  been  well  said  by  Lander  of  Cleveland.  Tt  has 
always  indicated  to  me  just  where  I  should  place  my  o])erative 
l)rocedure  and  just  ^\hi\l  ..peration  I  should  perform!  and  I  can 
confidently  .state  that  by  following  out  these  revelations  of  the 
trcipometer  T  have  found  that  an  operation,  properly  placed  ami 
performed  according  to  these  findings  was  all  the  jtroceilure 
needed  for  complete  relief  of  the  existing  comlition  of  musenlar 
astlieno|)ia. 


REPORT   OF   CASE   OF   STEEL   PASSING   THROUGH 

EYE  BALL  INTO  THE  ORBIT. 

luiw.MU)  E.  Krider,  M.  D. 

OELWEIN,    IOW.\. 

A  young  man.  -27  years  of  age,  while  working  in  the  rail- 
road shops,  August  H,  U)12,  was  struck  in  the  right  eve  by  a 
piece  of  Hying  steel,  which  came  from  the  head  of  a  punch 
that  was  being  used  by  a  fellow  workman. 

He  was  immediately  sent  to  my  ofiice  and  on  examination 
I  found  a  small  wound  two  millimeters  in  length  and  about  four 
millimeters  from  the  temporal  corneal  margin.  A  marked 
minus  tension  was  present  and  l)y  the  use  of  the  ophtiiahnoscope 
I  could  detect  many  floating  opacities  in  the  vitreous  and  a 
large  retinal  hemori'liage.     Vision  =  20/70. 

After  cocaining  the  eye,  I  immediately  ajiplicd  the  giant 
magnet  to  the  point  of  entrance,  and  got  what  the  patient  de- 
.scribed  as  a  pulling  sensation  in  the  eye  ball.  .\n  incision  in 
the  sclera  about  one  centimeter  in  length  was  then  made,  be- 
tween the  tendons  of  the  external  and  inferior  recti,  as  recom- 
mended by  Arlt— and  the  tip  of  the  giant  magnet  was  agaiar 
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applied,  but  with  the  same  result  as  before  mentioned,  only  the 
patient  complained  of  a  greater  dragging  sensation  in  the  globe. 
Sidcwaj-  pulls  and  jerkings  at  the  foreign  body  by  rapidly 
turning  on  and  off  the  current  was  also  resorted  to  but  without 
effect.  The  sclera  was  then  closed,  the  eye  filled  with  bichloride 
ointment,  and  the  ]iaticnt  ])ul  to  l)od  with  the  usual  local  treat- 
iiicnt  and  salicylate  of  soda  (ni'ler  the  method  (if  riilbird)  was 
given   internally. 

The  third  day  the  magnet  was  again  api)licd  to  the  eye, 
but  at  this  time  no  sensation  of  pain,  dragging  or  pulling  was 
complained  of  by  the  patient.  Vision  =  20/200.  No  pain 
and  very  little  ciliaiy  injection. 

Tln-ee  X-ray  pictures  were  tu]<cn  of  the  injured  eye — the 
tirst  and  third  pictures  were  taken  with  the  eye  perfectly  sta- 
tionary and  the  second  with  the  eye  in  constant  rotation.  The 
first  and  third  pictures  showed  the  steel  to  be  apparently  em- 
bedded in  the  posterior  wall  of  tiie  glolie — while  in  the  second 
picture  no  foreign  body  was  visiljle. 

These  pictures  satisfied  me  that  the  foreign  body  was 
witiiin  the  globe.  At  the  end  of  one  week  the  bandage  was 
dispensed  with  for  colored  glasses,  and  with  the  exception  of  a 
very  slight  conjunctivitis,  the  eye  was  apparently  in  as  good 
condition  as  before  the  injury,  ^'ision  was  however  reduced 
to  20/200.  Enucleation  was  advised,  but  as  the  patient  suffered 
no  pain  or  inconvenience  of  any  kind  and  had  a  fair  degree 
of  vision  in  tlie  injured  eye,  lie  was  very  reluctant  to  give  it  up. 

As  the  patient  wished  to  have  another  oculi-st  see  the  eye 
at  this  time,  I  took  him  to  Ciiicago.  where  Dr.  Frank  Allport 
Avas  consulted.  He  recommended  inniiediate  enucleation,  but 
did  not  place  nuuli  confidence  in  tlic  X-ray  pictures  as  to 
wlicther  the  foreign  liody  was  or  was  not  witliin  llic  globe,  but 
feU  tliat  eiuiclcation  was  the  .«afest  procedure. 

I  returned  home  with  the  patient  and  removed  the  eye  the 
following  day — August  24.  The  piece  of  steel  (5min.  long 
and  2mm.  wide)  had  ])assed  tin-ough  the  po.sterior  wall  of  the 
globe,  into  the  orbit  and  was  lodged  about  6nnn.  from  and  to 
the  na.«al  side  of  the  nerve  head.  Tt  was  surrounded  by  a  firm 
exudate  and  lay  close  up  to  the  ball. 

Vision  at  time  of  enucleation  =  count  fingers  at  10  feet. 

This  case  is  interesting,  as  it  .shows  that  it  is  not  always 
possible  to  localize  a  piece  of  steel  even  by  carefully  executed 
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X-ray  pictures.     This  is  true  even  when  motion  pictures  are 
made. 

Dr.  Frank  Allport,  in  The  Ophthalmic  Record  of  Feb- 
ruary, 1912,  reported  a  similar  case  to  mine,  in  which  he  also 
had  motion  pictures  taken.  The  pictures,  as  in  my  case,  natur- 
ally led  him  to  believe  that  the  steel  was  in  the  "^sclera  at  the 
posterior  portion  of  the  eye  ball,  but  upon  the  removal  of  the 
eye,  the  foreign  body  was  found  closely  adherent  to  the  eye  ball, 
but  posterior  to  the  sclera.  The  attachment,  however,  was  so 
close  that  the  steel  moved  with  the  eye  ball,  as  was  shown  in 
the  X-ray  picture. 


THE  TECHNIQUE  OF  ADVANCEMENT. 

Prof.  Dr.  A.  Elschnig,  Prag. 

Translated  ry  Dr.  Harry  S.  Gradle. 

CHICAGO. 

It  is  well  known  that  the  most  necessary  requisite  to  the 
perfect  advancement  of  an  ocular  muscle  is  an  exact  fixation 
to  the  sclera.  A  method  to  accomplish  this  result  is  still  open 
to  discussion,  aiul  recently  .several  such  operations  have  been 
proposed. 

I  believe  that  the  recent  proposal  of  Denig  is  entirely  out 
of  the  question.  (1)  He  advocated  carrying  the  needle  and 
suture  through  the  corneo-.«cleral  margin  into  the  anterior 
cliamber  in  order  to  prevent  the  nmscle-rixing  suture  cutting 
through  the  conjunctiva  at  the  limbus.  He  said,  "The  advan- 
tages of  this  method  in  contrast  to  the  fixation  of  the  .suture  in 
the  sclera  are  so  manifest  as  to  be  worthy  of  great  considera- 
tion." I  am  of  the  opposite  position  and  cannot  help  wonder- 
nig  that  Denig's  proposal  has  not  as  yet  been  disputed.  Indeed, 
I  believe  that  the  disadvantages  of  this  operation  are  so  great 
that  there  is  no  need  to  di.scu,ss  them. 

Another  article  which  I  wish  to  discu.ss  maintains  that  the 
simple  fixation  of  the  advanced  muscle  by  means  of  a  suture 
through  the  episcleia  and  conjunctiva  near  the  limbus  is  not  a 
positive  fixation.  Neither  does  the  method  now  almost  univer- 
sally employed  of  incising  the  sclera  and  passing  the  anchoring 
suture  through  the  superficial  scleral  lamellae  "offer  a  positive 
fixation. 

Consequently,  Ohm  (2)  advocates  the  use  of  a  suture 
through  the  upper  and  lower  edges  of  the  muscle  and  fastenin<^ 
these  to  the  vertical  Recti,  in  addition  to  the  usual  scleral  fixa" 
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tioii  suture.  i\.-  an  additional  attractiou  uf  this  iiR'tliod,  Oliui 
eiiiplias^izes  tlic  fact  that  iiu  bulging  of  tlie  cuiijuiicliva  or  mus- 
cle occur?.  For  the  past  twenty  years  1  have  been  using  this 
method  with  .suine  slight  niodilications  and  simplilicalions  and 
de.'^cribed  it  accurately  in  the  .second  edition  of  Czerinak  (3). 

In  addition  to  the  suture  fixing  the  muscle  to  tiic  corneal 
margin,  I  apply  a  suture  througii  the  conjunctiva  and  episclera 
to  the  u])per  and  lower  edges  respectively  of  the  muscle.  These 
are  ciirried  through  the  superficial  scleral  lamellae  as  well  as 
through  the  fan-slia])ed  insertions  of  the  superior  and  inferior 
Recti  tendons.  Jf  the  lixation  of  these  lateral  sutures  through 
the  sclera  is  omitted,  knotting  of  the  central  suture  is  apt  Id  draw 
the  bulbar  conjunctiva  .so  tiglitly  in  the  direction  of  tiie  ad- 
vanced muscle  that  the  sutures  pull  through  and  their  removal 
is  very  dillicult.  Moreovi'r,  if  the  operation  be  combined  with 
tenotomy  of  the  antagonistic  muscle,  the  eli'eet  of  the  tenotomy 
will  be  greatly  les.sened  l)y  reason  of  the  stretching  of  the  con- 
junctiva. 

Tilt  operation  i.s  a.s  t'ollf)ws: — Fri-f  exposure  of  the  mu.scle  ten- 
don Ijy  dissection  of  the  conjunctiva  (Fij;.  a  and  1)) — Grasp  the  mus- 
cle with  a  toothed  forceps.  Incise  the  tendon  with  scissors,  althouKli 
permitting  the  edges  of  the  tendon  to  remain  adherent  to  Tenon's 
Capsule.  Pass  a  double  armed  suture  through  the  muscle  through 
the  hole  n  the  tendon  (c,  d).  Stretch  the  muscle  by  this  suture  and 
dissect  the  tendon  absolutely  free  from  the  sclera  with  scissors.  At 
axis  90,  pass  a  suture  (No.  1  thread)  several  millimeters  above  the 
limbus,  through  the  conjunctiva  and  superficial  layers  of  the  sclera 
in  the  directon  of  the  muscle  to  be  advanced,  tlirougli  tlie  upper  edge 
of  the  muscle  (Tenon's  Cap.sulel  somewhat  behind  and  lateral  to  the 
central  suture,  again  through  and  underneath  the  conjunctiva,  through 
the  sclera  (including  insertion  of  Superior  Rectus)  and  conjunctiva 
about  5-6  millimeters  above  the  point  of  entrance  (e-f)'.  A  similar 
suture  is  applied  through  the  insertion  of  the  inferior  Rectus.  The 
corneal  lip  of  the  conjunctival  wound  is  raised  and  the  sclera  incised 
2-3  millimeters  away  from  the  limbus  and  concentric  therewith.  Both 
needles  of  the  central  fixation  suture  are  then  jiassed  through  the 
superficial  layers  of  the  sclera  starting  at  the  incision  and  emerging 
at  the  limbus.  A  single  surgical  knot  is  tied  in  this  suture  while  the 
lateral  sutures  are  tightly  knotted,  meanwhile  carefully  observing  the 
position  and  motility  of  the  bulb.  Finish  knotting  the  central  suture. 
Close  the  conjunctival  wound  with  0  thread.  It  is  unnecessary  to  add 
that  the  opcraton  is  performed  under  local  anaesthesia  aloiuv 

\\'ith  this  triple  fixation,  eutting  of  the  suture  through 
the  in\isele  is  almost  ini])ossililc.  'I'iierefore  it  is  not  necessary 
to  knot  the  central  fixation  suture  in  the  middle  of  the  tendon 
or  muscle  as  is  so  fref|ncntiy  done.  l{emoval  of  a  simple  suture 
alone  is  frequently  dillicult  enough.  Moreover,  a  binocular 
bandage  is  necessary  for  only  a  short  time,  at  most.  12-24  hours, 
unless  both  eyes  liave  been  operated  upon  siimiltaneously. 

This  triple  fixation  of  the  niu.scle  is  manifestly  advantage- 
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OTIS  ill  that  the  niusclf  cannot  retract  if  one  or  the  other  of  the 
fixing  sntures  should  slip  or  cut  through,  as  is  so  frequently  the 
case  in  elderly  individuals  with  senile  thin  conjunctivae.  Also 
the  muscle  lies  absolutely  flat  and  does  not  become  bunched. 
I  consider  this  flatness  of  the  muscle  to  have  an  especial  value 
in  that  its  adhesion  to  Tenon's  Capsule  remains  undisturbed. 
Only  in  this  way  does  the  muscle  retain  its  full  integrity  and 
only  in  this  way  is  the  adhesion  of  the  nuiscle  to  the  bulb  re- 
stricted to  its  tendonous  end  only. 

Free  dissection  of  the  muscle,  especially  traction  with  com- 
plicated instruMients.  destroys  the  contractile  muscle  substance. 


As  is  well  kiiiiwn,  lire  strength  nf  the  muscU'  and  its  ell'ect  niioti 
the  globe  deiteiids  upon  the  length  of  the  muscle  and  upon 
the  length  of  the  unrolling  distance  ('".Vbrollungstreclvc).  other 
conditions  being  equal.  The  greater  this  unrolling  distance, 
the  greater  will  be  the  effect  upon  the  globe  by  the  contraction 
of  the  muscle. 

In  the  advancement  of  any  mu.-^cle,  two  factors  come  into 
consideration,  correction  of  the  position  of  the  cornea,  which 
is  approximately  one-third  of  the  entire  distance  advanced,  and' 
a  slight  increase  in  the  motility  of  the  globe  in  the  direction  of 
the  advanced  muscle,  coupled  with  a  slight  decrease  in  motility 
in  the  opposite  direction.  The  greater  the  shortening  of  the 
muscle,  the  greater  is  the  change  in  position  of  the  cornea,  but 
the  greater  is  the  loss  in  motility  of  the  globe,  both  of  the  ad- 
vanced muscle  as  well  as  its  antagonist.  In  regard  to  the  latter 
phase,  the  unrolling  distance  also  comes  into  consideration. 
The  less  this  distance,  i.  e.,  the  closer  to  the  equator  of  the  globe 
the  muscle  is  fixed,  the  less  the  effect  of  contraction  of  the  mus- 
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clc  upon  the  globe  and  the  greater  the  accompanj'ing  retraction 
of  the  globe,  which  otherwise  is  negligible. 

Thii;*  the  motility  of  tlie  globe  after  advaneeiiieiit,  both 
eyes  being  in  the  central  position,  is  increased  by  tiie  following 
three  factors:  ,sli(jrt  distance  l)efwc('n  tin-  liinltus  and  the  inser- 
tion of  the  nniscU',  linear  adherence  of  the  muscle  to  the  globe, 
and  length  of  liic  contractile  part  of  the  nmscle. 

Therefore  1  do  not  approve  of  the  method  recommended 
l)y  Dimmer  (4),  wiiich  consists  in  the  ]iroduction  of  a  large 
Hat  adhesion  of  the  nmscle  to  the  sclera  superinduced  by  a  care-- 
ful  curretage,  not  only  of  tlie  sclera  but  also  of  the  posterior  as- 
pect of  the  nmscle  proper.  Tliis  adherent  part  of  the  nmscle 
loses  its  contractility  and  therefore  is  no  longer  muscle,  as  well 
as  diminishing  the  unrolling  distance.  Probably  the  slowly 
disappearing  effect  of  the  advancement  as  described  by  Dimmer 
is  due  to  the  gradual  lo.*s  of  contractility  of  the  muscle.  Thus 
the  operation  advocated  by  Dinnner  is  in  reality  a  shortening 
of  the  mu.«cle  without  any  increase  in  the  unrolling  distance, 
and  this  effect  can  be  easier  obtained  by  simple  resection  of  the 
muscle  and  refixation  to  the  old  tendon. 

For  the  above  reasons,  I  avoid  resection  of  the  muscle;  only 
in  cases  of  paralytic  squint  is  it  unavoidable.  To  conform  to 
the  modern  dictum  of  a  normal  symmetrical  motility  of  both 
eyes,  we  mu.st  attempt  to  apportion  the  effect  of  our  operations 
upon  the  various  muscles  of  the  eye.  From  my  own  experi- 
ence and  those  of  my  colleagues.  I  do  not  believe  that  a  mathe- 
matical regulation  can  be  olitained  by  exact  advancement  or 
graduated  tenotomy,  and  consequently  no  longer  use  the  instru- 
ments advocated  by  Stnvcliein  (  ">)  and  others. 

I  merely  wisli  to  add  that  1  still  am  of  tlic  opinion  that  1 
proposed  in  the  Tl  Edition  of  Czermak's  Surgery  in  the  "Nacht- 
rage  der  ITerausgcbers"  and  cannot  agree  with  tlie  more  modern 
view  of  di.'spensing  with  the  tenotomy. 

(1)  Denig.     Vcrankerung  der  Nalit  ini  Limbiis  dcr  Hornliaut  bci  dcr 

Vorlagcrunn-    Arch.  f.  Opbtlialm.     Bd.  80,  H.  1,  S.  164. 

(2)  Ohm.   Ueber   die   Befcstigungs   des   Schielmuskcis   bei   dcr    Vor- 

lagerunp.     Klin.  Monatsbl.  if.  .XuRenhcil.     Bd.  XI.     S.  714.  1911. 

(3)  Czermak.     Die  augcnarztlichcn  Operationen.     11.     .Xufi.  1  Bd.  S. 

539. 

(4)  Dimmer.     Die  Behandlung  des  Schielens.  Wiener.  Klin.  Wochcn. 

1912.     Nr.   1. 

(5)  Stroschein.    Einc  sehr  cinfache  Methode  der  Vorlagerung.     Klin. 

Monatsbl.  f.  Augenheil.     1910.    Jan.  S.  43. 
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TRACHOMA  AND  ITS  SURGICAL  TREATMENT. 

By  L.  Webster  Fox,  M.  D.,  LL.  D. 

philadelphia,  pa. 

The  term  trachoma,  which  signifies  a  roughness  of  the 
conjunctiva,  has  been  in  use  since  the  time  of  Hippocrates  (460- 
377  B.  C.)  by  whom  this  form  of  ophthahiiia  was  described,  but 
in  Egypt,  as  Boldt  has  said,  "Trachoma  is  as  old  as  the  Nile,  the 
Simoon  and  the  desert." 

From  the  Papyrus  of  Ebers,  discovered  in  Thebes  in  1872, 
written  a  thousand  years  before  the  time  of  Hippocrates,  it  is 
evident  that  even  then  this  and  other  diseases  of  the  eye  were 
studied  and  prescribed  for. 

In  EgjTJt  trachoma  is  ubiquitous  and  affects  more  than  90 
per  cent  of  the  population.  It  also  prevails  in  Arabia,  Armenia 
and  Syria,  and  the  immigrants  from  these  and  adjacent  coun- 
tries supply  the  cases  of  trachoma  that,  under  existing  regula- 
tions, upon  their  arrival  here  have  to  be  deported  from  the 
United  States. 

Trachoma  or  granular  conjunctivitis,  as  known  in  this 
country,  is  a  contagious  specific  disease  of  the  palpebral  con- 
junctiva characterized  bj^  increased  thickening  and  vascularity 
and  the  formation  of  granular  elevations  or  lymphoid  infiltra- 
tions which  undergo  ulceration  and  subsequent  cilatrization. 

Diligent  search  has  been  made  by  many  competent  observ- 
ers for  the  micro-organism  to  which  trachoma  is  due,  but  Mut- 
termilch  and  many  others  doubt  the  existence  of  a  specific 
organism. 

The  recent  studies  of  Halberstadter  and  Prowazek  seem, 
however,  to  have  led  to  the  discovery  of  so-called  trachoma 
bodies  which  are  believed  to  occupy  a  position  morphologically 
between  bacteria  and  protozoa. 

Trachoma  is  found  most  frequently  in  barracks,  asylums, 
almshouses  and  places  where  the  inhabitants  are  careless  in  the 
use  of  towels,  handkerchiefs  and  similar  personal  articles. 

As  already  stated,  it  is  particularly  common  among  im- 
migrants, especially  the  Armenians,  Syrians,  and  Russian 
Jews,  but  the  American  negro  seems  to  be  comparatively  im- 
mune to  the  affection,  while  the  American  Indian  is  extremely 
susceptible  to  it. 

According  to  the  last  report  of  the  Commissioner  of  Indian 
Affairs,  there  are  4,000  Comanche,  Kiowa,  and  Apache  Indians 
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on  the  Kiowa  reservation  in  Oklah<jnia,  of  wlinin  mn  less  than 
05  per  cent  are  alfeeted  with  the  awl'ul  seourge  uf  Iraciujnia. 

The  disease  is  usually  chronic,  although  occasionally  acute 
cases  may  be  observed  in  which  there  are  marked  inllannnatory 
synii)toius  and  profuse  purulent  secretion,  the  severity  of  cer- 
tain attacks  being  probably  due  to  a  conconiilant  acute  con- 
junctivitis, or  an  exacerbation  nf  tin'  syniptonis  as  the  result  of 
freshly  developing  follicles.  These  cases  resenililc  |)urnl('nl 
con'junctivitis,  and  often  the  diagnosis  must  be  withheld  until 
the  granulations  are  visible.     It  is  usually  bilateral. 

In  many  cases  the  iniliiil  course  of  the  disease  is  so  insidi- 
ous thai  the  patient  is  nnl  aware  of  its  jiresence  until  it  is  well 
developed.  The  changes  in  liie  palpeliral  conjiuictiva  are 
slowly  progressive;  the  iiieinbrane  becomes  thickened,  vascular, 
and  roughened  by  firm  hemispherical  elevations.  This  change 
usually  takes  place  fir.st  in  the  upper  lid.  later  extending  to  the 
lower  lid.  giving  rise  to  the  growth  of  considerable  organized 
new  tissue  in  the  dec])er  parts  of  the  conjunctiva.  Externally, 
edema  and  vascularity  of  the  lids  is  noticeable,  while  the  ocular 
conjunctiva  is  congested  and  has  an  angry  appearance:  slight 
photophobia  and  laerymation  are  present,  and  a  "gritty"  feel- 
ing, due  to  the  roughened  condition  of  the  palpebral  conjunc- 
tiva, is  experienced  by  the  ])atient.  Tf  the  lids  be  everted  in 
the  early  stages  of  the  alTection.  the  sm-face  is  found  covered 
with  small  granular  bodies,  which  look  verv  much  like  small 
sago  grains,  scattered  or  massed  togetlier  ( fi)Iliriihir  fmrh'imn) . 
coiistilutiiig  the  chief  feature  of  the  clinieal  picture.  Tn  the 
later  stages  this  tissue  is  partly  al>sorlied  and  partly  converted 
into  dense,  tendinous  scar  tissue,  wliicb.  by  its  shrinking,  very 
often  producer  deformities  of  the  lids.  In  all  ca.scs  the  eyeball 
is  greatly  irritated  by  the  rougiieiied  surface.  producii\g  a  host 
of  resultant  troubles  by  mere  friction.  Tn  many  cases  the  in- 
flammation is  intense,  the  discharge  profu.«e.  the  cornea  be- 
comes involved  early,  and  only  prompt  and  vigorous  treatment 
can  prevent  complete  blindness.  A  mixed  infection  may  exist 
with  the  trachomatous  process.  Koch  (  Wlrjifr  mrd.  Wuch.. 
l.SS^)  in  Egvpt  found  both  the  gonococcns  and  what  is  now 
clas.sified  as  the  Koch-Weeks  bacillus  in  the  discharge  from  the 
conjunctiva  of  trachoma  cases.  The  trachoma  grannies  in 
some  cases  are  deeplv  imliedded  beneath  the  thickened  opatpie 
conjunctiva,  or  in  the  masses  of  fibrous  tissue  that  have  devel- 
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oped  in  the  lid,  so  that  they  can  hardly  he  seen,  if  at  all  (papil- 
lary twrhoma).  The  lid  becomes  swollen,  and  drops  by  rea- 
son of  Its  nicreased  weight.  The  palpebral  fissure  becomes 
more  narrow  than  normal.  There  is  always  a  mucopurulent 
discharge,  considerable  in  amount  in  acute  cases  and  scanty  in 
those  of  long  duration. 

The  troublesome  sequelae  of  trachoma  are  all  natural  con- 
sequences of  the  friction  of  the  roughened  palpebral  conjunc- 
tivae. As  a  rule,  mere  removal  of  the  causal  condition  effects 
their  disappearance.  In  certain  cases,  however,  this  is  unfortu- 
nately not  true.  The  cicatrices  following  the  absorption  of 
the  granulations  may  so  "pucker"  the  conjunctiva  as  to  draw 
the  edge  of  the  lid  inward,  producing  trichiasis  or  entropion- 
m  either  case  the  friction  is  greater  than  that  directly  due  to 
he  trachoma.  The  most  frequent  and  troublesome  sequel  of 
trachoma  is  pannus.  Corneal  ulcers,  staphxloma,  and  svmble- 
pharon  may  also  occur. 

Various  medicaments  of  an  astringent  character  have  long 
been  employed  in  the  treatment  of  trachoma.  Amon<.  these 
are  various  solutions  of  the  silver  preparations,~the  nitrate  of 
silver,  protargol,  argyrol,  etc.  Copper-sulphate  has  been  used 
by  many  in  preference  to  all  other  applications,  and  in  the 
milder  forms  of  the  disease,  happy  results  have  been  achieved 
by  this  and  other  astringents,  when  continued  for  a  sufficient 
length  of  time. 

It  is  sometimes  possible  to  hasten  Ih,.  cure  bv  everting  the 
lid  and  excismg  the  granular  formati.m  with  .sdssors  or  by 
scraping  the  tissue  down  to  the  basement  membrane  with  scoop 

eal/"  ?885      tT  ?""f ""  ^'^^P^^^-^  ^y  the  author  as 
early  as  1885.     The  tendency  in  the  present  day  is  to  treat  the 

T\hich  w  11  bring  about  a  rapid  disappearance  of  the  granula- 
tions and  crrect  the  distorted  condition  of  the  eyelids 

The  particular  object  of  this  paper  is  to  describe  the  Grat- 
tage  operati(,n.  While  the  writer  was  in  Paris  in  1892  he  .aw 
It  put  to  a  practical  test  by  Dr.  Darier,  clinical  chief  to  Dr 
Abadie.  An  opportunity  was  also  afforded  of  examining  a 
number  of  patients  upon  whom  the  operation  had  been  per- 
formed with  gratifying  results. 

Two  instruments  have  been  .speciallv  devised  for  the  oper- 
ation -a  forceps  and  a  scarificator.  Any  procedure  which  has 
for  Its  aim  the  destruction  of  the  granulations  mu.st  be  com- 
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menced  by  u  complete  exposure  of  the  palpebral  conjunctivae, 
including  the  retrotarsal  folds  and  the  cul-de-sac  of  the  upper 
lid.  This  is  best  effected  by  means  of  Darier's  forceps,  which 
resembles  a  catch  dressing  forceps  with  three  pins  on  the  male 
blade  (fig.  1).  When  the  instrument  is  closed  the  pins  pass 
through  corresponding  openings  in  the  opposing  or  female 
blade;  tiiesc  points  pierce  the  eyelid  to  prevent  slijjping  when 
complete  eversion  of  the  lids  is  made. 


Fig.  1.     Darier's  Forceps. 

The  secoiul  instrument  is  a  tri-bladed  scarificator  or  scalpel 
(fig.  2)  :  the  outside  blades  are  jointed  so  that  they  may  be 
easilv  turned  when  l)eing  cleaned.     Thov  are  securelv  held  in 


Fig.  2.     Darier's  Three-bladed  Scarificator. 

place  in  a  platinum  handle  and  make  jiarallel  incisions.  The 
operation  is  performed  in  the  fiiilnwing  manner:  'i'lic  upper 
eyelid  is  grasped  along  its  margin  by  means  of  Darier's  forceps, 
and  the  edge  being  turned  upon  itself,  the  lid  is  everted  until 
the  retrotarsal  fold  is  brought  into  view  (fig.  3).  A  horn  .«pat- 
ida  should  be  inserted  beneath  the  lid  to  protect  llie  cornea. 
The  exposed  conjunctiva  is  first  thoroughly  scarified  with  the 
three-bladed  scalpel.  The  granular  tissue  is  then  scrubbed  with 
a  toothbrush  which  has  been  steeped  in  a  corrosive  sublimate 
(1-100)  solution  just  before  being  used. 

Immediately  after  .scrubbing,  the  part  is  washed  with  a 
solution  of  the  same  strength.  Another  portion  of  the  lid  is 
now  unrolled  and  the  scarifying,  scrubbing  and  washing  re- 
peated until  the  whole  of  the  palpebral  conjunctiva  has  been 
subjected  to  the  treatment.  If  the  lower  lid  is  involved  in  the 
trachomatous  process,  it  should  be  treated  in  exactly  the  same 
way. 

In  the  soft  gelatinous  variety  of  granulations  the  writer 
has  found  that  by  using  ordinary  gauze  sponges  he  has  been 
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able  to  smooth  down  the  elevations  and  clean  off  the  conjunc- 
tiva of  both  lids,  leaving  it  perfectly  smooth  so  that  in  a  few 
days  all  evidences  of  the  trachoma  have  disappeared,  but  espe- 
cial care  has  been  observed  to  reach  the  fornix  and  every  other 
portion  of  the  diseased  surface. 

In  a  case  which  recently  came  under  his  care,  in  which 
there  was  implication  of  the  cornea  with  pannus,  the  blood 
vessels  of  the  latter  disappeared  at  the  end  of  a  week  with  but 
slight  reaction.  An  antiphlogistic  lotion  is  applied  over  the 
lids  in  addition  to  cold  compresses  day  and  night.  The  eyelid 
can  usually  be  opened  in  twenty-four  hours  without  pain  or  an- 


Fig.  3.     Trachoma.     Retrotarsal  fold  of  conjunctiva  exposed,  showing 

granulations. 

noyance.  It  is  surprising  how  very  little  reaction  ensues  upon 
this  apparently  harsh  procedure.  (Dr.  Coover  of  Denver  uses 
sandpaper  soaked  in  sublimate  solution  with  much  success  in 
similar  cases.)  The  patient  is  put  to  bed  and  tlie  eye  pads  are 
kept  saturated  for  two  or  three  days.  If  the  operation  has 
been  pr()j)erly  carried  out,  the  results  are  exceedingly  gratify- 
ing, and  it  rarely  happens  that  the  operation  nmst  be  repeated 
on  the  same  patient,  proving  that  a  reinfection  seldom  takes 
place.  The  writer  feels  convinced  that  this  disease  is  a  curable 
one  and  that  a  modification  of  the  immigration  laws  should 
be  made  in  certain  cases, — especially  where  father  and  mother 
are  free  from  trachoma  and  possibly  one  child  of  the  family 
only  is  attacked.  This  child,  under  proper  treatment,  can  be 
cured,  and  should  not  be  deported  as  the  present  law  demands. 

The  French  method  consists  of  everting  the  eyelid  after 
twenty-four  hours  and  again  applying  the  corrosive  sublimate 
(1-500)  solution  to  the  conjunctival  surface.  This  procedure 
is  very  painful  and  unnecessary. 

Frequently  a  Burow's  operation,  cutting  through  the  carti- 
lage on  the  conjunctival  surface  from  the  inner  to  the  outer 
canthus,  performed  at  the  same  time,  aids  the  Grattage  by  ex- 
panding the  eyelids.     In  trachoma  the  swollen  condition  of 
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the  conjunctiva  and  cartilage  prevents  the  free  movement  of  the 
eyeball  and  by  exerting  pressure,  produces  pain  and  aids  in  tlie 
formation  of  paniuis.  Slitting  the  cartilage  by  Buro\v"s  meth- 
od relieves  this  pressure  and  averts  its  consefiuenl  danger. 

The  writer  has  often  had  reason  tn  repeat  the  remark  of 
Dr.  Couper  uf  iloorlield's  Eye  Hospital,  that  "If  there  ever  was 
a  man  who  deserved  a  monument  for  devising  an  oiteration  in 
iiplilhahnic  surgery  it  was  Burow."  Extiqjation  <<{  the  tarsus, 
as  recommended  by  Kulnit,  is  exceedingly  benelicial  in  cases  of 
chi'onic  ti'achoma  associated  with  great  infiltration  and  thick- 
ening of  tlie  tarsus. 


Fig.  4.     I^'yclid   F.vcrtcr. 

Success  has  undoubtedly  attended  the  mechanical  ]iressing 
out  of  the  granular  formations  by  means  of  trachoma  forceps, 
and  even  by  the  pressure  of  the  thumb-nails.  Electrolysis  has 
been  employed  by  a  number  of  ophthalmic  surgeons  for  the  re- 
moval of  the  granulations  of  trachoma.  The  Radium  treat- 
ment of  this  intraetal)le  disease  has  given  encouraging  r<'sults 
to  several  practitioners. 

From  the  time  the  writer  witnessed  the  performance  of  the 
Hrattagc  opei'ation  by  Dr.  Darier  in  Paris,  which  afforded  him 
the  opportunity  of  i)ecoming  conversant  with  its  tecbnii|ne,  he 
has  performed  the  modified  operation,  as  described  aboNc,  in 
many  hundreds  of  cases,  especially  among  the  Indian  childriMi 
of  the  Cai'lisle  School,  with  exceedingly  gratifying  results. 

Dr.  Jacovides,  of  Alexandria  in  Egypt,  states  that  he  has 
performe<l  grattage  on  b'.OOO  cases  of  trachoma  and  lias  been 
perfectly  satisfied  with  the  results,  having  had  but  few  relapses. 
His  confreres  in  Egypt  liave  had  .similar  happy  experiences  in 
the  employment  of  this  method  of  treatmi'ut.* 

In  some  cases  of  trachoma  it  is  no  easy  matter  thoroughly 
to  evert  the  palpebral  conjimctiva  of  the  ujiper  lid.  The  eyelid 
everter.  an  instrument  (Fig.  4)  devised  by  the  author,  will, 
however,  enable  the  surgeon  to  expo.sc  the  rclrotar.<al  fold  of  the 
upper  cul-de-sac  with  jierfect  ease. 


*Medical  and  Surgical  Treatment  of  Trachoma  by  Dr.  Jacovides. 
Pulilished  in  "La  Clinique  Oplithalmologique,"  Sept.  10,  1911.  A 
translation  l)y  Dr.  L.  Webster  Fox  appeared  in  "Ophthalmology," 
January,  1912. 
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A  PUPILLARY  DISK  FOR  THE  CORRECTION  OF 

SPHERIC    ABERRATION. 

Albert  B.  Mason,  M.  D. 

atlanta,  ga. 

The  diameter  of  the  pupil,  when  accommodation  is  at  rest, 

has  been  found  by  AVoinow  to  vary  between  2.44  and  5.82  mm., 

with  an  average  diameter  of  4.14  mm.     The  diameter  of  the 

pupil,  with  accommodation  thoroughly  relaxed  by  a  cycloplegic, 

averages  8  mm. 


\ 


T 


Rays  of  light  passing  through  the  periphery  of  the  lens  are 
bi'ought  to  a  focus  sooner  than  those  which  pass  through  nearer 
the  center;  this  irregularity  being  known  as  SPHERIC  ABER- 
RATION, and  the  distance  between  the  foci,  as  the  focal  line  of 
kSturn. 

With  the  eye  at  rest,  the  iris,  acting  as  a  diaphragm,  cuts 
off  rays  of  light  that  otherwise  would  pass  through  the  peri- 
pheral parts  of  the  lens,  and  by  causing  spheric  aberration,  give 
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rise  to  blurred  vision.  When  the  pupil  is  dilated  with  a  cyclo- 
plegic  for  refraction,  tliese  peripheral  rays  are  allowed  to  pass 
through  the  whole  lens,  which  causes  a  certain  amount  of  con- 
fusion and  error,  since  a  lens  that  corrects  the  error  of  refrac- 
tion of  the  peripheral  rays,  which  are  in  majority,  will  not  ex- 
actly correct  the  refractive  error  of  the  central  rays,  the  error 
varying  in  proportion  to  the  error  of  refraction. 

To  correct  this  defect,  I  have  devi.sed  tlie  pujiillary  disk, 
which  Meyrowitz  of  New  York  has  made.  The  disk  is  used  in 
the  trial  frame,  being  of  the  same  size  as  tlie  ordinary  trial  lens. 
It  is  35  ram.  in  diameter  and  2  nmi,  lliick.  The  opening  in 
the  center  is  8  mm.,  corresponding  to  the  average  size  of  the  di- 
lated pupil.  The  slide  has  openings  2,  3,  4,  5,  and  6  mm.  in 
diameter,  so  arranged  that  any  one  of  llicm  i-in  l)o  centered 
over  the  opening  on  the  .«lide. 

The  method  of  using  tlic  disk  i.s  as  follows:  The  size  of  the 
pupils  with  accoumiodation  at  rest  is  noted  at  the  preliminary 
examiuadou.  ^\'itil  Ihc  iiui)ils  dilated  and  the  patient  seated 
at  the  trial  ease,  the  disk  is  inserted  in  the  trial  frame,  with  that 
(ilieninn  nii  tlu'  slide  that  corresponds  to  the  size  of  tlic  impil 
noted  at  the  preliminary  examination  aceui'ately  centered  in 
front  of  the  eye.  Tlie  trial  ease  examination  is  then  made  in 
the  usual  way. 

In  100  consecutive  cases  refracted  without  and  with  the 
|)upillary  di.sk,  better  vision  was  obtained  with  tlie  same  correc- 
fidii  in  32;  better  vision  was  obtained  with  a  different  correction 
in  29;  a  different  correction  gave  the  same  vision  in  29;  and,  in 
only  10  was  the  same  vision  obtained  with  the  same  correction. 

Of  eleven  cases  of  myopia  and  myopic  astigmatism,  10  oc- 
curred among  the  32  cases  in  which  the  .«ame  correction  gave 
better  vision.  The  increa.se  in  vision  w.is  invariably  one  line  of 
Snellen's  Test  Type. 

The  29  ill  which  vision  was  increased  with  a  different  cor- 
rection were  cases  of  liyiieropia.  hyperopie  astigmatism,  and 
mixed  astigmatism.  The  increase  varied  from  .12  to  .50 
di(]]itic,  the  latter  in  errors  of  2.50  dioptres  and  over. 

The  29  in  wliich  the  same  vision  was  obtained  with  a  dif- 
ferent coi'rection  were  cases  of  hypert>pia,  hyiJcropic  astigma- 
tism and  mixed  astigmatism,  with  the  same  increase  noted 
above. 

Eight  of  the  10  ea.«es  in  which  no  dilfercnce  was  noted  ac- 


MACULAR  HOLE  DUE  TO  TRAUMATISM.  667 

pected  plus  cylinders,  .75  dioptre  and  under ;  one  was  compound 
myopic  astigmatism,  and  one,  mixed  astigmatism. 

Summary  and  Conclusions :  Ninety  cases  showed  increased 
vision  or  stronger  correction,  one  or  both,  with  phis  lens  and 
crossed  cylinders.  Ten  cases  showed  an  increase  in  vision  with 
minus  lens,  and  in  one  no  difference  was  noted.  In  every  case, 
the  correction  accepted  with  the  pupillary  disk,  either  tallied 
with  the  retinoscopic  findings,  or  approximated  them  nearer 
than  the  correction  accepted  without.  The  4  mm.  opening 
was  used  87  times,  the  5  mm.,  eight  times,  and  the  3  mm.,  five 
times.  From  these  results  I  have  come  to  the  following  con- 
clusions: 1.  Spheric  aberration  should  be  corrected.  2.  Short 
eyes — farsighted — have  positive  spheric  aberration,  which,  in 
nearly  every  case,  if  left  luicorrected,  changes  the  refractive  er- 
ror. 3.  Long  eyes — nearsighted — have  negative  spheric  aber- 
ration, which,  if  left  uncorrected,  docs  not  change  the  refrac- 
tive error,  though  the  vision  is  not  as  acute.  4.  Tlic  jiupil  in 
health  approximates  4  mm.  in  diameter. 

I  am  indebted  to  Dr.  John  D.  Thomson  of  this  city  for 
suggestions  in  devising  this  instrument. 

413-14-34  Candler  Bldg. 


A  CASE  OF  MACULAR  HOLE  DUE  TO  TRAUMATISM. 

EuuK.xK  M.  Blakk,  M.  1).,  Clinical  Lxstki  ctuu  ix  Oi'uthal- 

MOLOGY,  Yale  Medical  School. 

NEW  HAVEN,  CONN. 

The  infrequency  with  which  one  sees  cases  of  macular 
holes  warrants  the  report  of  each  one  observed.  The  late  Dr. 
Charles  J.  Kipp  stated  in  1908  that  at  tlial  time  less  ilnm  lialf 
a  dozen  cases  of  this  sort  had  been  rcpcirted  by  American 
writers.  He  added  three  more  examjiles  to  the  list.  Since 
that  time  a  few  eases  liave  been  iniblisbcd  l)y  Zentmayer  and 
others. 

The  following  case  has  recently  l)eeu  under  my  care: 

The  patient,  C.  G..  colored,  aged  52,  a  leaoLster,  came  to 
me  at  seven  o'clock  in  the  evening  on  August  1,  1912.  He 
had  been  struck  upon  the  left  eye  with  a  foul  ball  while  wit- 
nessing a  base-ball  game  three  hours  earlier  in  the  day. 

The  left  upper  and  lower  eyelids  were  nuieh  swollen  and 
there  was  a  skin  wound  at  the  outer  canthus  which  was  closed 
with  one  silk  suture.  The  ])U]iil  was  irregularly  dilated  and 
irresponsive  to  light.     There  was  .wme  chemosis.     Only  a  small 


668  EUGENE  M.  BLAKE. 

amount  of  blood  was  present  in  the  anterior  chamber  but  the 
fundus  could  not  be  seen  clearly  and  vision  was  not  determined 
hi'c-ausc  tiie  patient  was  too  stupefied  by  alcohol  which  st)licitous 
friends  had  administered  after  the  accident. 

When  next  seen,  two  days  later,  there  was  a  deposit  upon 
tlic  aiiU'rior  capsule  from  blood  and  exudate  in  the  chaml)er. 
X'ision  ill  tiiat  eye  was  found  to  be  fingers  at  six  feet.  Tlio 
pii]iil  was  smaller  from  escrine  given  at  the  first  visit.  The 
IiiikIiis  could  not  be  seen.  On  August  22  things  had  cleared 
sullicicntly  to  enable  me  to  see  the  eycgnniiids  distinctly.  'I'lic 
optic  nerve  appeared  normal  in  all  respects.  The  retinal 
vessels  were  likewise  normal  except  for  slight  evidences  of 
sclerosis.  In  the  region  of  the  macula  lutea  there  was  seen  a 
sharply  df^finod  bright  red  area,  equal  to  about  onethird  of  the 
(liamcler  of  the  nerve  head.  The  edges  of  the  .spot  were  very 
slightly  wavy  and  in  the  bottom  of  the  red  area  were  three  small 
while  (lots  probably  sclera.  The  bright  red  spot  was  slightly 
depressed  below  the  level  of  the  surrounding  retina.  Just  above 
it  there  was  slight  stricture  of  the  retina.  The  field  of  vision 
was  normal  except  for  the  scotoma  corresponding  to  tlic  hole  in 
the  macula.  Vision  was  fingers  at  15  feel.  The  ofbci'  eye  was 
witiiout  defect. 

The  patient  was  certain  that  the  sight  was  equally  good 
in  both  eyes  before  the  accident.  lie  denies  having  had 
syphilis  or  having  used  alcohol  or  tobacco  to  excess. 

The  difference  in  structure  between  the  macula  and  that 
of  other  portions  of  the  retina  is  well  known.  The  rods  arc 
absent,  the  outer  i-etinal  layers  are  tliinnci-.  as  is  the  hyaloid 
iMciiibraiio.  The  very  thin  central  ])oi-ti(iii  of  the  macula  is 
composed  almost  entirely  of  cone  cells  and  tlic  ]iigmciilc(l  layer. 
It  is  therefore  seen  tiial  llie  macula  is  a  weak  s])ot  whicli  would 
be  easily  affected  l)y  cdciiia.  traumatism  or  oilier  unfavorable 
conditions.  Ogilvie  (Trans.  Oiilitbal.  Soc.  V.  K.,  Vol.  XX. 
p.  105)  regards  the  holes  as  being  due  to  action  by  comitre- 
cou]).  Opposed  to  this  view  are  Treitmeyer  (Zeitschr.  fiir 
.\ugciihcilk.  Rand  XVTTT.  Nov..  1007.  Tlnve  cases  due  (o 
traumatism)  and  Fuch's  (Zeitschr.  fiir  .\iigcidieilk.  Band  Vl. 
1001)  and  Coats  (Roval  London  Oplith:;!.  Hospital  Reports, 
1007). 

None  of  Butler's  four  cases  was  due  to  injiu'y.  (Ophthal- 
moscope, p.  2,  1000.)  Two  of  tlicm  were  bilateral.  He  says 
very  correctly,  regarding  the  various  theories  proposed  to  ex- 
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plain  the  production  of  macular  holes,  that  "the  fact  seems  to 
be  that  all  these  theories  are  correct.  The  macula  is  a  weak 
sjjot  and  easilj'  falls  prey  to  concussion,  to  stretching,  to  mal- 
nutrition and  to  inflammation." 

Mr.  George  Coats,  curator  at  Moorfield's,  in  his  compre- 
hensive paper  upon  macular  holes,  reviews  the  cases  published 
previously  to  1907  and  gives  the  pathology  in  full.  He  de- 
scribes four  cases  of  his  own.  I  add  his  conclusions  upon  the 
subject  since  his  extensive  studies  of  this  unusual  condition 
give  us  the  best  insight  into  the  etiology  and  pathology : 

"Macular  holes  are  produced  by  an  edema  of  the  retina 
at  the  posterior  pole.  The  edema  may  not  be  confined  to  the 
region  of  the  fovea,  but  the  appearance  of  a  hole  will  only  be 
produced  if  there  is  a  defect  at  least  of  the  inner  layers  of  the 
retina.  Possibly  for  the  completely  typical  picture,  without 
membranes  or  shreds,  a  total  defect  of  all  the  layers  is  neces- 
sary, and  that  such  a  complete  defect  may  arise  from  edema  is 
proved  by  Case  2.  (Macular  hole  found  upon  microscopical 
examination  of  an  eyeball  removed  after  a  severe  attack  of 
iridocyclitis.)  The  edema  may  result  from  a  contusion,  in 
which  case  it  is  the  same  as  the  edema  which  produces  Berlin's 
opacity;  or  it  may  arise  from  toxins  in  the  vitreous,  the  result 
of  iridocyclitis ;  or  from  retinal  vascular  disease. 

"Rupture  of  the  retina  at  the  time  of  inquiry  is  not  the 
cause  of  macular  holes.  Tliis  is  proved  by  (1)  tliose  instances 
which  occur  withnut  an  injui'v  in  cases  of  iridocyclitis, 
choroido-retinitis,  retinal  vascular  disease,  alljuminuric  retinitis, 
etc;  (2)  l)y  those  cases  in  which  dift'use  opacity  of  the  retina 
without  hole  has  been  observed  after  a  contusidu,  and  in  which 
a  hole  has  subsequently  developed:  (8)  by  Case  4  (a  case  of 
traumatic  rupture  of  the  sclera  with  loss  of  lens  and  iris. 
Microscopically  there  was  seen  a  very  small  red  spot  at  the 
macula.  Tt  would  have  left  a  "hole"  which  would  have  meas- 
ured not  more  than  1  '14  the  diameter  of  the  disk.  There  was 
no  doubt  in  Coats'  mind  that  it  was  a  rupture  produced  at  the 
time  of  injury  by  the  concentration  of  fluid  waves  at  the  pos- 
terior pole,  the  weakest  part  of  the  retina,  in  the  manner  de- 
scribed by  Ogilvie) .  Although  a  rupture  had  occurred  at  the 
macula  the  measurements  and  appearances  could  not  be 
brought  into  line  with  the  clinical  picture  of  macular  holes." 
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FRANK  ALLPORT. 


A  CASE  OF  RETRO-BULBAR  NEURITIS  OF 

TOXEMIC  ORIGIN. 

By  Frank  Aj.i.roHi.  M.  D. 

CHICAGO. 

Illustrated. 
W.  F.     Male.     .\ge   18.     Tlii.'<  boj-  ha.s  been  my  patient 
lor  various  ocvilai'  ti'(iul)los  for  ton  years,  wliich  "jives  nic  a  per- 
sonal and  ]iruliinu,cil  knowlcdne  of  his  nsnal  cnndition.      lie  has 

RIGHT. 


Fig.    1. 

always  had  normal  virion  ni  hntii  eyes  and  a  sliijhlly  divi'ru;iny; 
rifiht  eye  of  congenital  origin,  oilii-rs  nf  his  family  also  having 
this  appearance. 

September  '24,  l!M"_',  without  accident  or  apparent  cause, 
lie  noticed  dimness  and  blurring  of  vision  of  tiie  right  eye. 
He  had  no  pain  or  other  symptoms.  lie  was  in  New  York  and 
consulted  Dr.  H.  Claiborne.  September  30th  he  felt  indis- 
posed generally  and  had  a  temperature  of  102  degrees  and  a 
chill.  He  arrived  in  Chicago  to  consult  me  October  2nd.  There 
was  no  temperature,  but  he  looked  badly,  yellowish  and  his 
tongue  was  thickly  coated.  Vision  was  20/200  and  tension  was 
normal.  Movement  of  the  eye  was  slightly  j)ainfnl.  His  nose, 
throat  and  accessory  sinuses  were  pronounced  normal  by  Dr. 
Frank  Brawley.  PTis  fundus  was  normal.  He  had  a  central 
scotoma,  as  shown  in  the  field  of  vision  chart  No.  1.     A  diagno- 
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sis  of  retro-bulbar  neuritis  from  intestinal  toxemia  was  made 
and  he  was  sent  to  St.  Luke's  Hospital  for  rest,  pilocarpine 
sweats,  diet,  bowel  flushings,  etc. 

Dr.  Thomas  Lewis  was  given  charge  of  his  general  condi- 
tion. He  diagnosed  catarrhal  jaundice,  and  his  rapidly  devel- 
oping yellowish  appearance  certainly  confirmed  his  diagnosis. 

The  patient  rapidly  improved  generally  and  visually,  and 
lie  left  the  Hospital  in  aliout  ten  days  quite  well  and  with  a 

R  1  CHT 


vision  of  20/o0.  The  vision  chart,  No.  '2,  for  October  14th. 
shows  a  good  field  and  no  scotoma.  October  21st  he  was  dis- 
missed completely  well  with  a  vision  of  20 '20  and  a  perfect 
looking  optic  nerve. 

His  urinalysis  for  October  5th  disclosed  a  reddish  amber, 
turbid  specimen  of  acid  reaction  and  with  a  slight  trace  of  al- 
bumen. The  specific  gravity  was  1019  and  there  was  much 
indican  and  bile  pigment.  October  7th,  the  urine  was  alkaline, 
brownish  amber,  clear,  with  some  albumen  and  much  indican 
and  bile  pigment,  specific  gravity  1020.  October  8th,  urine 
clear  amber,  some  albumen,  specific  gravity  1023,  acid,  less  bile 
pigment  and  indican.  October  10th,  urine  clear,  amber,  no 
albumen,  specific  gravity  1019.     No  pile  pigment,  no  indican. 
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This  case  is  interesting  as  clearly  sliowiiig  the  etidlogical 
possibility  of  an  intestinal  toxemia  ui)on  an  optic  nerve  and 
the  satisfactory  and  speedy  result  of  prompt  and  proper 
treatment. 


MIGRATORY  OPHTHALMIA  FOLLOWED  BY 

RECOVERY  OF  USEFUL  VISION.- 

By  W.  A.FisiiKR,  M.  D. 

CHICAGO. 

So  few  cases  of  sympathetic  inflammation  recover  witli 
practical  vision  and  so  many  terminate  in  complete  hlindness 
tiial  it  makes  one  shudder  to  (liink  of  ti'cating  such  cases.  We 
do  not  often  see  cases  of  sym])athetic  oplifhalmia  hccausi>  with 
proper  treatment,  injuries  of  the  eyes  as  we  now  treat  them 
seldom  lead  to  sympathetic  inflammation.  Moreover,  there 
are  so  many  reasons  wliy  we  should  i-emo\-e  dlVending  eyes  that 
it  is  seldom  that  we  sec  cases  of  sympathetic  ophthalmia.  How- 
ever, we  nuLst  occasionally  treat  such  ca.ses  since  the  synip;ith<lic 
iiillauimation  is  well  developed  when  they  first  come  under  oui' 
caie.  The  case  T  am  presenting  tonight  was  one  of  these  I'ases 
when  1  first  saw  him  in  1907,  he  had  a  well  developed  sympa- 
tlietic  inflammation.  There  was  no  question  regarding  diagno- 
sis and  the  treatment  seemed  plain  enough.  One  eye  was 
hopelessly  lilind  from  an  injury  two  montlis  previous  and  the 
fellow  eye  had  a  well  develoj^ed  sympathetic  ojilillialmia.  Tliere 
was  n(jthing  to  do  hut  remove  the  injured  eye  al  once,  and  treat 
the  sviMiiatliizing  eye.  The  little  fellow  was  si.x  years  old  at 
tiii,-  lime.      lie  is  now  elex'cn. 

I  am  reporting  this  case  to  the  society  for  three  rea.'jons: 
First  because  it  is  unusual  to  get  so  good  a  result :  second  be- 
cause I  presented  him  to  this  society  at  a  sympo-ium  on  sym- 
pathetic inflammation  tliree  years  ago,  at  which  lime  his  visifin 
was  8/200,  and  lastly  to  emphasize  tlie  importance  of  not  oper- 
ating on  sympathizing  eyes  until  a  long  time  after  the  eye  has 
remained  perfectly  quiet. 

I  believe  that  the  success  of  the  iridotomy  was  largely  due 
to  the  fact  that  the  eye  remained  practically  quiet  two  years 
before  the  operation  was  performed.  The  eye  did  not  regain 
its  normal  tension  during  the  two  years  but  remained  practi- 


*Read  at  the  meeting  of  the  Chicago  Ophthalmological  Society 
October  21,  1912. 
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cally  quiet,  the  tension  being  below  normal  most  of  the  time 
during  the  two  years  and  for  several  months  after  the  iridot- 
omy.  Tlie  iridectomy  that  I  will  speak  of  and  the  removal 
of  the  opaque  lens  was  performed  when  the  tension  was  above 
normal  and  was  done  on  account  of  the  increased  tension. 

The  history  of  the  case  is  as  follows:  May  17.  1907,  his 
right  eye  was  injured  by  a  piece  of  copper  from  an  exploding 
cartridge  producing  an  ugly  cut  through  the  ciliary  body. 
About  four  weeks  after  the  injury  to  the  right  eye,  the  left  eye 
became  affected.  He  came  to  me  July  17,  1007,  two  months 
after  the  accident  and  one  month  after  trouble  in  the  fellow 
eye  with  a  well  developed  sympathetic  inllammation  in  the  left 
eye.  There  was  a  plastic  iritis,  the  pupil  was  filled  with  an  exu- 
date and  he  was  unal)le  to  open  either  eye.  I  saw  him  at  4 
o'clock  in  the  afternoon  and  removed  the  eye  at  5  p.  m.  He 
was  put  to  l)ed  and  vigorously  treated  l)y  elimiuatives  and  large 
doses  of  salicylate  of  .soda  wliich  did  not  give  iiiiu  any  incon- 
venience and  the  left  eye  was  treated  locally  in  the  usual  man- 
ner for  such  cases.  Tiie  iris  would  not  respond  to  atropine 
but  the  eye  became  less  irritable  soon  after  removing  the  right 
eye. 

•July  MO,  1007.  twii  weeks  after  enucleation  and  over  two 
months  after  tlie  injury  an  iridectomy  was  performed  on  ac- 
count of  the  tension.  The  tension  was  reduced  by  the  opera- 
tion but  did  not  entirely  subside.  Aug.  30,  1007,  one  month 
after  the  iridectomy,  it  was  decided  after  council  witli  Drs. 
Faith  and  Tydings  that  the  lens  should  be  removed  on  account 
of  the  tension  and  innnense  amount  of  exudate  in  the  pupil. 
Sept.  30,  1907,  one  month  after  the  removal  of  the  lens,  the 
eye  was  practically  quiet  and  remained  in  a  semi-quiet  condi- 
tion several  months.  From  May,  190S.  until  May,  1910,  the 
eye  remained  quiet  except  the  tension  which  was  perhaps 
slightly  diminished.  His  Aasion  during  this  time  was  about 
3/200,  the  pupil  was  drawn  up  and  practically  closed. 

May  20,  1910.  three  years  after  the  injury  and  two  years 
after  inflammatory  symptoms  had  been  present,  an  iridectomy 
was  performed  by  Ziegler's  metliod  with  a  very  sharp  Ziegler's 
knife.  A  large  pupil  was  made  which  has  remained  open  as 
you  see  it  now.  He  was  kept  in  bed  after  the  operation,  hot 
applications,  eliminatives  and  large  doses  of  salicylate  of  soda 
administered,  atropine  1  per  cent,  and  dionin  10  per  cent  in- 
stilled four  times  a  day.     His  vision  soon  began  to  improve 
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and  ai^  the  vitreou.s  began  to  clear  np  llie  improvement  was 
rapid. 

Aug.  20,  1010,  llnx'u  months  after  llie  iridotomy  his 
vision  had  increased  to  20/65  with  correction.  From  tliis  time 
until  Nov.  30,  1910.  the  improvement  in  vision  wa.s  slow  but 
sure  and  at  this  time  20 '40.  Tonight  Oct.  23.  1012.  the 
eye  is  perfectly  quiet,  the  artificial  i)upil  large  and  clear,  the 
eye  has  not  given  him  any  trouiile  for  more  than  a  year  and 
with  glasses  his  vision  is  20/20  and  he  can  read  Jaeger  No.  1. 
In  conclusion  I  want  to  empliasizc  (lie  iniimrtanee  of  the  Zieg- 
ler's  iridotomy.  It  .seems  to  me  to  be  the  best  operation  for 
dealing  with  an  occluded  pupil  after  the  lens  has  been  removed. 
It  appears  to  me  to  be  the  easiest,  best  and  mo.'^t  satisfactory 
operation  and  least  liable  to  infection.  Above  all  I  wi.sh  to 
emphasize  the  importance  of  waiting  a  long  time  after  all  in- 
flammatory symptoms  have  subsidtnl  before  doing  any  kind 
of  an  operation  on  an  eye  that  has  become  (juiet  after  sympa- 
tlictie  inflammation. 


AN  INDEX  OF  THE  TWENTY-TWO  VOLUMES  OF 
THE  RECORD— 1891-1913. 

With  the  February.  1013.  number  the  Oi'iiTii.vLMif;  Rec- 
oiu)  will  issue  a  complete  Inde.\,  giving  a  list  of  all  the  articles 
printed  in  it  during  the  twenty-one  years  of  its  existence;  also 
of  the  names  of  tho.^e  who  iia\c  by  Iheir  contributions  aided  the 
RKCORn  in  its  endeavor  Id  publish  llie  fullest  and  latest  data  on 
everything  pertaining  to  Ophthalmology. 

Although  some  of  these  authoi's  have  jiassed  away  their 
works  snrvi\e,  to  (be  bcneUt  :iiid  credit  of  oplitbiilmic  science 
the  woi'ld  over. 

The  Index  has  been  most  carefully  cross-listed,  so  that  the 
contents  of  the  yearly  volumes  are  I'asy  of  access;  and  (he  title 
of  each  original  contribution  is  accompanied  by  the  name  of 
its  author.     These  cro.ss-references  also  include  sub-titles. 

A  com])le)e  list  of  a  large  number  of  society  reports  ]iub- 
lished  in  the  Record  during  the  past  twenty  years  is  also  given, 
as  well  as  numerous  editorials,  reviews,  abstracts  which  have  ap- 
peared since  the  first  number  of  the  RixoKn  was  puldished  at 
Nashville,  Tenn.,  under  the  editorial  management  of  Dr.  G.  C. 
Savage.  C  A.  W. 
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PROCCEDINGS  OF  THE  PHILADELPHIA 
POLYCLINIC  OPHTHALMIC  SOCIETY. 

Philadelphia,  Pa.,  October  10,  1912. 
dr.  wendell  reber  in  the  chair. 

]*r.  William  Campbell  Po.^cy  exliiliiled  a  young  man  with 
mai'ked  i^roptosis  of  the  right  eye,  probably  in  consequence  of 
an  orbital  tumor.  The  eye  was  advanced  20  mm.  more  than 
its  fellow,  and  showed  all  the  signs  of  great  stasis  in  the  orbital 
circulation.  An  incision  into  the  orbit  some  months  previ- 
ously, with  excision  of  some  of  the  tissue  for  diagnostic  purposes, 
gave  evidence  of  the  simple  inflammatory  nature  of  the  orbital 
cellulitis  and  it  was  thought  to  have  proceeded  from  a  perios- 
titis. Its  persistence,  however,  despite  con.stitutional  remedies, 
now  led  him  to  fear  a  neoplasm.  X-ray  and  rhinilogical  stu- 
dies would  follow.  Dr.  Posey  spoke  of  the  value  of  the  Kriin- 
lein  procedure  for  the  removal  of  the  growth  from  the  apex  of 
the  orbit  and  said  that  in  the  former  cases  in  which  he  had 
made  use  of  this  method,  there  had  been  practically  no  scarring. 

DISCUSSION.  Dr.  ^A'm.  Zentmcyer:  "In  regard  to  the 
diagnosis,  there  was  complete  fixily  (if  (ho  globe  with  a  palpalile 
mass  above  and  below.  It  is  six  months  since  we  first  saw  him 
and  it  has  scarcely  increased;  the  vision  also  remains  the  same. 
I  (Idulit  very  much  if  the  Kninleiii  (ipei'ation  would  remove  the 
growth.  The  degree  of  exophthalmus  has  no  relation  to  the 
size  of  the  growth.  I  think  the  one  point  in  favor  of  involve- 
ment (if  the  o|)(ic  ner\e  is  the  man's  age.  There  is  no  more  dif- 
lieult  diagnosis  in  oiibtlialmoldgy." 

Dr.  Rebcr:  "If  a  small  growth  is  situated  inside  the  mus- 
cular cone,  that  of  itself  will  produce  a  great  deal  of  edema  and 
jiroduce  an  exii|ihthahmis  (lut  of  all  proportion  to  the  size  of  the 
growth.  I  think  this  is  an  inflammatory  gTowth  and  would  say 
that  a  Kronlein  is  justified." 

Dr.  Posey:  "My  own  view  is  that  there  is  a  growth  inside 
the  maxillary  bone  and  my  intention  was  to  make  a  Kronlein  if 
there  was.  I  never  get  ready  for  any  operation  of  this  kind 
without  having  everything  ready  for  a  Kronlein  operation.  In 
all  probability  there  is  a  sarcomatous  growth  which  involves  the 
maxillary  bone  giving  rise  to  marked  inflammation  of  all  the 
surroundings  of  the  bone." 
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Dr.  I>uther  PetiT  spoke  of  a  man  of  02.  wlio  about  4  years 
ago  had  a  growth  removed  from  one  of  his  tonsils  which  re- 
occurrcd.  Shortly  after  this  lie  began  to  have,  just  as  we  have 
here.  conii)letc  palsy  of  all  the  eye  niuseles.  The  X-ray  showed 
tli:il  I  here  was  all  iiillannnatory  growtli  in  the  orbit  evidently 
secondary  to  the  tonsiiar  condition. 

Dr.  Posey  gave  the  notes  of  an  a.ssociated  conjugate  pa- 
ralysis of  the  movements  (jf  lioth  eyes  to  tlie  left,  which  he  iiad 
found  in  a  one-year-old  cliild.  The  condition  liad  followed  a 
slight  fall,  but  was  thought  by  Dr.  Posey  and  Dr.  McCoomb  of 
the  Children's  Hospital  staff,  who  had  seen  the  case  with  him, 
to  be  indc])endent  of  this,  and  a  manifestation  of  infantile  palsy. 
There  were  no  other  ocular  or  general  symptoms. 

Dr.  McCoombs  spoke  of  a  similar  case  they  liad  liad  at 
the  Children's  IIos|)ital  about  2  years  before.  The  child  wa.s 
brought  to  the  hospital  with  fever  and  diarrhea  and  the  same 
afternoon  the  right  eye  began  to  twiidi  ami  the  face  was 
drawn  very  .«trongly  to  the  left.  Next  morning  the  child  had 
developed  acute  anterior  i)olitis.  The  child  was  5  months  old. 
The  right  side  palsy  of  the  seventh  nerve  remained.  Dr. 
Posey's  case  seemed  to  be  tlie  same  thing  as  this  other  case,  the 
ptosis  and  palsy  were  on  the  same  side.  It  was  suggested  it 
might  be  acute  third  nerve  anterior  politis. 

Dr.  Peter:  "As.«ociated  palsy  in  infants  is  very  rare.  In 
eleven  years  of  neurologic  practice  I  never  saw  it.  There 
nuist  be  some  reason  in  the  cortex  for  the  condition.  It  may 
be  that  the  fall  brought  about  tliis  cortical  state. 

Dr.  Kcber:  "Dr.  Peter's  iiypothesis  is  a  pos.«ibility  in  Dr. 
Posey's  case.  We  are  teaching  that  the  associated  movements 
are  represented  more  in  the  cortex.  It  seems  to  me  there  is  a 
great  deal  of  clinical  evidence  of  the  existence  of  cortical  areas 
for  a.ssociated  movements. 

"Dr.  Zentmayer:     '"in  a  case  reported  by  Snell,  first  up- 
ward movement  of  one  eye  was  affected:  tliis  afterward  became 
jialsy  of  associated  movement  upward." 
"Buphthalmos." 

Dr.  Wm.  Zentmayer:  "This  specimen  was  removed  from 
the  eye  of  a  colored  child  in  the  Spring.  Proptosis  was  extreme. 
The  diameter  of  the  cornea  was  18  mm.,  the  anterior  chamber 
very  deep.  The  otlier  eye  showed  no  involvement.  lie  also  re- 
ferred to  the  case  of  another  little  girl  who  had  buphthalmos  of 
both  eyes.  A  great  deal  of  vitreous  was  lost  in  tlie  operation 
done  for  relief  of  the  disease. 


REPORTS  OF  SOCIETIES.  677 

"The  condition  of  uniform  distension  of  the  eyeball  is  one 
that  is  seen  almost  entirely  in  infants.  In  this  case  the  child 
was  3  years  of  age  but  the  bnphthalmos  had  been  noticed  only 
three  months  before. 

"In  such  eyes  the  distension  is  uniform.  The  cornea  be- 
comes large  and  increases  in  diameter.  The  lens  is  often  dis- 
located. There  are  some  few  cases  in  w'hich  the  process  has 
been  arrested  but  they  usually  go  blind.  Surgical  interference 
is  almost  always  unsatisfactory.  Once  you  ojien  the  eye  the 
vitreous  comes  forward  and  often  escapes.  Iridectomy  has  not 
been  a  very  satisfactory  operation.  I  might  say  I  have  seen  five 
cases  and  two  out  of  the  five  have  been  colored  children." 

Dr.  Posey:  "I  think  there  can  be  no  doubt  that  the  eti- 
ology is  a  uterine  one.  The  anterior  chamber  is  so  blocked  that 
the  eye  in  its  growth  is  stretclied.  I  think  I  have  seen  cases 
of  buphthalmos  in  advanced  child  life,  that  is  to  say  5  to  10 
years  of  age,  but  I  never  sawr  one  in  adult  life.  I  believe  they 
all  lose  their  sight.  The  next  case  I  get  I  think  I  shall  do  a  pos- 
terior sclerotomy  first  and  then  do  an  iridectomy  later.  In  many 
of  these  cases  the  iris  is  very  hard  to  get  out.  Even  if  you  get 
out  the  tip  (or  pupillary  edge)  it  will  do  no  good;  you  must 
get  out  the  rest  of  the  iris  back  in  the  angle  of  the  anterior 
chamber.  I  never  remember  having  had  a  case  of  successful 
iridectomy  in  buphthalmos.  I  think,  liowever,  that  myotics 
offer  a  good  chance  for  help  " 

Dr.  Rebcr:  "I  have  seen  3  cases  of  Ijuphtlialmos  and  two 
of  them  had  very  large  corneae  (13  to  14  mm.).  In  the  case 
of  a  boy  (whom  I  have  not  seen  for  3  years)  there  was  then 
vision  of  5/60.  The  family  w'ould  not  consent  to  operation. 
Another  case  was  a  bilateral  one  of  a  child  of  about  2  years  old. 
In  that  case  there  was  a  slight  coloboma  of  the  iris.  The  third 
case  was  in  a  little  girl  of  about  2  years  old  and  was  a  unilateral 
one.  In  view  of  all  the  difficulties  of  iridectomy  in  these  cases 
I  feel  that  on  the  ne.xt  one  that  comes  under  my  observation  I 
shall  do  Elliott's  operation  of  trephining." 

Dr.  Harbridge  asked  if  it  had  been  observed  if  this  condi- 
tion presented  itself  at  any  particular  period  or  does  it  gener- 
ally begin  at  the  time  of  birth.? 

Dr.  Reber  presented  three  cases  illustrating  the  results  fol- 
lowing Elliott's  trephining  operation  in  two  cases  of  glaucoma. 
One  was  in  a  young  man  of  27  who  four  years  previously  had 
had  a  violent  blow  upon  the  eye  with    consequent    blindness. 
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I''or  fiiiir  yciiis  tlie  eye  liad  been  sightless  but  iiuicl.  There  was 
acute  inllaimiiatory  glaucoma  of  two  weeks'  dvu-ation,  non- 
yii'ldiiig  to  drug  Iroatiueut.  Trephining  wa=  done  inider  local 
anesthesia  with  complete  relief  to  all  the  syiniitoms. 

One  was  in  a  Go-ycar-old  man  with  ty])ical  acute  inflam- 
matory glaucoma  of  two  weeks'  standing  that  had  not  yielded 
to  the  most  comprehensive  drug  treatment.  A'ision  ecjualed 
counting  fingers  at  three  feet.  Trephining  was  done  under  lo- 
cal ane.«thesia  and  12  days  after  operation  the  vision  had  ri.-en 
to  5/20,  and  the  eye  was  perfectly  quiet.  In  the  ntlicr  ca.*e, 
chronic  noninflammatory  glaucoma  had  existed  for  years. 
The  eye  was  absolutely  blind  and  had  been  for  years  intermit- 
tently painful  and  miotics  had  lost  their  efTect.  Tre])liinint), 
was  done  niidir  local  anesthesia  and  the  result  as  to  ]iain  has 
been  i>erfect.  Dr.  Reber  feels  that  the  operation  of  trephining 
has  naich  to  recommend  it  and  is  impressed  with  the  comi)lete 
i-eduction  of  tension  it  effects,  also  the  freedom  fnmi  gro^s  hem- 
orriiage  aflei-  tlie  oi)eration.  the  mialtered  or  sliglitly  altered 
|]Upd  and  the  simi)licity  of  performance. 

D.  Forest  11  ai;i;i;ii»;i:,  M.  D..  Secretarv. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

Meetim;  ok  (Jctouki;  I'.Itu,  11112. 
dr.  edward  jackson  presiding. 
Traumatic  Iridodialysis. 

Dr.  II.  R.  Stilwill  presented  a  man  aged  ^n  years  whose 
right  eye  had  been  struck  with  a  whip  lash  nine  days  previ- 
ously. Tlie  l)low  had  cut  through  the  outer  end  of  the  upjier 
lid.  and  reached  the  eye  8  mm.  to  the  temporal  side  of  the  cor- 
nea. There  was  a  large  iridodialysis  on  the  temporal  side,  and 
there  had  been  extensive  hemori'hage  in  the  anterior  chamber. 
wiiieii  was  clearing  up.  X'ision  had  improved  from  shadows  to 
lingers  at  three  feet.  Tliere  was  some  vitreous  haze  and  aho 
lioating  opacities.  Was  the  lens  afi'ected  and  what  was  the 
prognosis  of  the  case? 

DISCl'SSION.  Dr.  Black:  These  contused  wounds  of 
the  eye  are  often  more  significant  than  ])unctured  wounds. 
Thrir  liability  to  low-grade  iridocyclitis  makes  progncsis  un- 
certain. 

Dr.  Coover's  experience  was  that  in  time  the  lens  became 
cataractous. 
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Dr.  Sedwick  instanced  a  clinical  case  in  which  needlino-  of 
cataract  had  been  followed  by  pretty  good  vision 

Dr.  Walker  referred  to  a  patient  aged  19  in  whom  cataract 
had  shown  earlier  than  the  present  stage  of  Dr.  Stilwill's  case 
He  did  not  look  for  lens  disturbance  in  this  case,  and  would 
give  a  good  prognosis. 

Dr.  Ililliard  would  u.<e  dionin. 

Dr.  Aufmwasser  had  obtained  vision  of  20  100  after  two 
needhngs  m  a  patient  who  w„uld  n,>f  ..lay  for  con.plefe  treat- 

Dr.  Jackson  had  lately  seen  a  boy  whose  right  eve  had 
been  struck  on  .September  28th  by  a  No.  4  duck  shot  from  a 
spring  gun.  Vi.sion  had  improved  from  light  perception  to 
4/0  part,  and  the  eye  was  clearing  up  nicely  under  atropin. 
1  he  dialysis  was  above,  the  shot  having  hit  the  eve  several  mil- 
limeters above  the  limbus. 
Cyst  of  Accessory  Lacrimal  Gland. 

Dr.  II.  Aufmwasser  presented  a  woman  of  21  vears  who 
UN-  moirtlis  earlier  had  noticed  a  swelling  in  the  ri^ht  upper 
M  near  the  e.xternal  canthus.  (  For  four  n.onths  she  had  been 
aware  of  a  chalazion  towards  the  na.<al  end  of  the  same  lid  ) 
On  turning  the  hd  and  having  the  patient  look  down  a  trans- 
parent cyst  cam,,  mlo  vi.-w.  the  size  of  a  large  pea  The  cvst 
was  probably  derixed  from  an  acccssorv  lacrimal  gland 

of  the  cyst  and  then  thoroughly  curet  the  interior  to  set  up  an 
adhesive  inflammation.  ' 

_     Dr.  Bane  favored  shelling  it  ou(  with  a    pair    of   curved 
scissors. 

Drs.  Black  and  .Tacksou  thought  the  cyst  of  lacrimal  origin. 

Magnet  Extraction  Through  Scleral  Incision. 

(a)  Dr.  Edward  -lackson  presented  a  patient,  from  the 
practice  o  the  late  Di-.  E.W.  Stevens,  in  whom  a  pi^ce  of  steel 
It  ^7^   l"-"^^g\«f  "-IS.  and  the  anterior  and  posterior  cap- 

ules  of  the  lens,  and  had  hung  suspended  in  the  vitreous  a  few 
mm.  back  of  the  lens.  The  foreign  body  was  extracted  after 
-4  Jiours.  but  a  severe  iridocyclitis  lasted  eight  week.  The 
only  trace  of  this  however  was  now  a  rather  broad  adhesion  of 
the  u-is  a  the  temporal  edge  of  the  pupil.  There  was  a  lim- 
ited opacity  deep  in  the  lens,  which  was  otherwi,«e  clear  There 
was  a  considerable  degree  of  astigmatism.  E.xtraction  was 
done  through  the  sclera. 
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(1))  J)r.  Jaek-suii  presented  the  itatient  in  wlmni  la-  liail 
Hist  niadc  nse  of  scissors,  in  coutact  with  the  magnet  and  witli 
their  points  in  the  vitreous,  to  extract  a  piece  of  steel.  (Pro- 
ceedings Colorado  Oplithalniological  (Society,  Oct.  17.  1!H)7.) 
Extraction  was  not  performed  until  more  than  live  months 
after  the  injury.  The  foreign  body  was  only  obtained  after  a 
number  of  snipping  movements  of  the  scissors  while  in  con- 
tact with  the  magnet.  Tonight,  with  correction  of  ciiijiimiuimI 
myopic  astigmatism,  vision  was  4/4  part  in  this  eye. 

(c)  Dr.  W.  U.  Crisp  presented  a  i)atient  from  whose  right 
eye  a  piece  of  steel  had  been  removed  through  a  scleral  incision, 
nine  days  after  the  injury.  In  this  ease  (as  in  the  two  ca.ses 
rejiorted  by  Dr.  .lack.son)  a  hand  magnet  was  used.  The  for- 
eign body  liail  ]iciiciriilc(l  a|iparrnlly  in  tiie  rcgiini  nl'  liie  sus- 
pensory ligament,  and  the  lens  was  uninjured,  'i'he  eye  had 
developed  a  moderate  amount  of  compound  myopic  astigma- 
lism.  on  curreeliiin  of  wliicli  \isi(in  was  now  (iiv<t  tiu'ce  iiiduths 
since  o])eration)  .")  4  ])art. 

DISCUSi'^lON.  Dr.  I'.lack  rrb-nvd  t..  a  ease  in  which, 
after  repeated  allcnijils  at  cxlfaclinn  with  a  giant  magnet,  the 
patient  feeling  pain  with  each  applieatiim.  skiagrajihy  sbowed 
the  foreign  body  (o  be  outside  the  eyeball  in  tlie  orbit. 

Dr.  Jackson  bad  had  a  shot  case  in  wbieh  blindne.ss  had 
occurred  frcmi  tln'  moment  of  the  injury,  and  alter  cnuclcatinn 
the  shot  was  loinid  in  the  optic  nerve. 

Dr.  Neeper  spoke  of  a  ca.se  in  which,  altbnugb  the  lnrcign 
body  was  located  in  the  orbital  fat  and  the  vision  remained  nor- 
mal for  some  time,  yet  a  year  oi'  twfi  later  the  lens  had  become 
cataractous. 

Dr.  Walker  had  succeeded  in  extracting  with  the  magnet 
a  large  piece  of  steel  which  tbc  skiagi'aph  bad  shown  as  above 
the  orbit  in  the  cranium. 

Dr.  Patterson  having  raised  the  question  as  to  whetbc  r  it 
was  better  to  extract  through  the  sclera  oi'  through  the  lens. 

Dr.  Walker  remarked  that  each  case  should  be  judged  on 
its  merits,  it  being  remembered  tluit  if  there  was  already  an  in- 
jury to  the  lens  it  was  not  desirable  to  make  a  second  opening 
through  the  sclera. 
Papilloma  of  Conjunctiva. 

Dr.  Melville  Black  rej)orted  a  case  f)f  papilloma  of  the 
conjunctiva.  al)onf  the  size  of  a  ])ea,  occurring  just  external  to 
the  caruncle,  in  a  man  of  4")  vears.     The  urowtb  was  exci.sed 


REPORTS  OF  SOCIETIES.  681 

with  some  surrounding  conjunctiva,  and  the  diagnosis  con- 
firmed by  pathological  examination.  What  was  the  experience 
of  members  with  regard  to  recurrence  of  such  growths? 

DISCUSSION.  Dr.  Coover  referred  to  a  case  already  re- 
ported, of  a  large  growth  involving  both  the  cornea  and  con- 
junctiva. He  had  carefully  curetted  after  removal  of  the  tu- 
mor, and  believed  this  was  the  secret  for  avoiding  recurrence. 
In  another  case  a  second  operation  had  been  necessary,  appar- 
ently because  the  surgeon  who  did  the  first  operation  had  not 
curetted. 

Dr.  Jackson.     These  growths  sometimes  become  epitheli- 
omatous  if  neglected,  or  may.  ])C  really  epitheliomatous  from 
the  beginning. 
Interstitial  Keratitis. 

Dr.  Patterson  reported  the  case  of  a  woman,  27  years  of 
age,  in  whom  an  apparent  episcleritis  had  disappeared  under 
salicylates,  to  be  followed  a  month  later  by  a  bilateral  and  rap- 
idly progressive  interstitial  keratitis.  The  \\'assermann  test 
being  positive,  she  was  put  on  mercurial  inunctions.  The  in- 
jection and  photophobia  had  gone,  but  the  infiltration  had  not 
diminished.  Was  it  advisable  to  follow  the  mcrcm-ial  with  a 
course  of  "606"? 

DISGI^SSION.  Dr.  Sedwick  mentioned  a  case  in  which 
interstitial  keratitis  had  come  on  after  the  administration  of 
"606."  But  the  drug  had  not  been  given  by  one  expert  in  its 
u.se. 

The  general  opinion  of  the  members  seemed  to  be  that 
there  was  no  considerable  ]irospcct  of  gain  from  the  use  of  sal- 
varsan  in  this  condition. 

William  H.  Crisp,  A.ssistant  Secretary. 


WILLS   HOSPITAL   OPHTHALMIC   SOCIETY. 

MicKTiNu  (IF  October  8,  1912. 

DR.  WILLI.\M   ZENTMAYER,  CHAIRMAN. 

Dislocation  of  the  Lens. 

Dr.  S.  D.  Rislcy  presented  two  patients  with  partial  dislo- 
cation of  the  lens.  The  fir.st  in  a  child  five  years  of  age  in 
whom  the  only  symptom  was  a  vertically  dilated,  ovoid  or  egg- 
shaped  pupil,  the  expansion  being  downward.  The  lower  part 
of  the  iris  was  fixed,  while  the  upper  part  still  responded  to 
light.  While  studying  the  eye  with  an  electric  ophthalmoscope, 
the  head  was  tilted  strongly  backward  when  the  pupil  suddenly 
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resumed  it.'^  norinal  shape  and  position,  but  remained  >li<;lilly 
dilated.  After  a  week,  the  sliglit  dilatation  remaincil  with  an 
occasional  tendency  to  resume  the  ovoid  form. 

The  second  case  was  a  man  aged  40,  who  liad  received  a 
lilow  witii  the  handle  of  a  heavy  tool  on  the  nasal  aspect  of 
the  rigiit  supraorbital  ridge.  The  right  eye  had  evidently  been 
struck  also  through  the  closed  lid.  There  was  pain,  deep  in- 
jection and  a  dilated  pupil.  The  lens  was  transparent,  but  its 
nasal  border  could  be  seen  by  daylight,  the  entire  body  of  tlie 
lens  having  been  forced  toward  the  temporal  side.  A  crescent 
could  readilj'  be  seen  between  its  nasal  equator  and  the  rim 
of  the  dihited  pupil.  The  vitreous  was  filled  with  floating  de- 
bris. The  iris  was  not  tremulous.  I'nder  treatment  and  rest, 
in  leu  days  tlic  ili>liicatcd  It'us  could  im  loiiticr  lie  di'monstralcd 
but  the  vitreous  was  loo  cloudy  to  permit  any  study  of  liic  fun- 
dus and  V.  was  reduced  to  counting  fingers  donl)lfuliy. 

Dr.  Risley  suggested  tlial  tiie  outward  dislocation  of  tiie 
lens  and  the  condition  of  the  vitreous  might  lie  due  to  a  delacli- 
ment  of  liie  tissues  from  tiu^  sclera  in  tiie  ciliary  region,  at  tiie 
[joinl  wlicrc  tlic  blow  must  luive  been  received.  Under  these 
conditions  there  would  be  a  filling  up  of  tlie  sn])ra-choroidal 
space,  the  subsequeni  ab.sorption  of  wiiii'ii  would  account  for 
the  replacement  of  liie  lens.  It  was  not  prolialilc  that  there 
had  liccii  any  extensive  rupture  of  the  susjiensory  ligament. 

Dr.  I'o.sey  spoke  of  the  seriousness  attending  any  form  of 
dislocation  of  the  lens.  Vision  is  almost  always  greatly  inter- 
fered witli  mill  in  most  cases  the  future  integrity  of  the  eye  is 
endangered,  lli;  eiunnerated  some  of  tlic  sequellae  of  disloca- 
tion of  the  lens,  and  dwelt  upfin  the  difficulty  attending  the  re- 
moval of  llic  lens  wlicn  once  i(  liail  lirokcii  away  from  its  at- 
tachmciil  (o  liie  ciliarN-  body. 
A  Case  of  Unusual  Choroidal  Atrophy. 

Dr.  r>urton  Chance  presented  a  case  showing  two  large  per- 
fectly circular  areas  of  choroidal  atro]iliy.  on  a  line  with  the 
optic  disk  and  einliraced  within  the  span  of  the  large  temporal 
vessels.  The  areas  were  clear-cut  disks  with  pigmented  bor- 
ders; they  were  (oo  large  to  be  compared  to  macular  "holes,'" 
neither  had  they  liie  atlril)Utes  of  cololiomata.  'I'he  rest  of  the 
fundus  was  healtliy.  It  is  ])robable  lliat  the  condition  was  the 
result  of  antinatal  disease. 
Intraocular  Neoplasm. 

Dr.  William  ('aiii])lM'II   Tosey  exiiibiled  a  specimen  of  iu- 
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traocular  tumor  which  h:id  perforated  the  globe  below  and  had 
invaded  the  tissues  of  the  orbit  in  a  woman  72  years  of  age. 
Traumatism  was  denied,  the  only  history  obtainable  being  one 
of  progressive  blindness  without  pain  or  iuHammatory  symp- 
toms until  of  recent  date,  when  the  spontaneous  rupture  of  the 
globe  and  the  formation  of  a  cystoid  cicatrix  at  the  lower  and 
outer  corneal  linil)us  occasioned  some  discomfort  and  irritation. 
The  extraocular  portion  of  the  necplasm  which  bail  been  re- 
moved from  the  eye  some  months  liefore,  was  of  a  muslu'oom 
shape  and  was  apparently  connected  with  tlie  sclera  by  a  Inroad 
round  attachment.  The  mass  was  iiard  and  smootii  and  lim- 
ited by  a  dense  ca]isulc. 

Dr.  Posey  spoke  at  .*ome  length  of  the  usual  course  of  in- 
traocular tumors  and  of  the  necessity  of  early  enucleation  to 
preserve  life,  once  the  diagnosis  is  made.  lie  referred  tn  a 
case  he  had  seen  on  the  last  clinic  day,  of  probable  intraocular 
sarcoma,  though  a  fully  developed  cataract  prevented  a  view  of 
the  fundus.  He  spoke  of  tlH>  aid  alToi-dcd  by  transilluminatiini 
in  making  the  diagnosis. 

J.  Milton  (Iriscom,  M.  D..  Secretarv. 


THE  ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Oi^iitiiai.moi.ocv. 

The  first  clinical  meeting  of  tlie  section  was  held  on 
Wednesdav,  6th  inst..  under  the  ]U'esidency  of  Sir  Anderson 
Critchett,  C.  V.  0. 

Mr.  Hei'bert  Fisher  showed  a  case  of  subhyaloid  haem- 
orrhage, with  drawing.  He  urged  the  abandonment  of  the 
term  "sul)hyaloid  haemorrhage,"  as  the  haemorrhage  was  intra- 
retinal;  he  suggested  the  words  "semilunar  retinal  haem- 
orrhages."    The  President  agreed  with  the  suggestion. 

Mr.  A.  W.  Ormond  showed  a  case  of  Pemphigus  of  the  con- 
junctiva, followed  by  essential  shrinking.  The  patient  was  aet. 
24,  and  his  condition  as  well  as  his  sight  wei"e  now  so  bad  that 
lie  pleaded  for  something  to  be  done.  Mr.  Ormond  proposed 
to  clear  away  the  conjunctiva  as  much  as  possible,  and  sub-titute 
nutcous  mend)rane  from  elsewhere.  Mr.  Fisher  referred  to  a 
case  of  pemphigus  of  the  conjunctiva,  which  was  later  under 
Mr.  Lawford's  care,  in  which  a  vaccine  made  from  the  c  )ntents 
of  the  patient's  own  vesicles  was  administered  for  some  time, 
but  without  marked  benefit.  Mr.  Lawford  confirmed  the  fact 
that  there  was  no  definite  improvement  after  the  vaccine  treat- 
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ment.  Mr.  Bishop  Harman  described  a  very  severe  and  ex- 
tensive case,  involving  larynx,  jiliarynx.  ni<i\itli.  and  hntii  eyes, 
and  in  which  no  treatment  benefited. 

Mr.  R.  Grecves  showed  a  case  of  paralysis  of  the  third 
nerve  with  periodic  spasm  of  irido-ciliary  muscles.  lie  said 
he  could  not  make  out  any  relationship  between  the  movements 
of  tlie  two  eyes.  He  thought  the  right  pupil  was  a  little  un- 
steady, but  it  seemed  to  have  notliing  to  do  with  tlie  contractions 
and  dilatations  of  the  other  eye.  Mr.  Herbert  described  a  some- 
what similar  case,  and  suggested  an  explanation,  namely,  that 
a  portion  of  the  nucleus  of  the  third  nerve  was  non-existent  and 
the  other  portion  of  it  was  weak,  so  that  it  was  able  to  overcome 
the  innervation  of  the  higher  centres  only  after  an  interval  of 
rest. 

Mr.  Herbert  I'ar.«ons  showed  a  case  of  Mooren"s  ulcer,  with 
ulceration  of  the  sclerotic,  and  Mr.  Leslie  Paton  demonstrated 
a  modification  of  Herbert's  operation  for  chronic  glaucoma,  in 
which  his  object  had  l)ecn,  while  retaining  the  simplicity  of 
Herbert's  operation,  to  procure  a  more  permanent  result.  .Mr. 
Ill  rbcrt  described  his  own  attempt.'  in  tlie  .'^amc  direction,  em- 
plKi.-izing  tlie  importance  of  not  reducing  tiic  nutrition  of  the 
(lap  tiKi  iiiucli.  The  diflicully  arose  cliielly  in  subjects  who 
bad  \cry  shallow  anlcrinr  cbaiiibcrs. 

.Mr.  E.  Nettleshiji  read  notes  of  a  case  in  which  a  sarcoma 
of  the  choroid  was  seen  as  a  small  s|)ot  of  disease,  but  its  true 
nature  m  t  ncognizid,  almut  "JH  yeai's  before  tiie  diagnosis  of 
tumor  was  made,  and  "i")  years  before  removal  of  the  eye.  The 
case  showed  the  im])ortance  of  watching  over  long  periods,  when 
possililr.  the  behavior  of  certain  solitary  spots  or  patches  of 
dusky  di>colnration  that  were  occasionally  seen  in  the  choroid 
during  o])lithalmosccpic  examination,  some  of  them  probably 
being  the  beginnings  of  malignant  growth,  although  others 
were,  no  d()ul)t.  congenital  and  stationary.  Such  .'solitary,  non- 
iullamnsatory  patches  might  sometimes  1>e  the  counterparts  of 
the  minute  sarcomatous  growths,  of  wbieb  nine  or  ten  examples 
had  been  accidentally  discovered  after  deaib  and  jniblisbed  dur- 
ing tbe  last  few  years. 

Mr.  Nettleshi]t  al^o  i'ea<l  a  joint  cummunication  by  himself 
and  Mr.  A.  Hugh  Thompson  on  an  extensive  pedigree  of  T.e- 
l>er's  disease  of  the  optic  nerves,  which  illustrated  the  occurrence 
of  the  mahidv  in  females,  recovery  in  some  ea.ses  in  both  se.xes, 
dei-cent  to  all  tlie  children  of  one  of  the  affected  women,  dia- 
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betes  with  Ijlinduess  (if  unknown  nature  in  one  member,  hiiih 
infantile  mortality  in  the  very  large  family  of  one  affeeted  man, 
and  absence  of  influence  of  the  optic  nerve  disease  upon  prospect 
of  life. 

The  President  paid  a  tribute  to  the  labors  of  Mr.  Nettleship 
in  the  domain  of  hereditary  disease,  and  referred  to  the 
changes  of  medical  opinion  on  the  subject  of  heredity.  INIr. 
Hugh  Thompson  supplemented  the  paper  in  respect  to  one  pa- 
tient, who  was  a  heavy  smoker,  and  suggested  that  in  cases  of 
tardy  recovery  from  tobacco  amblyopia  enquiry  should  be  made 
as  to  any  connection  with  Leber's  disease. 

Mr.  A.  W.  Ormond  read  a  paper  on  "A  Case  of  Retino- 
choroiditis  Juxta-papillaris."  The  patient  was  a  man  aet.  20 
who  found,  on  awaking,  that  he  could  not  see  very  well  with  his 
right  eye.  He  had  had  a  little  pain  in  the  eye  a  week  previ- 
ously. On  examination  there  was  found  keratitis  punctata,  and 
a  patch  of  acute  choroiditis  touching  the  upper  margin  of  the 
optic  disc,  and  spreading  upwards.  Oedema  of  the  retina  spread 
over  and  beyond  the  patch.  Vessels  which  passed  over  the  in- 
flamed area  were  partly  obscured,  and  the  arteries  diminished  in 
size;  there  was  also  some  haze  in  the  vitreous.  Von  Pirquet's 
reaction  was  positive.  The  inflammation  gradually  subsided, 
and  the  patient  now  had  full  visual  acuity,  but  a  large  sector  of 
his  field  of  vision,  stretching  from  the  blind  spot  to  the  extreme 
periphery  was  entirely  absent,  and  he  had  no  perception  of  light 
in  the  area  affected.  The  defective  area  in  the  field  of  vision 
was  clearly  due  to  the  obliteration  of  a  branch  of  the  central 
retinal  artery  by  the  pressure  of  the  inflammatory  swelling. 
Under  the  title  retino-choroiditis  juxta-papillaris  Professor 
Jensen,  of  Copenhagen,  published  four  similar  c;ises  in  Graefe's 
Archives  in  1909. 
From  C.  Devereux  Marshall,  F.  R.  C.  S.,  112  Harley  Street,  W. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  of  October  17,  1912. 
t>r.  willi.vm  m.  sweet,  c'll  aih.m  ax,  presiding. 
A  New  Prism  Test  for  Muscular  Imbalance. 

Dr.  J.  Thorington  described  a  truncated  prism  as  "a  cone 
or  pyramid  w^hose  vertex  is  cut  off  parallel  to  the  base  by  a 
plane."  The  truncated  prism  is  accurately  ground  to  7  cen- 
trads  each,  with  a  space  of  3  mm.  of  plane  surface  between  the 
bases.     These  prisms  are  made  of  ruby-red,  cobalt,  or  colorless 
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glass.  Tlic  flifiiciilly  tVcijuiiilly  ixporienced  in  (lie  u.-c  uf  tlic 
Macldd.v  (Iniil)le  ])ri.<iii  df  c-lork's.-;  ftia.-^.-;.  to  have  the  paticiii  tell 
|)roiii;)tly  wl.ether  the  ti.xiug  light  is  cl'iser  In  the  upper  or  lnwer 
image  in  testing  for  hyjierphoria.  has  ]iriiniiil(il  tin-  anllior  to 
prcpnse  and  use  a  tnnicated  ])risin  as  just  descrilieil,  Willi  this 
prism  the  jjatient  sees  three  images  eonneeted  hy  a  hand  of 
light,  wiih  one  eye.  namely  a  eentral  light  with  one  imago 
ahove  and  another  helow  at  a  e  n'responding  distanee.  The  ]))- 
sition  or  location  of  the  ii-jht  as  seen  hy  the  (ixiiig  eye  in  its 
relative  position  to  t!ie  streak  and  three  lights  is  easily  defined 
hy  the  patient,  and  the  diagnosis  of  the  variety  of  tlie  iiisiif- 
ficieiiey  promptly  made. 

i 'r.  Ihlloway  stated  thai  in  using  liic  Maddo.x  duuliie 
prism  test  for  near,  he  often  exjierieneed  eoiisi(leral)Ie  ditiieulty 
in  having  the  jiatient  see  the  three  dots.  He  inquird  of  Dr. 
Thorington  whether  he  th(aight  this  moditiealion  would  tend  to 
iliininate  tiiis  ditiieulty.  Personally,  he  preferred  the  .Maddox 
rod  and  liie  small  hlaeU  screen  with  central  ofiening.  such  as 
had  heen  designed  hy  Dr.  Baer. 

Dr.  Hansel!  said  that  a  new  test  that  will  rapiilly  and  ac- 
curately determine  oi'th<iplioria  and  low  degree  of  hetero])horia 
is  to  he  desired  and  will  he  welcomed. 

The  device  of  Dr.  Thorington  has  the  advantage  over  the 
.Ma<]dox  douhle  prism  in  llial  it  creates  a  third  li'.;'it,  seen 
thr.'iigh  the  |>lane  surface  of  the  tlir<imhoid  prism,  which  helps 
t  I  distii'iiuish  hetween  the  fal^e  and  true  imaics.  I'he  lest 
light  should  he.  as  in  mo.-t  of  ihe  tests,  small,  and  not  tio  hri  dit- 

Dr.  Hansell  has  used  in  iiis  own  work  the  Maddox  rod  to 
detect  sirall  variations,  the  c  hall-hlne  glas.s  for  defects  of  a 
little  hiuher  grade,  and  th.e  red  glass  for  the  highest  d(^'j;rees. 
including  dipl(|iia.  He  prefers  the  deforming  tests  rather  than 
'!>o^e  thai  lli^pla(•e  the  image,  hecause  they  are  less  confusing 
to  the  ]>atieiit.  and  in  the  ca.>-es  of  patients  who  neither  ohserve 
accMiralely  or  express  themselves  delinilely.  Ihe  simpler  ihe  tests 
::n<l  the  more  easily  they  are  unilerstood  the  better  the  results. 

Dr.  Zienler  thou'dil  that  any  addition  to  our  tests  for  mus- 
'ular  insullicieiicy  shoulil  he  welcomed.  It  seems  possihle. 
however,  that  thi>  ihiee-liuht  test  might  confuse  the  jiatient. 
"^e  used  Ihe  (i  diaihle  Maddox  prism  ahiail  tifteen  years  at;o. 
hut  ahandoncd  it  for  the  old  (Jraefc  test,  made  with  his  illumi- 
iiat(<l  (Ireek  cross  test-ohjeet.  which  is  more  accurate  and  less 
confusing.      He  h;id  presented  a  (lesci'i|ition  of  that  test  h(»fore 
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this  Section  last  year.     He  still  uses  the  Maddox  prism,  how- 
ever, to  cause  monocular  diplopia  in  tests  for  malingering. 

Dr.  Carpenter  called  attention  to  the  original  Maddox 
prism,  which  was  practically  useless  because  the  strength  f)f  the 
prisms — three  degrees — was  insufficient,  permitting  the  images 
to  fuse.  The  instrument  of  Dr.  Thorington  seems  very  satis- 
factory, containing  as  it  does  prisms  of  seven  degrees,  thus  over- 
coming tliis  objection. 

Dr.  Zentmayer  said  that  he  had  long  ago  givi'U  up  displac  • 
iiient  tests  for  determining  muscle  imbalance.  He  uses  the 
Maddox  rod  both  for  distant  and  near  te.sts.  As  control  tests 
he  employs  D\iane's  parallax  test  (which,  liowever.  he  finds 
time-consuming  and  difficult  of  ci>mi)rehension  for  the  average 
patient),  and  the  following  test,  wliicb  is  ca])al)!e  of  uncovering 
the  smallest  errors.  A  coljall  glass  is  placed  in  front  of  one 
eye,  the  other  eye  remains  uncovered,  and  fixes  a  distant  liglil. 
.\  card  is  held  in  front  of  the  cobalt  ghiss,  and  after  thirty  sec- 
onds is  slowly  withdrawn  iierpendicularly  to  the  line  of  fixation  : 
as  soon  as  this  line  is  ])ast  .if  there  lie  lielcrnplioria,  two  iiglits 
will  lie  seen,  one  of  natural  color,  the  otiier  of  coh.alt. 

Dr.  Thorington,  rejilviug  to  Dr.  (  aritmtcr's  (inestion.  said 
that  the  double  jirism  which  he  lia  ■  just  shown  is  comi))sed 
of  prisms  of  7  centrads  I'ach.  ]!<■  rcnieinln':'ed  hearing  Dr. 
Carpenter  make  the  rennu'k  sevt'ral  years  ag  >.  when  they  were 
a  sociated  at  the  Pclvclinie,  that  patients  could  frequently  fuse 
the  images  produced  \>y  weak  jirisms  held  with  their  liases  in 
the  horizontal  meridian,  and  he  was  therefore  guided  in  having 
the  double  prisms  iTiade  of  medium  strength. 

Replying  to  l>r.  Ilolloway's  (inestion.  be  said  that  lie  n-etl 
his  double  ]>risin  as  a  near  test  for  inilialance.  but  not  with  the 
extreme  satisfaction  as  when  testing  insutficiencies  at  (>  meters. 
Burn  of  the  Eye-ball  from  the  Explosion  of  a  Zodiac  Golf-ball. 

Drs.  .T.  T.  Carpenter  and  B.  F.  Baer,  .Jr..  exhibited  a  na- 
tient.  who,  on  August  4,  U)12,  received  a  severe  burn  of  the  left 
eye  following  an  ex]ilosion  of  a  Zocliae  golf-ball,  the  core  of 
which  consists  of  a  ])utty-like  material  possessing  strong  caustic 
properties. 

The  patient  was  first  seen  by  Dr.  Carpenter  two  hours  aft(>r 
the  accident,  and  presented  the  following  condition:  The  left 
eye-lids  were  swollen  and  reddentd.  the  entire  Imlbar  and  pal- 
pebral conjunctiva  transfornii'd  into  gray  ^I'lunbing  ti-^sue.  the 
cornea.  exce]i|  the  upper  liftli.  o]ia(]\ii'  and  milky,  cheniosis  so 
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great  tliat  tlu-  li(l.~  fail(<l  to  i-ovt'i-  tin-  pniiiuilinn,  couiuncliva. 
The  vision  was  reduced  to  countiiiii  liiifiers.  'rrcntiiicnt  (in- 
sisted of  atroj)in.  dionin,  liolocaiii,  ice.  and  later  liot  coiiipressi's. 
iVt  tlie  end  of  two  weeks  tliere  devel:;])ed  a  severe  iridocyclitis, 
with  hypopyon  and  necrosis  of  lln'  Inwrr  cunical  (juadrant. 
The  jiatient  was  admitted  to  tlie  iiryii  Mawr  ilosjiital. 

Following  the  recession  of  tlie  iridocyclitis  a  third  sta'j;e  of 
the  process  began — gradual  failure  of  nulrilidii  in  llic  anterior 
ocidar  segment — tlie  cornea  being  covered  willi  superlicial 
blebs,  the  episcleral  tissues  jiale  and  cicatrized.  an<l  the  c:iriieal 
parenchyma  so  densely  opanue  that  \  ision  was  only  almut  1  (>(). 
At  this  time,  six  weeks  after  the  injury,  suix'on juiictival  salt 
injections  were  begim.  a  large  (jiianlity  of  normal  salt  solution 
being  injected  on  every  third  day.  The  effect  was  so  remarka- 
ble that  in  all  but  four  injections  were  required.  'I'lie  eye 
which  had  shown  no  tendency  to  react  to  any  ticatnicnt. 
piiiiiijilly  responded  to  the  salt  injections,  and  is  tuday  iinict. 
the  cornea  so  clear  that  vision  with  a  jilus  1.7.")  sphere  is  (3/(3, 
the  iris  widely  dilated,  and  there  is  a  cuniplcte  absence  of  sub- 
jective symptoms. 

Drs.  ilevay  and  Frisch,  of  Atlantic  City,  liave  under  their 
care  a  boy  who  met  with  a  similar  accident  in  ^hly,  and  wliose 
eye  today  is  still  inflamed,  irritable  and  visually  useless.  We 
have  heard  of  three  other  accidents  from  the  exjilosion  of  Zodiac 
golf-balls,  but  as  yet  liave  lieen  unable  to  get  the  details. 
Burn  of  the  Eyes  Following  Explosion  of  Golf-ball. 

Dr.  TT.  Maxwell  T.angdon  citi d  ibc  fcilldwinL;  hi^lnrv:  M'. 
B.  was  admitted  to  the  wards  of  the  Presbyterian  Hospital  on 
June  28.  1912.  with  the  history  that  one  hour  before,  while 
opening  an  l'ji'j,lish  Zodiac  unlf-ball.  it  suildenly  exploded,  the 
contents  of  the  core  being  thrown  in  his  eyes.  The  right  eve 
showed  decided  chemosis  of  the  conjunctiva,  ,nid  a  genei'al 
roiigheninu-  of  the  c(irneal  e|. it  helium.  The  left  eye  bad  lost 
the  epitbelinm  from  the  lower  third  of  (he  cornea,  the  remain- 
ing j)orlion  was  rough,  taking  (luoi'escin  stain,  and  the  con- 
iuncliva  was  so  chemosed  thai  the  lids  cnnld  imt  close,  l-he 
cornea  was  quite  hidden  until  the  eiiiijnncti\a  was  pushed  aside 
with  a  spatula. 

Tie  was  placed  in  bed.  and  ice  compress(>s,  and  atrnpin  were 
used:  in  twenty-fnur  hours  the  chemosis  was  much  less,  and,  on 
account  "f  the  condition  of  the  cornejp  and  the  large  masses  of 
subconjunctival  exudate,  heat  was  used  instead  of  ice.     The 
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Cfindilion  gradually  iuiprcived,  and  in  two  weeks  he  was  dis- 
cliarged,  with  a  vision  of  5/8  and  5/6  in  0.  D.  and  0.  S..  re- 
spectively. The  last  ten  days  he  was  on  dionin,  which  has- 
tened the  absorption  of  the  subconjunctival  exudate  very  de- 
cidedly. 

He  has  two  small  scars  near  the  lower  margin  of  the  left 
cornea,  and  a  small  traumatic  pterygium  to  the  nasal  side  of 
the  left  cornea. 

The  core  of  the  English  Zodiac  golf-ball  is  a  small  rubber 
bag  filled  with  a  grayish  paste,  which  is  strongly  alkaline  in 
reaction. 
Unusual  T3^e  of  Family  Cataract. 

After  referring  to  some  of  the  unusual  types  of  congenital 
cataracts  that  have  been  recorded.  Dr.  T.  B.  llolloway  cited  the 
history  of  a  single  woman,  aged  twenty-eight  years,  who  had 
consulted  him  for  refraction.  Upon  examination  the  following 
unusual  lenticular  changes  were  found  : 

By  oblique  illumination  there  could  be  seen  in  the  right 
lens,  situated  near  the  anterior  ca))sule,  an  irregular  central 
opacity,  grayish  in  color,  and  at  certain  points  presenting  a 
faintly  bluish  tint.  Thickly  scattered  throughout  the  anterior 
layers  and  extending  as  far  as  could  be  seen  through  the  undi- 
lated  pupil,  were  numerous  irregularly  rounded  small  dots,  pre- 
senting a  delicate  blue  tint.  With  the  ophthalmoscope  the  cen- 
tral opacity  and  finer  dots  were  much  less  pronounced.  At  the 
posterior  pole  cculd  be  noted  a  small  comma-shai)ed  opacity 
with  the  same  surrounding  dots.  These  finer  opacities  ap- 
peared to  extend  to  the  very  periphery  of  the  lens  in  the  pos- 
terior layers.  Apparently  the  nucleus  of  the  lens  was  not  in- 
volved. The  left  lens  presented  similar  changes,  except  that  the 
central  anterior  opacity  assumed  a  different  shape.  Aside  from 
the  lenticular  changes,  and  a  high  astigmatic  error  the  eyes 
were  normal. 

There  were  but  three  cliildren  in  the  familj',  and  subse- 
quently an  older  brother,  aged  thirty-one  years,  and  a  younger 
brother,  aged  twenty-four  years,  were  examined.  Both  had 
similar  lenticular  changes,  but  less  pronounced  than  in  the 
sister.  An  examination  of  the  father,  aged  fifty-four  years,  and 
of  the  mother,  aged  fifty  years,  failed  to  detect  any  changes 
similar  to  those  seen  in  the  eyes  of  the  children. 

.Dr.  Holloway  stated  that  these  cases  conformed  to  the  type 
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iif  cataract  tliat  lias  lictii  (lf<ciil)C(l  liy  IIc<s  in  ( iraefc-Sacmi-^cli. 
cxcc])t  lliat  lies.--  ili'scrilicd  smnc  very  .-mall  liniwni.-li  (liil>  intcr- 
s[)ersed  between  the  larycr  rounded  hliiisli-jiray  dots. 

T.  15.  IIoi.i.ow  AY.  M.  I)..  ("Icrk. 


COURSE  IN  OPHTHALMOLOGY. 

The  first  smunicr  Coiuvc  on  OiditlialniDldfiy  in  the  I'rii- 
vcr.sity  of  Colorado  at  Denver  was  completed  .\u<iust  third.  It 
\va.«  the  first  course  {^i\i'n  in  .\mcrica  h^id  out  n]>i>\\  lines  similar 
to  those  of  the  Cdursc  on  Ophthalmolouy  estalilished  three  years 
ago  at  the  I'nivcrsity  of  O.xford.  The  following  students  rc|i- 
resenting  nine  dill'erent  medical  colleges  regularly  entered  for 
the  Course ; 

Dr.  (Jcorge  F.  l.ihhy.  r)enver,  C  do. 

Dr.  William  11.  ('ri.-]i,  Denver,  Colo. 

Dr.  ('has.  C.  Held.  Denver,  Colo. 

Dr.  D.iuiel  (!.  Monauhan,  Denver,  Colo. 

Dr.  lliinm  11.  Stil'vill.  Denver.  Colo. 

Dr.  Samuel  /.  Sin  |»\  llari-ishurg.  Pa. 

Dr.  C.  ().  Petty.  Heaver  Cn-sing.  Neb. 

Dr.  11.  .\.  Smith.  Delia.  Colo. 

Di'.  Ivhviii  Lewis.  Sedgwick.  Colo. 

Dr.  Frederick  T.  Lewis.  Chicagf),  111. 

Part  of  the  lime  fliere  were  as  many  as  (iflecn  to  twenty  in 
attendance. 

.\n  important  contribution  to  the  intcre-t  and  ent!ui-ias-n 
of  the  undertaking  was  made  by  l''astern  oi)iithalm(:lonists  who 
took  the  journey  to  Denvei'  to  assist  in  the  instruction.  Tlu"e 
were  Theodore  R.  Schneideman.  of  Philadelphia.  F'rank  C. 
Todd,  of  Minneapolis.  Casey  \.  Wood,  of  Chicago,  and  L.  Web- 
ster Fox,  of  Philadcl]diia.  l-'aeli  of  tliese  gave  two  or  moic 
hours  of  instruction,  and  Drs.  \\'ood  and  Fox  conducted  oper- 
ative clinics  at  the  Denver  City  and  County  Hospital. 

The  \isitors  to  Denver,  both  teachers  and  stu<lents.  ex- 
pressed surj)rise  at  the  extent  of  the  clinical  work  in  ophthal- 
niologv  wliich  the  T'giiversity  of  Colorado  was  able  (o  oHer. 
The  Course  included  six  or  foven  liours  of  class  work  dailv. 
demonstrations  and  clinical  conferences  f)ccu]>ying  a  larger 
share  of  time  than  lectures. 

Subjects  important  to  the  ophtbalmologist  wei'e  taken  op 
by  ophthalmologists  not  coiniccted  with  the  facultv  of  the  liii- 
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versity,  suk^  members  of  the  faculty  interested  in  other  lines  of 
practice.  Thus:  Dr.  C.  E.  Walker  demonstrated  on  the  eyes 
of  animals;  Dr.  E.  R.  Neeper  considered  office  apparatus;  Dr.  E. 
O.  Sisson  gave  two  valuable  lectures  on  examination  of  con- 
junctival secretions;  Dr.  D.  A.  Strickler  discussed  ophthalmic 
therapeutics;  Dr.  Robert  Levy,  relations  of  nasal  accessory 
sinu.'ics  to  optic  nerve  and  orbit;  Dr.  G.  F.  Libby,  heredity  in 
ocular  diseases;  Dr.  G.  H.  Stover,  localization  of  foreign  body 
by  X-ray ;  Dr.  Oliver  Lyons,  late  gonorrhea  as  a  cause  of  ocular 
disease:  Dr.  AV.  C.  Mitchell,  the  Wa.'^sermann  reaction  and  sal- 
varsan ;  Dr.  G.  \.  Moleen,  paralyses  of  ocular  nuiscles;  Dr.  (4. 
A.  Neuhaus,  optic  tracts  and  centers;  Dr.  .J.  A.  Markley,  skin 
diseases  accompanied  by  ocular  lesions,  and  Dr.  Henry  Sewall. 
blood  pressure.  Two  instructive  talks  and  demonstrations  on 
the  sketching  of  ocular  lesions  were  given  i)y  Dr.  \V.  C.  Bane, 
and  Dr.  .1.  M.  Fostei'  took  up  visual  and  color  tests  for  railroad 
men. 


BOOK  NOTICE. 

Atlas  of  the  Kmbryology  of  the  Human  Eye.  By  Prof. 
Ludwig  Bach  of  Marlnu'g,  and  Privatdoceut  R.  Seefelder,  of 
Leipzig.  Second  vulniiie.  .'Id  figures  in  llic  text  and  plates, 
16  to  :U.  Published  in  Leipzig  by  William  Kngvlmauu.  1012. 
Price  M.  'My  (about  .$S. (>.").) 


Further  Ob-ei'vations  on  (he  Glaucoma  Question.  By  Dr. 
W.  Wiigner.  Odessa,  Berlin.  Published  by  S.  Kai-ger.  Karl- 
stras.«e  lo,  Berlin.     Price  M.  1  ."i. 


The  Nystagnms  of  Mountain  Dwellers.  The  Clinical  Pic- 
ture and  Etiology  based  upon  Five  Hundred  Personally  Ob- 
served Cases.  By  Dr.  Johannes  Ohm,  Ophthalmologist  in  Bot- 
trop, Westfalen.  Nine  illustrations  in  the  text.  Published  by 
Wilhelm  Engelmann,  Leipzig,  1912.    Price  M.  2.40  (58  cents). 
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NEWS  HEMS 


Personals  and  items  of  interest  should  he  sent  to  Dr.  Frank  Braw- 
ley.  Chicago  Savings  Bank  Building,  State  and  Madison  Streets,  Chi- 
cago, 111. 


Dr.  T*.  TI.  Cliilliiii  of  Comanche,  Texas,  reeenlly  lost  lii.- 
liou.^c  1)V  lire. 


Dr.  L.  ^\'('l).■^lor  Fox  of  I'liihulflplii:!  ifccnil y  iikivchI  his  of- 
fice to  163G  Spruce  Street. 


Dr.  and  Mr-.  W.  Likely  Simpson  of  Memphi,«,  Tenu.,  have 
returned  from  a  vcar  ahnrnd. 


Dr.  Sanmel  K.  .Mien  of  Cincinnati.  Oiiio,  ha.-  iicen  made  a 
member  of  the  Slate  I'xard  of  Ileallli. 


Dr.  Ray  Connor  of  Detroit  was  reconlly  elected  secretary- 
treasurei' of  the  Ded'oii  Aead<Mn\-  of  .Medicine. 


Dr.   I'"rank   \'insouiialer  has  been  appiiinted  oplitlialmolo- 
jist  in  the  staff  of  liie  City  Ihisjiital  of  Little  Rock,  .\rk. 


Dr.  T.  .\.  \\'oo(lrnll'  of  Chicafi;i)  is  convalescent  follo\vin<;  a 
serious  attack  of  |iiieunionia.  and  has  left  Chicago  to  recuperate. 


Dr.  L.  11.  C.ir\-  of  l>ailas.  Texas,  was  elected  a  \iee-i)re>i- 
dent  of  liie  Medical  .\.-soeialions  of  the  Southwest  at  tlie  llot 
Siiriuiis,  .\rk..  nieelinii  ()ctoi)er  <S. 


Mr.  Lueien  llowe  was  recently  made  secretary  of  IIk^ 
Rud'ald  Kye  and  Ear  Infirmary,  and  Drs.  Roswell  Park  and 
John  R.  Coaklev  were  re-elected  trustees. 


Dr.  Caleb  S.  Evans,  a  life  member  of  the  American 
.Academy  of  Ophthalmology  and  Oto-Laryngology,  died  at  his 
home  in  Lnion  City.  Ind..  October,  16,  aged  70. 


Dr.  Carleton  11.  Carnmaek  of  New  Orleans  died  in  that 
cit}'  November  11.  aged  -S.").  Dr.  Carnmaek  was  a  member  of 
the  staff  of  tiic  V.\i\  Eai-.  Xose  and  Throat  Ilos]iital. 
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Dr.  Geo.  E.  deSchweinitz  of  Philadelphia  recently  pre- 
sented a  portrait  of  Dr.  I.«aac  Hayes  to  the  College  of  Physi- 
cians of  that  city. 


Dr.  R.  A.  Reeve  of  Toronto,  Canada,  recently  officially  re- 
ceived the  German  Central  Committee  for  Physicians"  Study 
Travels,  on  behalf  of  the  Academy  of  ^ledicine  of  Toronto. 


Dr.  Charles  Ohle  of  Baltimore  recently  was  awarded  dam- 
ages of  $7,nOO  against  the  Jhtryland  Casualty  Co.  Dr.  Ohle, 
while  operating,  infected  his  eyes,  resulting  in  total  blindness. 


Dr.  Frank  C.  Todd  of  Minneapolis  has  been  made  presi- 
dent of  the  ;\Iiniiesota  Academy  of  Oplillialnidlogy  and  Oto- 
Laryngology,  and  Dr.  Louis  A.  Nelson  of  St.  i'aul  is  secretary- 
treasurer. 


The  South  r?altimorc  Eye.  Ear,  Nose  and  Throat  ITo.s- 
pilal  is  to  have  a  new  l)uilding.  The  trustees  are  raising  a 
fiiiMl  of  $50,000,  of  which  $10,000  has  been  subscribed  by  Uv. 
^\'illiam   Grechl. 


The  Hospital  Board  of  St.  Louis.  Mo.,  lias  aiipointed  the 
following  to  serve  in  (lie  eye  dciiartmcnt  of  the  City  Hospital: 
Drs.  J.  E.  Jennings,  Meyer  Wiener.  Ernst  Saxl.  Max  .Jacobs 
and  A.  Collasowitz. 


J)r.  Frank  Judson  I'arker  of  New  York,  assistant  ophthal- 
mic surgeon  of  the  Manhattan  Eye,  Ear  and  Throat  Ilosintal 
and  of  the  Presbyterian  Hospital,  etc.,  died  in  New  York  City 
October  2nd.  aged  o9. 


ie 


At  a  recent   meeting  of  the   Oiihthalmic   Section   of  tl 
Canadian    Medical    Association    held    at    Edmonton,    Canada, 
liapers  were  presented  by  J)r.  Good.  A\'iiniipeg:  Dr.  Courtney, 
Ottawa;  Dr.  R.  A.  Reeve,  Toronto. 


Dr.  Louis  Ro.senberg  of  Chicago  was  charged  recently  with 
obtaining  money  on  false  pretenses.  He  is  said  to  have  guar- 
anteed to  fit  the  complainant's  eyes  perfectly  and  to  arrange 
his  admittance  into  the  Ahisonic  order  for  $400. 
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I  »r.  Jiiliii  .1.  Kyle.  i'liiiiK  riy  (if  Indianapolis.  Tnd..  lia.-^ 
chanii,('(l  Iiis  location  to  Lo.«  Angeles,  Cal.,  Suite  702,  Title  Insur- 
ance building.  Dr.  Kyle  has  just  received  the  appointment 
of  profe.«sor  of  Otology.  Rhinology  and  Laryngology  in  the 
medical  (lr|iartiii(iit  of  tijc  rniversity  of  Southern  California. 


Or.  Ilcnri  I^or  of  Lyons,  Fi-anco.  is  dead  at  the  age  of  7.S. 
I)r.  I  )nr.  who  has  been  active  in  opiitliainioldgical  work  for 
inaiiy  ycaiv.  was  fornici-ly  pi'cifcssor  ul'  (iplilliuliiinldgy  at  the 
Faculte  dc  Medicine  at  IJcrnc.  lie  has  lived  in  Lyons  since 
187<),  ami  has  thci-c  jiulilished  the  l\evue  generale  d'ojjhthal- 
mologie. 


.\  memorial  tablet  of  bronze  has  been  placed  in  the  New 
York  Postgraduate  Medical  School  in  honor  of  D.  B.  St.  Jolin 
Roosa,  who  founded  the  institution  and  fought  its  battle  for 
existence,  until  today  it  is  liic  largest  postgraduate  school  in 
the  world.  The  artist  who  designed  the  tablet  was  Henry 
Merwin  Sbradv. 


Or.  L.  B.  Graddy  of  Nashville,  Tenn..  wlm  died  during 
tiic  jiast  month,  was  an  ophthalmologist  of  unusually  good 
judgment,  and  as  an  operator  he  exhibited  a  skill  and  elegance 
rarely  equalled.  He  was  the  first  to  discover  and  report  that 
the  most  serious  symptoms  of  snow-blindness  were  due  not  to 
reflexes  from  the  dazzled  retina,  as  had  been  generally  a.ssumed, 
but  to  a  sunburn  of  the  cornea.  His  trachoma  forceps  are 
still  used  in  Europe  under  the  name  of  "(Iraily's"  forceps.  He 
was  alwavs  a  firm  and  devoted  friend. 


.\t  the  .\nnual  .Meeting  of  tlic  Minnesota  .\eadciny  of  Oph- 
thalmology and  Oto-Laryngology  iield  :il  liie  Town  and  Country 
Club  between  the  Twin  Cities,  the  follnwing  oliicers  were 
elected : 

Dr.  Frank  C.  Tndd.  President;  Dr.  .b.bn  II.  .lames.  .Man- 
kato,  1st  Vice-President:  Dr.  Elwyn  IL  Bray,  St.  Paul,  2nd 
Vice-President;  Dr.  Louis  Allen  Nelson,  St.  Paul,  Secretary 
and  Treasurer.  Council:  Dr.  Frank  E.  Burch,  St.  Paul;  Dr. 
E.  II.  P.irkor.  .Minneapolis;  Dr.  Chas.  N.  Spratt,  Minneapolis. 
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Sharp  criticism  of  railway  hospitals  for  employees  con- 
ducted by  railroad  companies  that  compel  employees  to  main- 
tain them,  was  made  by  Dr.  Frank  Allport  of  Chicago,  at  the 
afternoon  session  of  the  ninth  annual  meeting  of  the  American 
Association  of  Railway  Surgeons  in  the  Hotel  La  Salle.  These 
men  are  compelled  to  accept  membership  in  these  hospitals  of 
beneficiary  associations,  he  asserted.  The  management  is  con- 
ducted practically  by  officials  of  the  road,  who,  when  placed  on 
the  defensive,  seek  refuge  in  the  claim  that  they  are  responsible 
for  any  deficit.  However,  the  membership  fees  are  so  arranged 
that  there  can  be  no  deficit.  The  railway  surgeon  suffers 
through  these  associations.  He  suggested  that  a  railroad 
medical  fee  bill  be  established  by  medical  associations;  that 
surgeons  receive  rea.«onable  compen.*ation  from  railroads,  and 
that  the  profession  discourage  railway  insui'ance  associations. — 
Illinois  State  Journal. 


The  Ophthalmological  Society  of  the  United  Kingdom, 
as  we  knew  it,  is  no  more.  The  old  society  (dear  to  the  hearts 
of  so  many  of  us)  was  interred  decently  at  a  special  general 
meeting,  held  in  London,  on  October  17  last.  On  that  occa- 
sion the  Council's  recommendations,  very  different  from  those 
proposed  but  a  few  short  months  ago,  were  carried.  Briefly, 
it  was  proposed  that  an  annual  congress  be  substituted  for  the 
monthly  meetings;  that  the  yearly  sulh-^cription  be  reduced; 
and.  finally,  that  negotiations  be  entered  into  in  re.^pect  of  the 
disposal  of  the  library  and  effects.  The  first  point  was  approved 
by  the  meeting,  but  the  others  were  referred  to  a  committee 
for  further  consideration  and  report.  We  can  only  expi-ess  the 
fervent  hope  that  the  career  of  the  society  under  its  new  con- 
ditions of  exi.-^tence  will  be  as  distinguished  as  those  under  the 
old  regime.  But  there  will  be  a  difference. — Ophthalmoscope, 
November,   1012. 


NOTICE. 


A  prominent  general  hospital  in  Chicago,  having  a  large 
eye,  ear,  nose  and  throat  service  desires  the  services  of  a  physi- 
cian to  act  as  interne  in  charge  of  this  special  service.  Address 
Ophthalmic  Record. 
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Abstracts 

ABSTRACTS 
A 

Abducens    Paralysis    XII.   560 

Abscesses  of  the  Orbit  (Bactriam 
C.'oliJ.  Contribution  to  Our  Knowl- 
edge   of     Metastatic XL   557 

Accommodation  and  of  the  Soft  Pal- 
ate Following  Mumps.  Paralysis 
of     XII.   454 
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tival     Injections    of .X.   241 

Acoin.      Cocain  Anesthesia XII.   509 

Actinomycosis.  Changes  in  the  Eye- 
ground    in    Miliary....^ XII.   396 

Adenoma    of    Krause's    Gland.  . .  .XL  614 

Air  into  the  Anterior  Chamber.  A 
New  Method  for  the  Treatment  of 
Tuberculosis  of  the  Iris  and  Cor- 
nea   Insufflation    of .XII.    303 

Amaurosis.  The  Pathogenesis  of 
Quinine    .IX.    497 

Amaurosis.  A  Case  of  Transitorv 
Lead     XIIL     S4 

Amaurosis.  An  Lhuisual  Case  of 
Unilateral    Partial    Fugacious.  XIIL   465 

Andilyopia  Following  the  Use  of  Ja- 
maica  Ginger.      Two    Cases    of.  .X.  244 

Amblyopia.  Patliogenesis  of  Chronic 
Nicotine     XL   263 

Amblyopias.     The  Tosic.  . . IX.  499 

Anaemia.  Retinal  Changes  in  Chro- 
nic      X.  363 

Analgesics  and  Particularly  Dionine 
X.   239 

Anastomoses  and  Their  Prognostic 
Significance  in  'I'hrombosis  of  the 
\"ena  Centralis  Retinae.  On  the 
Formation   of    XIIL    179 

Anil  in  Pencil ;  Discoloration  by  Hy- 
drogen Peroxid.  \'iolet  Coloration 
of  the  Conjunctiva  and  Cornea  bv 
Xlli.   344 

Anilin  Colors  on  the  Eye.  Experi- 
mental and  Clinical  Contribution 
on  the  Action  of XIIL   501 

Aniridia.      Hereditarv     XIIL     86 

Antisclerosin     XIIL   237 

Argentamin I.\.  612 

Arterio-Sclerosis.  Ophthalmoplegia 
and    XIIL    141 

Arterio-Sclerosis.  The  Ophthalmo- 
scopic Diagnosis  of  Diseases  of  the 
Retinal  Blood  Vessels  Due  to..  XL   555 

Arterio-Sclerosis.  The  Optic  Nerve 
and    XL    266 

Asperin    in    Diseases   of   the   Eye.  .X.     87 

Asnergillina.  Tbree  Xew  Cases  of 
Keratitis    X.      IS 


Abstracts 

Asthenopia  Dependent  on  Neurasthe- 
nia   and    Hysteria XIL   461 

Asthenopia.     Treatment  of X.   535 

Astigmatism  of  the  Cornea  and  Cen- 
tral   Choroiditis   in    Myopia.  ...  XIL   603 

AstigmatisH).  The  Surgical  Treat- 
ment   of     X.    138 

Atrophy  of  the  Choroid  with  Sclero- 
sis of  the   Vessels.      Primary.  .XII.   561 

Atropin  Instilled  into  the  Eye.  Pare- 
sis of  the  External  Rectus  and  Su- 
perior Oblirpie  as  the  Result  of  In- 
toxication   from    XIIL    501 

B 

Basedow's  Disease.  Concerning  Epi- 
phora as  an  Initial  Symptom  of 
XIL     93 

Blennorrhea  Neonatorum  without 
Gonococci     XIII.     42 

Rlepharo-Sphincterectomy    X.    87 

Blepharoconjunctivitis  Simplex  Pro- 
duced by  Diplo))acilIi.  Histologic 
Examination    of    XIII.   174 

Blindness   from    Scurvy XIII.   238 

Blindness  in  Egypt.  The  Causes  of 
XIL   511 

Brain.  A  Contribution  to  the  Pathol- 
ogy of  the  Optic  Nerve  in  Affec- 
tions   of   the XIIL    177 

C 

Carbolic  Acid  Gas  Poisoning.  Left 
sided  Homonymous  Hemianopsia 
after     XIIL   236 

Carcinoma  of  the  Choroid.  Meta- 
static      XIIL   176 

Cataphoresis  in  Local  Treatment  of 
Syphilitic  Affections  of  the  Eve. 
The    Availability    of XIIL   441 

Cataract  Extraction.  Complications 
of    IX.   503 

Cataract  E\iraction  Produced  by  the 
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